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Statemgnt of Occupa.ﬁoﬁ.-—Preolae atmteme:nt of
oocoupation 14 -very Important;- sb -that {the relhtive
healthfulness of various:pursuits san be known. Tlhe
question a.p}glies to each and évery persbn, Irrespee-
tive of age. » For many:ococupations a single wotd or
‘term on the first tine will be-sutficient, e. g., Farmer or
Planter, Physician, -Compotitor,’ Architecl, Locomo-
‘tive engineer, Civil engineér, ‘Sigtfondry fireman, eté.
‘But in many eases, especially in industrial employ-
menta, it i8 necessary to know!{a);the Mind of work
-and also (b) ‘the nature of the:business ‘or indusiry,
‘and therefors an additionsl line |ts provided for the
latter statément; it shotld be used only when neéded.
‘As examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man; (b) Grocery; (a) Forgman, () Automobile fac-
tory. The material worked on may form.part of tlie
-secand statement. Never return ‘‘Laborer,” “*Fore-
man;" “Ma.ns.ger " “Dealer,” eote., without more
-procise specifioation, as Day laborer, Farm ilaborer,
Laborer— Coal mine,eto. Womeén at hote, who are
-engeged In the duties of the liousehold omnly i(tiot-patd
Housekeapers who receive & definite salary), may be
entered as Housewifs, Houseworkror At home, and
:ghildren, not gaiofully employed; as At schodl or At
home. Care should be taken to report. spedifisally
the occoupations of persons engagdd In -domestic
service for wages, a8 .Servani, Cook, Housemaid, eto.
It the oocupation has been shenfed ior given up on
agcount of the p1gpASE CAUBING DRATH, state oocu-
pation at beginning of illpess. IF retired from bual-
ness, that fast may be indioated thus: -Farmer (re-

{ired, ¢ yrs.) For persons who have no oooupatiou

whatever, write None. ;v

Statement of cause -of Death.—Na.me. ﬁrst
the pIBEASE CAUSING PEATH (the primary :afMGtion
with respect to time and sausation), using alwa.ya the
same accepted term for the=sdme isease. Examples:
Cerebroapinal. fever (the only définite synonym 1s
“Epidemio cerebrosplnal meningitis”); Diphtheria
{avold use of "“Croup’); Typhoid fever (never report

“Typhoid pheumonia’); Lober preumonia; Broncho-
phéumonit (“Pnoumonis,” unqualified, Is indefthite);
Tubiereulosis of ‘lungs, meninges, peritoneum, otd.,

.Carcinoma, \Sdrcoma, bte.,, of .......... (naine ori-
‘gin; “Cancer’ is.less definite; avoid use of *“Tumor’

for milignant .nevplasms) Measles; Whooping cough;
Chronic ecalvular heari dizease; 'Chronfe interetilial

-nephrilis, eto. The contributory (sebondary or in-

tercurrent) wffection need not be stated unleds 1m-
portant. Example: Measles (disease calsing death),
8% ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” *'Anemia’ (merely symptom-
atie), *'Atrophy,” ‘Collapse,” *“Coma,” “Convul-
sioms,” “Debility” (*“Congenital,”” “Sénils,” ‘eto.),
“Dropsy,” “Exhaustion,” *“Heart failire,”’” “Hem-
orrhage,” *“Tommnition,” *“Marasmus,” “0ld -age,”
“Shook,” “Uremia,” *“Weakness,” ete., when a
definite diseage onn be ascertained sk the. cause.

Always qualify all diseases resulting from ohild-

birth or miscarrisge, a8 ‘‘PUERPERAL ssplicemia,’
“PuERPERAL pertionilis,”" eto. State oause for
which surgical operation wes undertaken. For
VIOLENT.DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, of as
probably guch, if impossible to determine definitely.
Examples: Accidentdl drotoning; siruck by ‘rail-
way -irain-—accident; Revolver ‘wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracturd of skull, and
gonsequences (e. g., aepdis, lefanus) may be stated
under the head of “Contributory.” {Retommenda-
tions on statement of cduse of death.approved by
Conmimittee on Nomenclature of the American
Maedieal Association.)

Nora~—Individual officés may add to above Lidt of undash'-
kble terms and refuse to sccept certificates contalnlng them.
Thus the form In use In New York Oity statea: *“Oartificatos
will be returned for additional information which give any of
the following disexses, without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsicns, hemor-
rlmge. gangrens, gnsbrltis erysipelad, ;uenlngit.ls. m[scarrlngo,
fecrosls, peritonitis, phlebitls, pyemis, sept{cemla tetanua,’
But general adoption of the minimum lisg auggestoﬂ will work
vast improvement, and 1t scope can be oxtended ated later
date.
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Statement of occupation.—Precise statement of
cecupation is véry important, so that the relative
healthfulness of various pursuits can be known.
question applies to each and every person, irrespec-
tive of age. For many oecupations a singla word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive

The

engineer, Civil engineer, Stationary fireman, ete. But -

in many cases, especially in induatrial employments,
it is necossary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additionnal line is provided for the Iatter
gtatement: it should he used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statemont. Never return “Laborer,” *Foreman,”’
“Manager,”’ “Dealor,” 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 a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home,
. Clare should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Sersant, Cook, Housemaid, ete. If the
bcoupation has been changed or given up on aceount
of the DIBEABE CAUBING DEATH, state cocupation at
beginning of {llness. If retired from business, that
faot may be indicated thus. Farmer (retired, 6 yra.)
For persons who have no oocupation whatever;
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoopted term for the same disease. Examples:
Cérebroapinal fever (the only definite synonym is
“Epidemic osrebrospinal meningitis’’); Diphtherie
(avoid use of ‘‘Croup”); Typhoid fever (never report
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© way

“Typhoid pneumonia’); Lobar preumonia; Broncho-

- pneumontie (“Pneumonia,” unqualified, is indefinite),

‘Tuberculosis of lungs, meninges, peritonsum, eto.:
Carcinoma, Sarcoma, etc., of...coccviiveverrrsrscnsinss (NAMO

" origin; ““Canecer” is less definite; avoid use of “Tumor®

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic fnlersiiiial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10, ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,’”’ “Debility” (“Congenital,” *“‘Senile,” eto.),
“Dropsy,” "“Exhaustion,” “Heart failure,” ‘‘Hem-
orrthage,” “Inanition,” *“Marasmus,™ "‘Old age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,’
“PURRPERAL perilontlis,"” eote. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tratn—accident, Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of eause of death approved by
Committee on Nomenciature of the American
Moedical Association.) ‘

Nore.-—Individual offices may add to above list of undesir-
able termd and refuse to accept certificates containjng them.
Thus the form In use In New York City states: ‘‘Certificates
will be returned for additional information which gives any of
tho following diseases, without explanation, as the sole cause
of death: Abcrtion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, rl:l.lst.:m'r'im;a=
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
eneral adoption of the minimum list suggested will work

provement, and ita scope can be extendesd at a later
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