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Statement of Occupatmn.——-Preelae statement of
oooupation is very lmportn.nt go that the relative
healthfulness of various pursults ean be known. Tha
question a.ppllea to each and every paréon. irrespes-
tive of aga. ‘ For many ocuupatxon.a a eingle word or
term on the flrst line will besuffigient, e. g., Farmer or
Planter, Phynman, C,'cn1'11100-&114!0:",l Archilect, Locomo-
tive engineer, Civil sngmeer, Stationary fireman, eto.
But in many oases, “egpeclally 11'1 industrial employ-
mentu, it is necessary to know (a) the hnd of work
and also (b) the nature of the business or industry,
angl therafore nn addntional line is provided for the
latter statement it ahould be usad only when needed.
An examples. (a) Spmner. (b) Cotton mill; (a) Sales-
ma{n, ) Grocery, (a) ‘Foreman, (b) Aulomobils fac-
tory. The material’ ‘worked on may form part of the
aeuond statement. ‘Never return “La.burer," “Fore-
ma‘.n " “Ma.nager » “Dealer,” ‘ote.,’ ‘without more
precise npeclﬂcatmn, es Day laborer, Farm laborer,
,quorcr— Caal mine, efo. Worrfan &t home, who are

enga.ged in the dutms of the housahold only (not pand .

ousekeepera who receive s definite’ sa!a.ry), may be
antered as Housawt}'s, Houscwork or At home, and
+ ghildren, not gainfully emplcyed a8 Al school or™Al
homa. Care should be ta.ken to Teport specifioally
the oeoupa.tlons of peraons eﬁga.ged in domastm
service for wa.gés. as Seroant Caok. Houscmmd etc.
If the ocoupn.tﬂm ha.s baen changed or given up on
aoccount of the msmAsn c,msmé DEATH, gtate occu-
pation at, beglnmng of illness.” 1t retlred from ‘busi-
ness, that fa.ot may be mdma;ted thus:" Farmer (re~
tired, 6 yrs) For persons Wh'() have no oceupa.tlon
whatover; write None. i o
Statement of cause of Death.—Name, first,

the DISEABE CAUBING nmnn (the pnmary affection’
with respect 10 time and oauaatmn) }ming always the -

s8I0 accepted term’ ‘for the ‘Bame disbase. Examplea
Cerebroapmdl Jever (the only definite synonym is
"Epidemlo aerebrosplnal meningitis”), Diphtheria
_(avold use of “Crou;p”), Typhotd feéer (never report

T

s d

“Pyphold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ate.,
Carcinoma, Sercoma, eta., of + ..., .. ... .(name ori-
gin; “‘Cancer’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example:; Measles (diseane causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never repott mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia'’ (merely symptom-
atic}, “Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” “Debility” (“Congenital,’”’ *“Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto.,, when &
definite disease c¢an be ascertained as the cause.
Always qualify ail disenses resulting from child-
birth or misearriage, 88 “PUERPERAL septicemia,”
“PurRPERAL peritenifis,’”” eoto, State ocause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS OF INJURY and qualily
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of hesd—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 3epsis, !etarms) may be stated
under the head of **Contributory.” (Resomméenda-
tions on statement of cause of death approved by
Committee on Nomenclature of’ the Amerman
Medieal Agsocistion.)

Nora.—Individual offices may add to above 115t of undesl
able torms and refuss to accept certificates containing them.
Thus the form In use in New York Oity statos: ‘'Certlficates
will be returned for additional information which give sny of
the followlng diseases, without explanation, as the sole cause
of death: Abortlon, cellulltis, chlldbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, mlscarrluge
necrosls, perltonlt.in phlebitis, pyem!a, septicemia, totanus.”

‘But general adoptlon of the minimum list suggested will work

vast improvement, and its scope can bo extended at a.later
date,
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Statement of occupation.—Precise statomont of
oceupation is very important, so that the relative

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compesilar, Architect, Locomalive
engineer, Civil engineer, Statiotiary fireman, ete. But
ip many cases, especially in indu_gt'rig.l employmeuta,
it ja necessary to know (a) the. kind of work and also
(b) the natura of the business or industry, and there-
fore an additional line is provided for the latter
statement; it ghould be used only when needed.
As examples: {2) Spinner, (b) Cotton mill; (e) Sales-
man {b) Grocery; (a) Foreman, (b) Aulomobile factory.
Fhe material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,”
‘*Maﬁager,” “Dealer,” etc., without more precise
specification, as Dey laborer, Farm laborer, Laborer—
Caal 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 Al school or At home.
| Care ghould be taken to report specifically the oceu-

!_ pations of persons engaged in domestie service for

B wages, a8 Servant, Cook, Housemaid, ete. If the

" oceupation has been ehanged or given up on account
of the DIBEABE CAUBING QE{A'I:H..-stL&t'G_ occupation at
beginning of illness. If retired from business, that

j fact may be indicated thus, Farmer (retired, 6. yra.}

| For persons who have na occupation whatever,
write None.

} . Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Jpidemic ecegebrospinal meningitis'l); Diphtheria
(avoid use of “-G_goup"); Typhoid fever. (naver report

6062

* Thus the form in use in New York City states: g?

“Typhoid pneumonia'); Lebar pneumonia; Brongho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum.' ate.;
Carcinoma, Sarcoma, oto., of......... rreassassntnsinnas {npme
origin; ‘‘Cancer” is less definite; avoid use-of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumsnia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,”’. “Anemia’ (merely’ symptom-
atie), “Atrophy,” “Collapse,’” “Coma,” “Convul-
sions," ‘‘Debility” (““Congenital,” *Seiile," ei;c.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” **‘Hem-
orrhage,” “‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,’  ete., when a
definite disease can be ascertained u.sither— cause.
Always qualify all diseases resulting from child-
birth or miscarrisge, as “PUERPERAL depticemia,”

““PyRRPERAL peritonilis,” etc. State cause . for

which surgical operation was undertaken. For
VIOLENT DEATHS state mEans or 1NJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way _irain—acctident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequeneces (6. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommendn-
tions on statement of cause of death approved by
Committee on Nomenpclature of the Amerigan
Medical Association.)

NoTe.—Individual offices may add to above list of undoesir-
abls terms and refuse to accept certificates contnplng them.
ertifichtes
will be returned for additional information which gives any of
the follo diseases, without explanation,’ as the gole cause
of death: Abortion, cellulitis, childbirth,’ conyulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, totanus.’
But general adoption of the minimum list suggested will work
Ea:g mprovement, and its scope can be extended at a lpter
ata. PToY . 3 s
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