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Statemeht of Occupatlon.——Preeis%tate nt of
oceupation 13 very important, 80° t,t.he @at;ve
healthfulnesg o'!!fva.rmus pursuits can e’known*\ The.
question apphes to_each and every persion lrraspec-

tive of age. +, | For many oecupa.t,lons a sxngfa.word or -

term on the first line will he sufﬁo:entr 'd, 6.8 ,ﬁ" or

. Planter, Phystcmn,. Composilor, Archdpct ino-
P,

* tive engineer, Civil éngineer, Stauonary"ﬁrsma tp

* ‘But in many cases, espeeially in mduat.nu.l' em
“.ments, it is pecessary to know (&) the klnd offwonk
n.nd also (b) the nature of the busmesh or lndnshry
‘and> therefore an ndditional line ig provxded fﬁr the
- latter statement; it should be used only Yy lren needed
As examp],es (a) Spinner, (B C‘ptltm mill; (a ale -
_mtm, {b) Grocery; (a) Foreman, (b) Automobtle ,fac- .
tory. The matena.ljworkad on may form part of the
:sec(ﬂld statement. JNever return “La.ls(;ar " “Fore-
~ mén,” “Ma.na.ger," “Dealer,”’ etc., tthout more
pregise speolﬁoatlon, a3 Day laborer, Fa‘rm laborer, .
Laborer— Coal ming, etc. Women at home, who are ,
epga.ged in the dutibs of the householfi only. (n‘ot pmd o
" Housekeepers who receive a deﬁmte Fala.ry), may 1?" :
. entered as Housewife, Housework or A(; home,r a.nd
chlldren, not gainfully employed a8 Al fchool qr 41
Care should be ta.ken tq rePort speplﬁ_pa.lly
the occupations of parsons an| a.qu in .dompstm .
" service for wages, as Seruant C‘oqk ysemazd eta
If the ceoupation has been changed or given up o on
account of the DISRASE CAUSING Dpun, sate oequ—
pation at boginning of ﬂlnes§. rat.u'ed from busg-
ness, that fact may be lnd.lca.ted' thys: F'armer (rc—-
tired, 6 yrs) For persons th have ng- oceupatmn
whatever, ;write None. .. I . !
Statement of cause of P athj~—-§ra.me. ﬁrst. ;
the pISEAGE CAUBING DE‘_ATI? (ih pqmagy iaffedtion ;
with respeoct to time and cauﬁatloP) a.lwa.ys the
BAMo aeeeptad term for thq' me dise sed Exam les:
Cerebrospinal Jever {tha v definite synonym is

T

“Epldem.m_ egrgbrospmal eningitig™);: Drghtheﬂa i
(avoid use:of ;*‘Group”}; T*{Fhmq fever (ne‘”veii report i
. H - - - I : ﬂ

' pnéumonia (“Pneumonia,”

i -portant.

o '

“Typho:d pneumonia’’); Lobar _pneumonia; Bréncho-
unqua_hf\ied '15 indefinite);
* Tuberculosis of lungs, meninges, periloncum, ete.,
- Carcinoma, Sarcoma, eto., of (name ori-
- ging “Ca.ncqr is less deﬂmte avoid uge of “Tumor”

Cfor myl;‘gnant neoplasms) Measlcs, Whoopmg cough;

a C’h,ronu: valpular heart disaase; .Chronic, . mlerstttml

L h

mpfmha, ete T]le cantnbutory (secondary or ifi-
tercurrant) a.ﬁ'ectmn maed not be stated unless im-
Example M eqsles (dlseaﬁe eausmg death),

“r 29 ds.; Branchopn'é?moma (secondary), 10 ds.

A ..Never report mera syInpioms Obtermmip.l conditions,

‘such as “‘Asthenia,’ "“Anemm’ (merely sympt.om-
atm), “Atrophy," .L.Coll_ppse ”7“Comu. " “Convul-
sions,” :**Debility"’ ("Congemta}" "Semle"' ‘ete. ),
“Dropsy,” !'Exhaustion,” “Hf t fmluré " “Hem-
orrha.ge," "Inamtlon. “Marasmus.'?, “OId ‘age,”
“Shoak" “Ureriia,”, “Weaknesa'""etc, when a
deﬁmte disease ea.nj “be Bseertmned ,a.s the cause,
Alwa.ys quq.hfy all :dlseases result.mg from chxld-
,}?u-th or mlsca.rrigge(, a8 “PUERPERAL aephcemm,

MPUERPERAL perilonitis,’” eto 4 Stito ‘Gause for
Swhich surglca.l operation wa.s‘ undertaken. For
VIOLENT DEATHS state J_HEANS oF INJURY and qualify
83 "ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 28
probably suoh, if impossible to det.erm;ne deﬁmtely

Exa.mples. Accidenial drowmng, alruck by ratl-
wa tram——acctdent Revolver wound of head—.
ho:mmde, Pmspned by | carbohc amd——probpbly smmde

The nature’ of tthe mjury. ag fracturs of skull, and
consequences (e. g . BEP§S, tetanus) muy be Btuted
under the hea.d of “Gontnbutory. (Reeommendn-
t:ons on! statement of caitse of death npproved by
Commlttee on Nomenela.ture of the' Amermnn
Medma.l Assocw.tlon) o,

4
‘

Nore.—Individual oﬂicns may add tq above IIFI: of un ouln-
able terms aud rotuae ito docept cortificates cqn tnlng
Thus the form in {se fn New York Oity etates: Oerhlﬁcatm
wﬂl be refurned for ndditional {nforma qu é«rhl _givo any of
t.he followlng dlseases- without explana l

of da.'xth Aborthn. eallulibls chlldbir ..convu ons, hemor-

e. o110, gasr.rltis eryﬂipeluﬂ

lecrosis, Deritonitis, phiehitis,: pyomia, tel;u. A
But genarh.l adopt.ton of the minimum wlll wm-k )
vast imprbvementr and ita scope can e"Bx_{‘en at a lgbar
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Statement of occupation.—Precise statement of
occupation is very important, se that the relative
healthfulness of various pursuits can be known, The
guestion applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compesitor, Archiieel, Locomaotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial cmployments,

it is necessary to know (a) the kind of work and also
(#) the nature of the business or indusiry, and there-

fore an additional line is provided for the latter
statement: it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automebile factory,
The material worked on may form part of the seecond
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,”’ “Dealer,” etc., without more precise
specification, as Day 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 o definite salary) may be entered
as Housewife, Housework, or At home, and children,
not painfully employed, as Af sckool or Al home,
Care should be taken to report specifieally the occu-
pations of persons engaged in domestie service for
wages, as Servan!, Cook, Housemaid, ete. 'If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning.of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 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 causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’”); Diphtheria
(avoid use of “Croup’'); Typhoid fever (never report

't
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preymonia (“‘Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, mcningcs. periloneum, ete.;

Carmnoma. Sarcoma, ete., of.. (namé
origin; “Cancer’’ is less deﬁmte a.vonduseof “Tumor”
for malignant neoplasms); M easles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds
Never report more symptoms or terminal condmons,
such as ‘“‘Asthenia,” *“*Anemia’” (merely symptom-
atie), *‘Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “‘Daebility’’ (“‘Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,’” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” ““Weakness,"” etc., when a
definite disease can be ascertained as the caude.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’”
“PuErRPERAL perilonilis,”’ etc. State cause for
whiech surgical operation was undertaken. ¥or
VIGLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidens; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions ‘on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—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 Gltf states: “‘Certificates
will be returned for additional infgrmation which gives any of
the following diseases, without eﬁglanntlon. as tho sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhaga, gangrenae, ga.scribls erysipelas meni itis, miscnrrlage,

ne¢rofis, peritonitis, phlebitis, pyemin, septicemia, tetanus.’

But general adoption of the minimum list suggested will work

vagt. mprovement, snd its scope can be extended at a- later
date.
b

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
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