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Statement of Qccupation,—Predist statement of
oocupation is very important, so that the relative
healthfulness of -varfious pursuits van be known. The
question applies to each and every person, irrespec-
tive of age. {For many oecupations a single word or
tterm on $hoe first'line will be sufficient, e. g., Farmer or
Planter; Physictan, Compositor, Arghjtect, Locomo-
Hive engmeer, Qivil engineer, Statwmzry Jireman, ete.
‘But in many cases, especially in industrial employ-
monts, it is necessary to know (s) the kind of work
-and also (b) the nature of the business or industry,
.and'thorefore an additionaltlinetis provided for the
‘latier statement; it should be used only when needed.
As oxamples: (¢) Sginner, (b) Cotton mill; (a) Sales-
:man, (b) -Grocery; (a) Foreman, (b) Aulomobile fac-
dery. The matarial worked on may form part.df the
‘second statement. Never return *Laborer,” “‘Fore-
man,” “Manager,” “Pealer,” ote., without .more
:precisoe specifma.tlon, a8 Day laborer, Parm laborer,
Laborer— Cyal mine, ete. Women at home, who are
engaged in the dutiss of the houséhold on)¥i(not paid. -
. Housekeepers who receive a defisite salary), 'may ‘be,
enterod ns Housewife, Housework or Al home, and
'¢hildren, not gainfully employed, as At-achool or At
‘home.
sthe oceupations of persons engaged in -domestic
service for wages, a8 Servant, Cook, Housema:d. ote.

If the occupation has been changedior given up on .
scecount of the pIsEASE cAvsiNG. DEATE, state ocou-*
If rotired from busi-

pation at beginning of illmess.
ness, that\fact may be-indieated th_}la‘ Farmer (re-
tired, 6 yre.) For persons who have no oecupatmn
whatever, write None. :
Statement of cause of F.l)eath.-—N_ama, firat,
the pismasm cavsing pEaTH (the primery affestion
with respeet to time and eansation), using always the
same accepted torm for the same disease. Bxamples:
Cerebroapinal fever (the only definite symonym fs
“Epidemio cerebrospinal meningitis"); Dightheria
(avoid use.of “'Croup”); Typhoid fever (never:report

Care should be taken 'to report specifienlly |

5’ -3
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-

**Tyr hoid pneumonia’’}; .Lobar.pnetimonia; Broncho-
preumenia (“Pneumeonis,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peﬁuonaum. ato.,
Carcinoma,. Sarcoma, ete., of. . . {name ori-
gin; ‘**Cancer’.is'l@ss definite; a.vmd usa ol’ “Tumof”
for malignant.noeplasms); ‘Meastes; Whopping cotigh;-
Chronic valvular lheatt disease; Chrosiic. snterstitial
nephritis, etc. The eontributory (seeondary or .in-
tercuyront) affection neeil not-be stated unless im-
portant. Exa,mple Measles (disease causing death),
28 ds.; Brohchopncumomu {secondary), 10 ds.

Never repottdnere symptoms or terminal condlitions,
such as “Asthenia,” “Anemia" (merely aymptom-
atic), “Atrophy,” *Collapse,” “Coms,” *Convul-
sions,” "*‘Debility” (*Congenital,}, “Senils,” -eta.),

.*Dropsy,” *“Wxhadstion,” “‘Hearf failure,” ‘{Hem-
orrhage,” “Fhanition,” *Marasmus,” “Qld iage,”’
“Bhock,” “Uremia,” ‘Weakness,” ate.,. when a
dofinite discase cah be ascertained as the eause,
Always qualify all diseases résulting from :child-
birth or migearriage, &s ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. . { Btate oause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY:and qualify
48 ACCIDENTAL, SUICIDAL, OF IROMIQIDAL, OF a8
probebly sueh, if impossible to detepmine definitely.
Fixamples: Accidental drowning; strudk by irail-
way lrain—accident; Revelver twound of head—
homicide; Poisoncd by-catbolic actd—prdibably suicide.
The nature of sthe injury, es fracture:of.skull, ‘and
conzequences (e. g., sepsis, letenus) may 'be stated
under the head of “Contributory.” (Recommonds-
tions on statemerit of cause of Heath:approvell by
Committee on Nomendlature 1of 1the .American
Medlca.l Assocmtlon)

NoTn. -—Indivldual oﬂlces nmny add to above lst of undesir- -
-able:terms and refuse to actept certlficates.contiining them.
Thus the form in ase In Naw York Olty states: “Qertificates
will bo returned for additional Information which give any of
the following discnases, without explanation, as the sole cause
of death: Abortion, cellulltis, chRdbirth, convulsions, hemor-
rhage, gangrene, gastritis,:erysipelas, meningitis, miscarriage,
necrosis, peritonitds, phlebitis, pyemia, gepsicembn, tetanus,”

~But general adoption of the minirum Hst:suggostad willtwork
" vast improvement, and its ecope can be ‘extended at a’ later
date.
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Statement of occupation.—Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every persom, irrespoe-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Campositor, Archilect, Locomalive
engineer, Civil engineer, Siationary fireman, otc. But
ip many cases, especially in industrial employments,
it i# necessary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
fora an additional line is provided for the lattor
statement; it should be used only when needed.
As examples: {g) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the sccond
statament. Never return “Laborer,” “Foreman,”
“Manager,” *“Dealer,” ete., without more precise
specification, as Pay laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or At home.
Care should be taken to report specifically the occcu-

pations of persons engaged in domestie serviee for -

wages, ns Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DIsSEASE CAUSING DEATH, state oceupation at
beginning af Wllness. If retired from business, that
fact may be indicated thus. Farmer (relired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report

.

X

“Typhojd pnoumonia’); Lobar pneumonie; Broncho-
prneumontia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ote.:
Carctnoma, Sarcoma, ete., of

origin; ““Cancer” is less definite; avoid use of “Tumor'"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstitddl
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnreumonia (secondary), 10 ds.
Never report meére symptoms or terminal conditions,
such as '“Asthenia,” “Anemia” (merely symptéom-
atie), ““Atrophy,” “Collapse,” “Coma,” “Convul-~
sions,” “Debility” ('‘Congenital,” *‘Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,’” “Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” *““Uremia,” ‘““Weakness,” etc,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuErPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struok by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracturoe of skull, and
econsequences” {e. g. sepsis, fetanus) may he stated
under the head of “Contributory.” (Reéommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above Ilsf of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clt{ states: “(lertifleates

will be returned for additional informatlon which gives any of
the following diseases, without ex‘planation. as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhags, gangrense, Elastritis. erysipelas, meningitis, miscarriage,
necrosia, paritonitis. phlebitis, pyemia, septicemin, tetanus.’
But general adoption of the minimum liat suggested will work
gﬂ:; mprovement, and its scope can be extended st a later
ate.
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