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Statement of Occupahon.u—-Preclae statemefxt of
osoupation is very important, 86 t.ha.t the reldtivé
healthfulnéss of various puirsuits éan be ¥nown. "Thé
question applies ‘to ‘each and every person, irrespiée-
tive of age. For many Occupatlous a single word ob
term on the first line wnl! bekafficiént, e. g:, Farmer ok
Planter, Physzman, Composﬂor, Afrchitect, Locbmo-
twe engineer, Civil mgmeer. Stauonary f:.reman. ato.
But in many cases, especlally in industrial employ-
‘mients, it is necessary to know (a) ‘the kind of work
and also (b) the na.ture of the business or industry,
.and-therefore an additional line is’ provided for tho

Inttér statoment; it should be used 6nly when needed.

An gxampléa: (a) Spinner, (&) Cottén mill; {a) Sales-
manr, (b} Grécery, (a) Foreman, (b) Automobile fac-
toryy. 'The material worked ¢n may form part of the
sdoond statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” ”Dealer " gte., without ihore
predise specification, as ‘Day laborer, Farm laborer,
Laburer— Coal mine, ote. Women at home, who abe
engaged in the duties of the household only (not paid
Housekeepers who receive & definite sala.ry), may be

entered as Housewife, Housework or Al home, and -

¢children, not_gainfully employed, as At school of At
'home. Care should be takan to report spedifically
‘the oceupations of petsons enga.ged in .domestic
gervice for wages, a8 Servant Cook, Housemaid, ete.
If the occupation has bigen changed or given up on
account of the DISEABE ‘CAUSING DEATE, state ocel-
pation at bag’mning of illness. If ratlred from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yre.} TFor persons who have no owupatmn
whatever, write None.

Statemerit of causé of Death —Narhe,. first,
the DIBEABE CAUSBING DEATH (the ipmma.ry -affection
with respect to time and éauention,) using always the
same accepted teérm for thesame disease. Examples:
Cerebrospinal fever (the only définite synonym is
“Epidemic cerebrospmal menmg‘ms"), Diphtheria
(avoid use of “Croup”); Typhoid féver (mover Teport

“Typhoid pﬂou‘moﬁm") Lobdr prieumonia; Broncho-
preumotia ("Pnéumon‘ia.," unqualified, ib indéfinite);
“Puberculosis of lunps, meninges, periloneum, ete.,
‘Caréinoina, Sarccma, eto., of .. ... (namé ori-
gm, “Cancer” ia lass ﬂeﬁmte avoid Wise of “Tumeor"
‘tor malignan't Hedplasnis); Measles, Whaoping cough;
‘Chronic valvular hedrt di sease, Chionic inlerititial
hepkrilis, eté. THe cbntnbutory {secondary or in-
tetclifreht) affsction need not be stated unless im=
portant. Ekample: Measles (discase catsing death),
29 da.; B:‘onchopneumoma (seconda.ry), 10 da.
Never roport mers symptoms ‘or tarminsl eonditions,
such as ‘*Asthénis,” “ Anemia’ (merely symptom-
a.tlc), “Atrophy,” "Colla.pse » Y$Coma," “Convul-
sibns,” *Debility” (“Cobgerital,” “Sénile,” ste. J
“Dropsy,” “Exha.ﬁstmn,'f “Heart failure,” *Hem-
orrhage,”’ “Tpanition,” *Madrasius,”* *‘Old a.ge,"
“8hock,” “Uremih,” *Weakness,” ete., when a
definite "disdase cdn be ascertained aa the cause.
Always quahfy all diseazes resilting froin ch.lld-
birth or mikcarriage, 'as *‘PUERPERAL septwemm,
“PUERPERAL pcntomti.s, otic. State causé for
which surgical opera.tmn was  undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O » HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acéident; Revolver wound of head—
lionticide; Poisoned by carbolic amd—probably suicide.
The nature of ‘the injury, a# fracture of skull, and
consequencés (e. g., depsis, lelanus) fmay be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of catse ‘of death approved by .
Committeo . on Nomenclature of the Amerlea.n
Modical Association.) E

Nore~Individual offices may add to above 1kt of undesir-
abla terms and refuse to atcept certificatéd contaiilng them.
Thus the form in ude in New York Olty Ftated: 'Cartifica
will be retirned for additional Information which glve any of
the following diseases, without explanation, a8 the solo chuse
of death: Abort.lon. eollulftis, childbirth, convulsions, hetnor-
rhage. gangrense, gnst.ritia erysipelas, meningitis, mlscarrlage.
necrosls, peribonitiu phlebitis, pyemia, sept!cemia.. tatanus.”
But ganeml adoption of the minimum list ‘suggested will work
vhst improvement, and its scope can be extenddd 'at a later
date.
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Statemt;nt of.occupaﬁon.—ﬁrecise statement of*

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

guestion applies to ench and every person, irrespec--

tive of age. For many occupations a single word or
. term on the first Jine will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Loacomotive
enginesr, Civil engineer, Stationary fireman, etc. But
in many cages, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fors an additional line is provided for the latter
statermnent; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (z) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomebile factory.
The material worked on may form part of the seeond
statement, Never relturn “Lahorer,” “Foreman,”
“Manager,” “Dealer,” stc., 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 & dofinite salary) may be entered
a8 Housewife, H ousetvork, or At home, and children,
not gainfilly employed, as At school or At home.
Clare ghotld be taken to report specifically the cceu-
pations of persons engaged in domestie service for
wagen, as Servani, Coak, Housemaid, ete. If the
ocoupation has been changed or given up on aceount
of the DIBEABA CATUSING DRATH, state ocoupntion at
beginning of illness. It retired from business, that
tact may be indieated thus. Farmer (retived, 6 yre.)
For persons who have no occupation whatever,
write None. )

Statement of cause of death.—Namse, first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ¢erebrospinal meningitis’); Diphtheria
{avoid udo of “Croup”); Typhoid fever (never report

opqe;

. N .
- “Typhoid pneumonia’); Lebar pneimonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, otc., of . iviiinciiiiiininniennn. (name

" origin; "“Cancer" is less definite; avoid use of “Tumor"
- for malignant neoplasms}; Measles; Whooping cough; .

Chronic valvular heart disease; Chronic inlerstitial

" nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

" portant. Example: Measles {disease causing death),

29 ds.; Branchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch a¢ “Asthenia,’” “Anemia” (merely symptom-
atie), *Atrophy,” “Collapss,” ‘“Coma,” *Convul-
gions,” “Debility” (‘*‘Congenifal,” “Senile,” eto.),
“Dropay,” ‘“Exhaustion,” ‘““Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *Uremia,” “Weakness,” ete., when &
definite disease can be ascertained as the causs.
Always qualify all diseases resulting from ehild~
birth or misearriage, 88 “PUERRPERAL geplicemia,’”
“PyprPeRAL peritoniite,” ete. State ‘cause “for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
waey .troip—accideni;, Revolver wound of head—
homicide}ﬁ’oisomd by carbolic acid-—probably suicide.
T.l%e Asture of the injury, as fracture of skull, and
consafuences (e. g. sepsis, letanus) may be stated
undei the head of “(ontributory.” (Recommenda-
tions‘;ot} statoment of cause of death approved by
Committee on Nomenclature of the American
Mediba} Association.) : .
-

s
b

3 .
Note.—Individual offices may add to above st of undesir-
able terms nnd refuse to accept certificates containing them.
Thus the form in use In New York City states: “Certificates
will bo returned for additional information which gives any o
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gahnhgrene, ﬁastﬂtm. erysipelas, meningltis, miscarriage,
neerosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.’
Put.gencral adoption of the minimum list suggested will work
E:sbg 1 ,provement-‘ and 1ts scope can be extended at B later
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