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Statement of Qccupation.—Precise statement of
oceupation is very important, go that the relative
healthfulness of various pursnits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupntions a single word or
torm on the first line will be gufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
_live engineer, Civil engineer, Stat:omry jtreman, ete.
But in many eases, especially in industrial employ-
' ments, it is necessary to know (a) the kind of work’
" and also (b) the nature of the business or industry,

" and therefore an additiona)] line is provided for the :

la.tter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales- -

man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,’” “Fore- -
man,” ‘Manager,” *“Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer, -
" Laborer— Coal mine, etc. Women at home, who are
_engaged in the duties of the household only (not paid
. Housekeepers who receive s definite salary), may bo
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 occupations of persons -engaged in’ domestie
- mervice for wapges, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state oceu-
pation at beginning of illness, - If retired from busi-
ness, that fact may be indiéated thus: . Farmer (re-
tired, 6 yra.) For persons who hnve no cceupation
whatever, write None.'

Statement of cause of Death ——Name. first,
the p1sEAsE cavUsiNG peATH (the primary affection
with respect to time and causation), using always the

" same accepted term for the same’ disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"}; Typhoid fever (never report
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“Typhoid pneumonia™); Lobar pneumoma, Broncho-

" prneumonia (“Pneumoma," unqualified, is indéfinite);

-

Tuberculosis of lungs, meninges, pmloneum. ete.,
Carcinoma, Sarcoma, ete., of . .. .{name ori-
gin; “Cancer” ia loss dofinite; avoid use of “Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic ealvular heart disease; Clzromc tnlerstitial
nephritis, etec. The eontnbut.ory (seoondary or in-
tereurrent) affection need not -be .stated- unless im-
portant. Example: Measles (disesse eausing den,th),
£9 ds.; Bronchopneumonia (secondary), 10 ds.

~ Never report mere symptoms or terminal conditions,

such ns “Asthenia,” **Anemia" (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma.."- *Convul-
sions,” “Debility” (*Congenital,” “Se‘fnlo." ete.),
“Dropsy," "Exhaust:on." “Heart tailure,” " *“Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old age,”
“Shook,” “Uremis,” *‘Weakness," ete., when a
definite disease ean he ascertained aa the cause.
Always qualify all diseases resulting from ‘ehild-
birth or misearriage, a8 “PurrrzraL seplicémia,’
“PURRPERAL perilonilis,” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHE state MEANS or INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examplea. Accidental drowning; struck by rail-
way lrain—accident; Revolver. wound of  head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the m]ury. a8 fracture of skull, and
consequences {e. g., sepeig, letanus} may be stated
under the bead of “Contributory.” ‘(Recommanda-
tions on statement of cause of death approved by
Committee on Nomeneclature of" t.he Amerioan
Medical Association.) ‘ '

Nors. —Individual offices may add to above list of undesir-

. able terms and rafuse to accept certificates contalning shem.

Thus the form in use In Now York Clty gtates: “‘Qertificates
will be returned for additional lnformntian which glve any of
the following diseases, without explanation, as the molo cause
of death: Aborilon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, mlscarrlase.
necrosis, peritonitis, phlebitls, pyemia, nept.lcemin. totanus,’

But general adoption of the mintmum st suggeﬂ,ed will work
vast improvement, and lta soope can be axt.endod at a later

.date. . . o
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Statement of occupatmn.—,-]?reg:se etai;_ement of
occupation is vely 1mp0rt.'mt, smt’.hat the relatlve
healthiulness of various pursults ca.n ‘be I-.n(l)wn 'I‘he
question applies to each und every,person,glrreSpeg..

tive of age~For many occuputmns@ smgle word aF
term on the ﬁrst line w]lI be sufflelent €. g2y Farmer or
Planicr, Physwmn, Cempesuor, Archttect ;Locomotwe
qumeer, Ctml fngmee:;, Statzonary ftgeman, ete. I‘iut
i many cases, especlepy An mdustrml’employments.
i§ i necessary to know (a} thq klnd of work and a.lso]
(b) the nature,of the business or. mdustry, and there-,
foqe an addltlpnal line is provn:led "for 'the latter
statement 7it ighould be used ‘only .when needed.
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43 examples (@) Spinner, (b) Cotton mill; (a) Sales-i‘

man (b) Grocery; (a) Foreman, )] Automobzlc factory |

'Bhe materlal worked on may form part of the second! + ':

state}uent Never return “Le.berer " “Foreman,"
“Mepeger ? “Pealer,” ete., w1th0ut mare precise
Bpeclﬂeutmn as Day laborer, Farm laborer, Laboréer—
Goal ine, etc. Women at home, Who are engaged
ih the duties of the household only (not paid House-
Leqners who receive a definite salary). maylbe entered
a8 « Housewife, Housework or At home,,a.nd ehlldren-
.not.* gainfully omployed, as At,school or, Al hameq
Gare should: be taken to report speclﬁeal]y’ the’ occu-

ations of persons enga.ged'm do:llnestle service ! forg
wages, 88 Servant, Cook, Hougematdl ete. . If the
‘oeoupation has been oha.nged or glven up gn a.ecount
of the DIBEASE CAUSING nmgmn,rgtra.tg oecupat.non,at
beginning of i iness. hi§ ret:red'(from bugmess, that!
fact may be ln“dl(!&ted thuq. 7 F rmer‘,(reured 8. yrs. )
For persone who have m:g1 eeeupatmn whatever,;
write None. -~ © o

Statement of ' cause..of dealth. Name. first,

the DIBEASE CAUSING DEAT% (t.he prlmar): affection
with respect 1o, time a.nd ceusauen) using always the
same aceepted term for the same dlsea.se Examp195°
Cerebrospinal Jever (the on.‘lg deﬂmte aynonymi is
“Epidemio fcerebl;ospmal mamngrtls"), Diphtheria
{(avoid use of “Croup") Typhmd fever (never report
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“'I'yphmd pneumonia’); Lobar pneumonw, Brontho-
pnaumomla (“Pneumomn,,” unquahﬁeﬁ ufs'mcleﬂnit.e),1
!Il.'ubsrculosw of, lunga, mcnmges. .pe";'zto eur?;.,.qtc
Carcmgma, Scizrggma, ate., of..‘."..‘...fz.'...f'.'..'.":' ..... (na.me ’
q;rlgm, = Qameer*isless. deﬁmte aveld luse of “Tu or"
forTmahgnant'neopla.sms) eaales, Whoopmg cough;
Chromc valvulas hca;_t dweaee, anu;amc intersiptial;
nephnus L*etei v'l‘he coutrlblg_toryf 1(secolhdary or, in-
tercurrent) aflfectmn need,_not'be lstated unlessjim--
porta.nt Example: ‘Measles (dlsea.se%au ing death),
29 - ds.; Bronchopnsumoma (secon ary), 10} ds.
Never report mero symptoms or ternunal eondltl ns,
such as “Asthenia, T “Anomia’ (merely symptpm-
atlc), “Atrophy,” “Collapse ‘1 “Gome., “Conyul:,
gions,” “Debility” (“Congemtal “Semle ? ete.),

“Dropsy i “Exheustloq," “Heart fmlumn “Home
orrhage,” "Ipa.mthn "Marasmug ‘1'0[.:1
“Shoek,” “Uremia,” "Weakqess ¥ etel when a

definite dlsea'ee ca.n be ascertained a.s{the c&:use
Always quahfy all’ dlseases resu%tmg from child-

birth or mis¢arriag, as .‘Pu}mppn.u, epticemia,’” ‘E|
“PUERPERAL  perilgnitis,”’ ete. Btate |cause | for !
which surgical operation wa.s undertaken. [For ?

VIOLENT DEATHS state MEANS OF INJURY and qua.hfy
88 ACCIDENTAL, BUICIDAL, OR HOMIC[DAL, or as
prabablg such, if impossible to determme deﬁmtely
Examples Acczdental drowmng, stiuck by ratt-
way tram—acctdem, ‘Rewolver wound -~ ofﬂ head;,—
homwrde, Potsoned by carbehc amdl—probably smczd}g
The nature of the mjury, ne “fracture of skull and
consequencos- (e tg. sepsis, tetanus) ‘may be stated
(Recc mmende.-
tions ‘on sta.tement ‘of cauge of death approved by

. Committee on ; Nomenclature of the‘ Amerlqa.n
Medma.l Assocla.t.xon) Co P E
A
o 3’;- i

* Thus the form in use in Now York Cit

] gt
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_NOTE —Individunl offices'may add to above list ot undasir-
able terms and refuse to accopt certificates” containing them.
'states: ‘‘Certificates
will be returned for additional information-which gives any of
the l’ollow’m%0 iseases, without explanation, as the sole cause
rtion, cellulitis, childbirth, 'convulshbns. hemor-

rhago. gangrens, gastritls, erysipelas meningltia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sept comid, tetanus.’’
But general adoption of the minimum list suggestad will work
gg:t mprovement, and its scope can be extended g‘u a lq.?er
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