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Statement of Occupation.—Precise ﬂtatement of
,osoupationis ivery important,! so that._,the ralative
healthfulness of various pursuits:can be known. .The
question:applies to each'and-every person, irrespec-
Aive of age.: For many eccupations a single word or
term on thefirst line will be sufficient, e. g., Parmer or
Planter, - Physician, Composilor,* Archilect, Locomo~
tive Engineer, Civil Engineer,| Stationary Fireman,
.ete. But in many. oases, especially in industrial em-
JDloyments, it is nocessary to know (s) the kind of
Jwork and also. (b) .the nature of.the business oriin-
tdustry, and therefore anradditional line is provided
o.for the lattor staternent; it should -be used only when
needed.: As cxamples: (a) Spinner, (b) Cotton mill,
Aa) Salsaman, (b):Grocery, (a) Foreman, (b) Aulp-
wmobile factory. Thematerial worked on may form
‘part of the: second statement. Nexer. return
“Laborer, " Foreman,” ‘“Manager,’: “Desler,” eto.,
without .more i precigse specification; as Day laborer,
Farm laborer, Laborenr—Coal mine, ete. iWomen at
: "hOme, who are engaged in the dutiesfof the houae—

;hold only (not paid: Housskeepers who recelve_ 8

mofinite salary), may be gn_l;ef'ed as i Housewife,
v Housework -or (Al home, andzohildren, not gainfully
.Lemployed, a8 : At schoolsor ‘Al home. . Care should
~be taken tq report specifieally the eecupations of
persons engaged in domestic serviee for. wages; as
Servant, Cook, Housemaid, eto. -If the occupation
‘has -been ohanged: or :given-up on account .of ithe
DISEASE: CAUSING DEATH, state .ocoupation at be-
ginning -of,illness.: Ifretired from business, that
faot may be: indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupatlon what-
over, writa Nome. % | o . &,
Statement of Cause;of Death.—-—Name, first, the

' DISEASEiCAUSING DEATH (thé:primarypffeotion with

respect ito itime and; gauqntion) using always the
.same accepted:term forithejsame disease, ; Exa._mples:‘
Cerebrospinal ifever (the only[deﬂmte synonym is
+'Epidemic; edrebrospinal’| meningits”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

y

S [ ! i
S Typhoid pneu.mdmn"; Lobar pheumonia;-Bronchoe
pmr.umamb (*' Pnbumionia," unquahﬁed isindefinite);
t Tuberculoun of t tungs,= mehinges,: peritonet, eto.,
gOarcihqma, ‘Sarcoma, eto.'., of (nime ori-
:ging 4Cpnber" iia less definites: -Avoidsdse of “Tumor”
«forimalignant hneoplnsm) v Measiéd, W hoopind cough,
:Ghror&;c dalvular ~heart disease; Chronic. inlerstitial
naphr-ﬂu ete. The oontributéry. (sacondary or:in-
taraurrent) affectioti need not'bs stated unless im-
:portant, Example: tMeasles (dlssase oausing death),
120 ds.; Bronchopneumonia (secondary), 10 ds: Never
ireport meréd symptoms-or terminal conditions, such
‘as ““Asthenia,” *“Anemia™ {merely symptomatio),
"“'Atrophy,” -*Collapsel’’ **Coms,” ¥ Convulsions,”
“DebilityV (“Congenital,’ “‘Sedile,” eta.), **Dropsy,”
i*Exhaustion;” ‘‘Heart failure,”, “Hemorrhage," *‘In-
ianition,” *Marasmus,” “Old age," “Shook,} “Ure-
{mia,”" *“Wenkneas,” eto., when & definite diaqaao ean
ibe ascertained as the:eausa.! Always -qualify all
diseases resulting from childbirth or misearringe;.as
{“PUERPERAL saplicemia,’” “PURRPERAL perilonitih,”
:eto. State cause for which surgicalioperation was
:undertaken. For vioLENT DEATHS state MBANS OF
ANTORY -and- qualif ¥-83- ACCIDENTAL; BUICIDAL,=OrF
HOMICIDAL, Oor a3 probably such, if:impossible'to de-
termine -definitely.: Examples: - decidantal dpown-
ing; siruck by railway (rain—aecident;; Revolver wiound
of. head—homicide; |- Poisoned by carbolic.acid-—=prob-
ably suicide. The nature :of‘ithev' injury,. as fraoture
of skull, 'and consequénces (e. 'g., Beépsis, lelonus),
may be stated under the head of:“Contributory.’”’
{(Recommendations.on‘statemént of cause of death
approved by. Committee on: Nomenclature of the

- Ameriean Medieal Associa.tion.)

-

[ . i

Norn. —Indivldunl omces may add toabove Ust 6f undo-
sirable terms and refuse to accept certificates cont.nlnlng them. -
THus the form In uso In‘New York City. Etates: * “Certificates
will be returned for-nddlblunal I.nformntion whlch givé any of
tho following dlsanses without axpla.nntlon sy ‘the sole cause
of death: Aburtton celluliits, childbirth’: canvulxlons. homor-
rhiage, gangrend, gastritls, eryslpela.s.‘ menlngma mucarrlnge

. necrosid, peritonltis, phlebitls, pyemin; sopticeiiils, Ttatanis."

But goreral adoption of the minimum Ust!sugodted will work
vast improvement, and its scops can be extended ot a later
date.
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Assgociation. )

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
healthfulhess of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engincer,  Stationary Fireman,

ete. But in many cases, espocially 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) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foremsn,” “Manager,” ‘‘Dealer;” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
liome, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If tho occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If ‘retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. )

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the

same accopted term for the same diseaso. Examples:

Cerebroapinal fever (the only definite synonym is
“Epidemie cersbrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

S-15343

“Typhoid pneumonia'); Lobar prneumonia; Broncho-
preumonia ("Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eta,,
Carcinoma, Sarcoma, ete., of {name ori-
gin; 'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart disease; Chronic tnlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Broncho-pneumonta (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
ag ‘‘Asthenia,” ‘“*Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” ‘“‘Coma,” *‘Convulsions,”
“Debility’” (**Congenital,’” ““Senile," ete.)}, * Dropsy,"”
“Exhaustion,” *‘Heart failure,” ‘' Hemorrhage,”" *“In-
anition,”” “Marasmus,” *Old age,” "*Shock,” “Ure-
mia,” ‘“Weakness,)’ eto., when a definite disease san
be ascertasined as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUBRPERAL perilonitis,”

ote. State eause for which surgical operation was

undertaken. For vIOLENT DEATHS state MEANS o
ivJury and qualify as AccipeNnTAL, sUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of causo of death
approved by Committee on Nomeneclature of the
American DMoedical Association.}

Norz.—Individual oflices 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: *'Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as tho sole catse
of death: Abortion, cellulitis, childbirtk, convulsions, hemor.
rhago, gangrens, gastritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitls, phlebitis, pyamin. septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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