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Statement of Occupahon.—Premse si;atement of
oooupa.tlon ip very 1mporta'nt so that t}le rela.l;)ve
hea]thi’ulnasq of various pursults dan be ‘known. Tt\a
question applms to each am;l avery person, 1rrelspe|o-
tive of age. For many oqoupatmns a single word or
term on tlie first line will be auﬁ‘xment. e.g., Farmer or
Planter, Physician, Com;poattor, Architect, Locomo-
tive Engineer, Civil, Enmnqer. Stahona‘ry Ftreman.
eto. But in many oases, espeolally in industrial em-
ployments, it id necessary to know (a) the kmd ot
work and also (b) the nature of the business or in-
&ustry, and therofors an addltlénal liné is prowdéd
for the latter stdtement; it sheuld ba used only when
ndoded. As examplea {a) szmter (b) Cotton mzll

(@), Salesman, { Grogery, (a) F'Ofcman, (b) Auto‘ a

molzgf.lc Jactory. The m&terml wprked on may form
pbef of the second. staement. Never return
“Laborer.” “Foreman," “Manager,"_“Dea.ler, ato.,
w:thout mom precise speclﬁca.txon, 03 Day_.!aborer,
f‘arm Iaborer. Laborer-—-CoL{l mine,. et.c
heme, who are engaged in the dutibs of the house-
halg only (not paid Housekeapera Who receiva a

dbfinite salary), may, by entired a3, Houséwife,

Houuwork or At hamc, and ohlldr:e;n, not gmnfully :

employed ag At school or Al home Care, ghould: -
be taken to report spemﬁc'a]ly the ocnupv.hons ‘of
persons engaged in domegtie service for wages, a.s
Servant, Cook, iHrmunnmnd ofp. If tho ocoupation
has._been changed or given jip on aog_ount ot‘ the
DISEASE CAUSING nm'rn, Qtate occupgatlon at be-.
ginning o©f ,ﬂlness. 1t retn'ed from busmess, thiat :
fact may be mdmated thua: ; Farmer [retu‘sd 6
yrs.). For persons who hiive no ocoubation what- -
ever,
Statement of Cause o,f Death.—Name, ﬁrst the ;
DIEEABE CAUS]NG DEATH (t.ha pnmary affestion with
respeot t0 tnmo and cnusaftlon), ubmg a.lwa.ys the
same a.ccepted term fon t.he :'mme dlse:sse. Eg_:a.mples
C’crsbros‘fmal fever (the o?ly definite synonym is
“Epldemiu cerebrospmal menmgx )3 Daphthena

(avoid use of “Croup") Typho:.d _f‘euer (nevér report

-

WOmen. ab .

write None. . = .

“'I‘yphond pneumonm") Lobar pncumoma Broncko=
fneu; onia (“Pneuq;onla unquﬁhﬂed is lnde nlte),
Tube:culnask :of. lunga, msninggy, pmtonaum‘ ets.,
Carcmoma. Sbrco}na. -, Of ——t— (naMp0 ori-
gia; ¢ “3;&“ rt’ g, o deﬁmte- avoid yso of “T mot”
{or n% gnantﬁnaoplnsm) Meqslks. Whaoping couak
Chro oalnular lheaﬂ ducase,, C‘hromc mtcralmc!
naphn!.u, et.o Thy oontnhutory (uaco:xdary or in-
temurrant) aélect on nead rot, Be sta.t.ed unless jm.
portant. Example Mei plcs (dlseasa oausmg eath),
29 ds.; Brof.xchopneumom? (secon'da.ry), 10 da. Nevar
report mere symptoma or terminal condmona, such
as *‘Asthenia,” "Anemin" {merely symptoqmtw).

: "Atrophy " “Collaple » Y4Coma,” “Convul ions,’

Fal

“Debility” ("Con.gamml," “‘8anile,” etq.), *Dropay,”
“Exhaustlon.’; “Heart failure,” “Hemqrrhage " Ylg-
anition,” “Marasmus,” “Old age,” *Shook,” “Ure-
thia,” *‘Weakness,” eta., whén a daﬂmte dlseafso can
be ascertamed as the ocause. Alwaya qunhfy all
dlseases res{ultmg rrm‘n childbirth or n}mcarna.ga, a8
“Puanpmun sepiicemia,”’ “PyERPERAL peﬂtomua.
6ts. State cause for which, surgioal cperatlo'n qu
undertaken. For, vioLerT Lm.&’rns state MEANS o't
INJURY. and,_ (umh.fy 88 ACC[DEB_TAL. SUICIDAL, 0T
HQMICIDAL, OT B8 probably suoh, if lmposmble to de-
termme deﬁmtely ,Examples' Accidqntal drown-
mg, struck by rmlway tram—acc:.dent Revolver wound
of . head——homtczde, Eouoned by carbohc aczd-—-i)rob-
ably. smczde The nntura o? the mJury, &8 fracture
of skull, and consequences (e. i 8epsis, tetar'fm),
may be atated under the head of “Contnbutory.
(Recommefxdatmns on statement of cause of death
approvéd by Commlt.tea oh Nomenolature of the
American Medioal Assacmtaon)

Nore. -Indlvldual ol’ﬂoes may add 1o above list of unde-
sitable terms and refuse to accept ccrt.lﬁcatos contnlnlng them.
Thus thq form In,use,in Now Yark cny Btates: *Certlficatos
will be raturned for e.ddiuonnl informat.ion which give any of
the following discasas withoyt explnnatjpn. as .tho sole cause
of death Abortion,- eallulitis. chlldblrtb. convulaions hamor-
rhage, gangrene. gnstrh.is. aryslpelns. manlngitls mlscnrrinme
neuods..perlmnj,tis phlebitls, pyomin sepnioemln t.ot.anna.
But gengral ndoptinn of the minifhum 151 suggq:wd work
vast improvemetit, and ita scope can bb extended ot 4 lator
data.
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Statement of Occupation.—Procise statement of
occupation i3 very important, so that the relative

healthfulness of various pursuits can be known. The.

question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
oto. But in many cases, espeeially in industrial em-~
ployments, it is necessary 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) Collon mill,
(a) Saleaman, (b) Grocery, (a} Foreman, (b) Auto-
tmobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” ‘‘Foreman,” *‘Manager,” “Dealer,” otfe.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or A! home, and children, not gaintully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemoid, ete. If the oeccupation
has hesn changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illpess. If retired from business, that
fnct may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namse, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
respect to time and, causation), using a,!wn.ys the
same accepted term for the same disease. Examples:

Cerebrospinal fever .(the only definite synonym i3
“Epidemio cerebrospinal meningitis’”); Diphtherio
(avoid use of “*Croup’); Typhoid fever {never report

. portant. Example:

3@“7:3‘ &

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pnsumonic {‘‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongum, eto.,
Car¢inoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic {interstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent} affeotion need not be stated unless im-
Measles {diseaso causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or torminal conditions, such

a8 “Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *‘“Coma,"”" ‘“‘Convulsions,”
“Debility” (*"Congenital,” **Senile,"” eto.), "' Dropsy,”

“Exhaustion,”” “‘Heart failure,”” **‘Hemorrhage,” ‘*In-
anition,” ‘“‘Marasmus,” “0Old age,” “‘Shoek,” “Ure-
mia,” ‘“Weakness,” ete., when a definite diseass oan
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUBRPERAL pertloniiia,”
ote. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJOURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably sush, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of “Contributory.”
{Recommendations on statoment of cause of death
approved by Commititee on Nomenclatura of the
American Medieal Association.)

Norte.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Cortificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the solo cause
of death: Abortion, cellulitds, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, orysipetas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, tetanus.™
But general adoption of the minfmum Ust suggested will work
vast improvement, and Its scope can be extended at o later
date.

ADDITIONAL BPACE POR FURTHER BTATEMENTS
BY PHYSICIAN.




