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Statement of Occupahon.—Praowo atatement of
occupation is very important, so that the_relative
healthfulness of variocus pursuits can ba—known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the firgt line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-~
tive engineer, Civil engineer, Stationary fireman, oto,
But in many oases, espeolally fn industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the natura of the business or induatry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b)) Cotion mill; (a} Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the, .
second statement. Never return "La.borer * “Fore- .
man,” ‘“Manager,’”” ‘“Deanler,” sto., without more
precise specification, as Day laborer, Fafm.Aaborer; *
Laborer— Coal mine, ete. Women at home’. who are /,
engaged in the duties of the household on.l;"(not pai L-:‘)
Housekeepers who rifpive & definite aa.lary)'fma.y )}
entered.ns Hoysswife, Housework or At ‘ﬁomc, andé}
children, .wot gainfully employed, as At d&hﬁal or At
home. Cﬂre should be taken to report speciﬁca.lly}
the occupations of persons engaged in -domestic
service foy wages, as Servant, Cook, Housgmaid, et
If the oocupation has been changed or glven up/on Le
account of the DIBEASE CAUBING DEATH, state ogou- 7
pation at beginning of {llness. If retired. from’bum-f
ness, that fact may be indicated thus: Fatmer (re-
tired, 8 yra.) For persons who lmve Lo occupbmon
whatever, write None. / @

Statement of cause of Death -—-Nﬁma, first,
the DIBEABE CAUSBING DEATH (the-ﬁrimurﬁ affection
with respect to time and causation}, using dlways the
same accepted term for the same disease. -Examples:
Cerebrospinal fever (the only definlte synonym Is
‘*Epidemle cerebrospinal meningitla’); Diphtheria
(avold use of “Croup”); Typhoid fever (naver report

<

Y

, % Dropsy,” ‘/Exhay tion.:;'“Heart’ fa‘ilu

1 5 dm ub

’

“Tyr hoid pneumonia’); Lobar pneumonia; Bdncho—
pneumonia (“Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
» Carcinoma, Sarcoma, ete, of........ ... {(name ori-
, gin; ‘Cancer’’ is less definite; avoid use of }*Tumor”
for malignant noeplasms); Measles; Whoopnna cough;
Chronic valvular, heart dissase; Chromc— -interstilial
nephritia, eto. The_ oofitributory (secondary or in-
- garourmtl n.ﬁeotlomﬁmad not be sta.te(l,ﬁnless im-
portadt, Example; ;Mcaslea {disense causﬁjg:daat.h),
/ 9’9 da. i Bronch}i’pncumoma (seoondary), 10 de.
“ Never roport merd ay‘fnptoms bn%orminal‘mng,]tlona.
such as ‘‘Astheida,” **Anemia’ (merely aymptom-
~Btio),. ‘"At.rophy“' “Colla.pse," "“Coma,* ";Convul-
/: slons,*Debility” (*Congenitsl,” . ,"f}enﬂe,‘.. oto.),
o “Hem-
orrha.ge,” p"I Al "'Mar’asmus o "Bld age,"”
"‘Shock.” “Urorfia, s " “Wehakness,” éto.s

definita. disease oan,be ascerthined -#s

oen a
"
o CAlBo.

' Alwayp- qualif gJ) dlsesses resulting {Qm,ohﬂd-
* hirth .or misc 5, B8 “PUERPERAL. Seplicemia,’
;“annrznu. pefilonitis, ”fgto. . Btate 08150 for

which surgical Operation was undertaken.” For
VIOLENT DEATHS state MEANS OF INJURT and gualily -
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,. Or“-as
probably such, if imposasible to determine definitelyl~~
Examples: Accidental drowning; struck by rail- .
way ilrain—accidenl; Revolver wound of E@ad—-'
homicide; Poisoned by carbolie acid—probably, ddctgla. ‘
The nature of the injury, as-fracture of skull £
consequences (e. g., sepal;./lctdnua) may be stated
under the head of "Coxﬂ;rlbutory." (Racomngendlx-
tions on statement of camse of death approdqd y.
Committee on Nomenclature of the Anfprlean
Medical Association.)

- Nora—Individun! ofiices may pdd to above 1ist of u.ndealn-
able terms and refuss to accep$ certificates contalning them..
Thus the form in use in New York Olty states: “Oertificates ©
will be returnod for additional information which glve any of -
the following diseases, without explanation, a8 the eole causs - *
of death: Abortion, cellulitis, childbirth, convulsions, hemor—
rhage, gangrens, gastritls, erysipelss, meningltls, miscatringe,
necrosis, peritonitils, phlebliis, pyemia, septicemla, totanus.”
But general adoption of the minimum list suggested will-worlk
vast improvement, and [ts soopa can be extended M’l lntet ;
date, ' .
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Statement of Occupation.—Prosise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespea-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive” Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it i3 neecessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho sccond statement. Never return
*‘Laborer,” “Foreman,” ‘“Manager,” ‘‘Dealer,” ste.,
without more precise spocifioation, as Day laborer,
Farm lagborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the houss-
hold - only (not paid Housekespers who recejve &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
‘employed, as At¢ school or At home, Care should
be taken to report specifically the ocoupations of
pereons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. It the cocupation
has been changed or givon up on acecount of the
DIREASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABB CAUSING DEATH {the primary affection with
respeot to time and causation), using always the
same acoapted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meszingitis''); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

"

o grezy

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumenia (“Pneumonia,” unqualifiod, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; "Canocer'’ is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstiiial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” ‘‘Anemia’ (merely symptomatis),
“Atrophy.” “Collapse,” *“Coma,” *“Convulsions,”
“Debility” ("' Congenital,” ‘' Senile,” ete.), **Dropsy,”
*Exhaustion,’ **Heart tailurs,” *Hemorrhage,” "“In-
anition,” **Marasmus,” *Old age,” *‘S8hock,” *‘Ure-
mia,' *“Wealkness,” ete., when a definite disease can
be ascertained as the cause, Always quality all
disesses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “'PUERPERAL perilonitis,"
ete, BState cause for which surgical operation wns
undertaken. For VIOLENT DEATES atate MEANS OF
ivyury and qualify 83 ACCIDENTAL, S8UICIDAL, Of
HOMICIDAL, or as probably such, if irapossible to de-
termine definitely. Examples: Accidental drown-
ing; atruck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suiecide. The nature of the injury, as fraoture
of skvll, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *'Contributery.”
(Recommendations on statement of oause of death
approved by Committee on Nomenciature of the
American Medisa)l Assoociation.)

Norte.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form In use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseases, without cxplanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastrtis, crysipelas, meningitis, miscarringe,
necrosis, peritonitie, phlebitls, pyemia, septicemla, totapus.”™
But general adoption of the minlmum Ust suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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