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Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For manpy occupations a single word pr
term on the first line will be sufficient, e. g., Farmer 0T
Planter, Physietan, Compositor, Archilect, Lacomo—
tive Engrinecr. Civil Enginecr, Stationary Fireman, 40,
But in many cases, especially in industrial omp,lq,y-
ments, it i3 necessary to know (a) the‘kind of work
and also (b) the nature of the business or 111du§;ry,
and therefore ap additional line is provxded l'or ‘the

" latter Statement; it should bmé'ﬂ only when ncedea
Asg examples: (a} Spmmr, (b) Cotton mill; (a) Salss-
man, (b} Grocery; (@) Foreman, (b} Automobile fag-
tory. The material worked on may form part of the
second statement. WNever return “Laborer,’ “Fore-
map,” ‘“Manager,” ‘‘Deoaler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto.
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed; as At school or At
home. Care should be taken to report specifically
tha occupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, eto.
It tho oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ogou-
pation at beginning of illness. If retired from busi-
noss, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write Nons,

Statement of Cause of Death.—Name, first,

the DIBEASE cAausiNGg DEATH (the- primary affaction

149 ad blzroda
b

Women at home, who are -

with respeet to time and eansation), using always the .
same aceepted term for the same disense. Examples:-

Corebroapmal Sfever (tho only definite synonym is
“Fpldemlc cerebrospinal meniogitis’); Diphtheria
{(avoid use:of **Croup”); Typheid fever (never report

f -.v]qh-(;".

~badtngyr lell Dt pobipmaola.’ - By

R TR wories sty & r'm.n 2

- R —————

“Typhoid pnevmonia'); Lobar pneumonia; Broncko-
prneumonta (' Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, ote.,of . . . . . . . {namo ori-
gin; “Cancer” is less definito; avoid use af<Tumoér”
for malignant neoplasmna); Measles; Whooping cough;
Chronic valvular heart disease; Chronic ihta;atitipl
nephritis, ete. The_contributory (secondary or.in-
tercurrent) afectiog*fteed not be stated unless im-
portant. Example: Measles (disease causiif death},
29 das.: Bromhopnsumonm ’Lecoudmi'y), 10, ds.
Never reoport Toere sy;nptoms or terminal condltlons,
guch as *“‘Asthenia,” -‘Anemias™ (merely .symptom-
atic), "Atrophy,” “dollapse ""“Coma ’ -""Convul-
siong,” “Debility" ("Congemta:! " “§9n110 1"ate.),
‘Dropsy,” “Exha.ugyon." ““Hetirt fa.Hure " “Hem~
.- ‘orrhaga,” "Iy&nmon “Mara; murs’bJ *Old age.
“Shock,” “Uremin,’’ “We i ass,’ .ptcé whep’ a
définite dizsease cnn“"Be asoopeained gns $he cause.
Always quaw_y,all @se&s selting £ child-
birth or misearringe, as dnmnnn s:?::cemia,"
“PUERPERAL peruomt:s,"ﬁe Stite cause for
which surgical operition” was' undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—acciden!; Revolver. wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
aonsequences (o. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Modical Association.)

Notz.—Individual offices may add to abovo list of undosir-
able terms and refuse to accept certificatas containing them.
Thus the form in use in New York Qity states: “Oertificates
will bo returzed for additionatl information which give any af
the foflowing dizeases, without explanation, as the scle cause
of death: Abortion, celiulitis, childblirth, convulsions, hemor.
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyamia, septicomin, totanus.™
But general adoption of the minimum 1ist suggestod will work
vast improvement, and its scopo can be extonded at a later
date. .
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulnees ot various pursuite ¢an be known. The
question applies to each and every person. irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be suficient, . g., Farmer or
Planter, Physician, Composiltor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in mony c¢ases, especially 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 therofore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second atatement. Never return
“Laborer,” “Foreman,” ‘Manager,” ‘' Dealer,”” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterad as Housewife]™"
Housework or At home, and children, net gainfully
omployed, as Al achool or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ococoupation
has been changed or given up on account of.the
DISEASE CAUSING DEATHE, state occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.

Name, first, the

DISEABE CAUBING DEATH (the primaiy affection with
rospect to time and causation), uging always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebhrospinal meningitis”); Diphtheria
(avoid use of "“Croup”’); Typhoid Jever (never report

Y

0 be ascertained as the cause.

r!

N

“Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonia ("' Pnoumonia,” unqualified, is indofinite):
Tuberculvsis of lungs, meninges, periloncum, eto.,

Caretnoma, Sarcoma, eto., of {name ori-
gin; **Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be atated unloss im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere. symptoms or terminal oonditions, such
as “Asthenia,” “Anemia” (merely symptomatia),
“Atrophy,” ‘‘Collapse,” ‘Coma,” *“Coavulsions,”
“Debility’’ (**Congenital,”’ *‘Senile," ete.), **Dropsy,"”
“Exhaustion,’” ‘‘Heart failure,’” “*Hemorrhags,” “In-
apition,” “Marasmus,’ *'0ld age,” "Shook,” “Ure-
mia,” *“Weakness,”” eto., when a definite disease can
Alwaye quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “'PUCaPERAL peritonitis,’”
ete, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJUrRY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—aecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequoences {e. g., sepsis. lelanus),
may be stated under the head of *'Contributery.”
{Recommendations on statement of causa of death
approved by Committee on Nomeuelature of the
American Medisal Assoointion.)

e

Nore.—Indlvidual offices may add to ahove list of unde-
slrable terms and refuse to accept certificates contalning thom,
Thus the fortn In use In New York City statos: "Cortificates
will be returned for additional Taformation which give any of
the following diggitses, without:explanation, as the sole cause
of death: ortion, cellulitls, Thildbirth, convulsions, hemor-
thage, gangrene, gastritls, crysipelas, meningitis, miscarrlage,
necrosis, peritonitls, phlebitlz, pyemia, septicemda, tetanus.*
But gencral adoption of tho mloimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.
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