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Statement of occdpziic?h.‘—-Preuise statetent of
-Oceupation i3 very importint; so that the relative
healthfulness of various pursiits can be knéwn., Thi
question applics to each aiid every person, irrespec-
tive of age. For many dcéﬁﬁ}tii:}ﬁé_ a single word o
termi on the first line will he 'sflﬁiciprit, . g., Farmer or.
Planter, Physician, Compoitor, Afchitect, Loéomotiup'
engineer, Civil engineer, Slationary fireman, ete. Bu
in many cases, especially in industrial employments,
it is nocessary to know (a) the kind of work h:nd alse
{b) the nature of the businéss or industry, and thigre-
fore an additional line is ﬁrovideq for the lattér
statoment; it should beé used only when lilé:ecfe'(i.
As oxamples: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aﬁtomobi{efdﬂ'ctory_.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foréman,”
“Manager,” “Dealer,” éte., Witholt mors precise
specifieation, as Day laborer, Farm laborer, La'boré'r—_-.
Coal mine, efe. Women at heme, who are engaged
in the duties of the hodséhold only (nGt paid, Hotise:
keepers who receive a defifife salary); may be sntered
as Housewife, Housework, or At homte; arid childron;
‘not gainfully employed, 4% At school or At home,
Care should be taken tb repiort specifically thé oceu:
pations of persons engaged in ddmestie service, for
wiges, as Servant, Cook! Housemaid; eté. If the
occupation has been changsd or given up ¢n aceotint
of the DISEASE cAUSING DEATH, sidte dccupation at
beginning of illness. If fetited from business, that
fact may be indicated thus: Farser (retired, 6 yra.y
For persons who have n6 ocelupation ‘whatever,
Wwrite None. » S .
Statement of causé of dedth.—Name, first,
the DIREASE cavsiNG pEATH (the Primary affection
with respeet to tirieand causation); tsing always the
‘same acceptod té‘rfrrifm: the same disenss. Bxamples:
Cerebrospinal féver (the only definite_synofiym is
“*Epidemic cerébrospinal meningitis’); Dijhtheria
(avoid use of “Croup™); Typhoid féver (never report

i 1. e e i, 3
T *Typhoid pnjeumq{i:a"); Lobtr pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is in'deﬁm't.e:);
Tuberculosis, of lings, tenirges; peritonacim, oto.,
Carcingma, Sarco};{a, ete., of:. : : i
origin;'! Cancer” is less definits; avoid use of “Tumor”’
for maligna.n't neoplasms); Measles; W_’haapiﬁg cough;
Chronic valvular heart discase; Chrinic interatitial
nephritis, ete. Thh contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Exhmple: Medsles {disgase causing deatli),
29 ds.; Bfancho;’meum'onia {secondary); . 10 ds.
Never report mere symptoms of terminal eonditions,
1 i 4 . ] . ] * < ¥ ¥
such ag “Asthenia,” “Anaomia” (mefely symptom-
atic), “‘Atrophy,” “Collapse,” *“Coma,” “Convul:
sions,” “Debility” {“Conganital,” *'Senile,"’ ete.),
“Dropsy,” “Eiﬁ&ustion,"_" “Heart failitre,”, *Hacem-
: H 1 [T I R AT A N Lex o,
orrhage;’ ;Ina.{llhpn, . _‘Ma,r.'g..smus, - Old ago,
*'Shaek;" “Uraemia," ._“HW;_éa.}{_f‘les:ifsE" u'e}c.,'s whlerl a
definite disease’ can be Astefihined as ,the cailse.
Alwiys qualify all difdsses réstifing from ¢hild-
birth or miscarriage, a8 “PUsrbikAL sép!iéhae;mfh,"
“PUERPERAL peritohitis.” ete:. State _Gause for
which surgical oﬁei'g.ﬁib‘r‘i , a3 'ff.ndelfthféen. For
VIOLENT DEATHS stz@t:e'_‘g:ﬂ:gﬁs OF INJURY x:u?d qlia.lify
83 ACCIDENTAL, SUICIDAL; OR i’laqucinA." » Or ag
probably such, if imposible to t’le'_@e'rmin:é t;;ﬁnitely.
Examples: Accidéfrt_&i diownihg; , struck by | rail-
way , train—accident; Revolver wound, of head—
iiomz:cide; Poisoried by _;":c‘fisb‘blic alc'id—7prot_oq'bly suicide.
The nature of the injury; as fraoture of skull] and
conséquences (e. g., 8eDsts, tzlci:nua) may be stated
undér the heéad of “Cintributory.” _ (Rocomménda-
tions on_ staéem’ent._ of Ghilse of death a_lﬁp‘fove'd. by
Committee on Nomehclature of the Ambridan
Medieal Association.) :
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Statement of occupation.—Precise statemert-of

oceupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. -"Baut
in many cases, especially in industrial employments,
it is mecessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awutomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” *Foreman,”
“Manager,” “Dealer,” ste., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servent, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the PiSEASE CATSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no ocoupation whatever,
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 disease. Examples:
Cerebrospinal fever {the only definite synonym ia
“Epidemio cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneﬁmopja”); Lobar pneumonia; Broncho-
preumonia ('‘Pneuinonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., Of....oann (RBMO

* origin;*Cancer”is less definite; avoid use of “Tumor"

for malignant neoplasms); Measles; Whooping cough,
Chronic valvular hearl disease; Chronic inlerstilial

nephritis, ete. The contributory (secondary or in-

tereurrent) a.ﬂ’eet,foq need not be stated unless im-
portant. ExamplgrMeasles (disoase causing death),
89 ds.; Bronchg'pneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia," “Anemis’ (merely symptom-
atic), ‘““Atrophy,” “Collapse,”” “Coma,” *Convul-
sions,” “Dability” (**Congenital,” “Senile,’” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *‘Hem-
orrhage,”” “Inanition,” “Marasmus,” “Old age,”
“'Shock,"” “Ure'mia,’f “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all disoases resulting from child-
birth or miscarriage, as “PUErrERAL sepiicemia,”
“PyErPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURT and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
eonsequences ('. g., sepsis, tetanus) may be stated
under the head/of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nors.—Individual offices may add to above list of undesir-
able 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 tollowing discases, without explanation, as the sole cause
of death; Abortion, cellulitis, childblirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelag, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia. septicemia, totanus.'
But general adoption of the minimum Ust suggested will work
vast improvame:jt. and Its scope can be extended at a later
date. } .
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