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Staterhent of Occupatibn.—Procise statementtof.
ocoupatior is; very importait,.s0* that the relative:
henlthfulness of varioustpursuits ¢an be known, Thb
question applesito gacl and} evety persen, irrespea-
tive of aget For ¥ ‘ocbupations a single word or
term on the fitst Iimﬂ]ihe‘suﬂ’éiént[ e. g, Farmer or
Planter, Hhygician, Coimgpveiior, s Architect, Locbmo-
live engineer, Civil engineer, Sibtionury fireman,, eto.
But In many cases, & p:bcia.lly in;ihdustﬁal employ-
ments, it is necessary to knaw- (a).the kind of work
and also (b) the:natureioffthesbusiness or fndustry,
attd-therefore’ an additibnaliline f& provided for the:
lattbr statbment; It should belused only when nesded .
A-'n«e_xa,mpﬁs::z (¢) Spinner, (b) Cotton mill; (a) Sales-
man} (b) Grovery; (a) Foreman, () Aufomobile fae-
toryy. The material worked on-may:form-part.of.the=
sesond statement. Never roturn *Latiorer;” *“Fore-
man,” “Manager,” .“Deales,” otas,, without more
precise specifleation,. as Day laborer: Farm Iaborer,
haborer—Coal mine,.ote. Women.at homs, who are
engtiged in the duties ofithe Household only (nbtipsid
Hbusekeepersiwho revelve aidefinite salary), may He
entered as Housewife, Housework:or Al Kome:and
children, not gainfully emplbyed] as tAt.achionl or At
home. Care should be:taken to report: spesiftéally
the ocoupations of persons engaged In. domestic
servioe for wages, asiServant, Cook,. Housematdy eto,
It the ocoupation has Been changed lor giveniup on
account of the nISEASE® cAUSINGIDEATE:. state coou-
pation atrbeginning of illness. I ratired ffom busi-
ness, that'fast may be indicated] thus: Parmer (re-
tired, 6 yrd.)t For persens whi have no; oooupation
whatever, write None, - ’

Statement of cauke of Deathi—Name, firat,
the pisEABE CcAvaINg DEATa (thd primsry'affection
with respest to time and causation,) using always the
eame accepted term for thesame diseasel. Exsmples:
Cerebroapinal féver (thb:only dbfinite synonym is
“Epldemic¢ corbbrospinsl meningitis”);: Diphtheria
(avold use ofl“Croup”)} Typhoid féver (never report

“Typhoid poeumonia’); Lobar pricumorda; Broneho-
pheuwmonia (I' Pheumaonia,’ ungualifled, ib indefinite);
Tubereulosisi of lungs) weningés) perilbneunt . ato.,
Cartinoma, Savcéma; otei, of. .\ uenn ... (name ori-
gin;*Cancer' is lbas:definite; avoid use of “Tumor™
for malignant neoplasms)y: Measles; -Whooping coughs
“Chronicy oblbulir henrt disetvs; Clhironic satersiitinl
nephiritis, etd. THe: contributory (fecondary or in-
tercurrent) sffeotion meett not be stated unlest fm-
portant. Example: Measles (diseass causing death),
29 ds.;: Bronchopnewmonis , (secondary), 10 da.
Never report merelsyniptbmetor terminal conditions,
such asi‘“Asthents,” *‘Apemlis’’ (erely symptom.
atic), *“Atrophy,”' “Collapse,” “Coma,” “Convul-
sibns,” *Debility” (“Congenital,”" “Sanile,” eto.,)
“Dropsy,” “Exhausti¢n,” *Heart failure,” *“Hem-
orrhage,” “Inanition,!’ “Marasmus,” “Old nge,"
“Shock,} “Uremlh,” *Weakness,” ete., when a
definite disdase ean be ascertathed as the cause.
Always -qualify all diseasest resniting -from ohild-
birth or mikearriage, as “PUERPERAL: septicemia,)”
“PUERPERAL periloniis,” eto. Stath causs for
which surgleal operation was undertaken.. Fore
VIOUENT DEATHS SiBteMoaNs-o 1N vRT-and-qualify:
48 (ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF' a8
probablyisuch, if impsssible to determihe-dofinitely.
Examples: .. Accidintel drowning; siruck: by rail-
way: train—aceident;!. Révolver wound of hebd—
homicide; Potsonediby.carbolie avid—probably suicdie.
The' nature:of 'thesinjuryy as frabture of skull,jand
consequeness (8. g, sepsls, letanus) may be stated
under the head. of-**Contributory.”” (Retommenda-
tions ontataiement ofl esnzsiof” death.approved by
Committeot off Nomenelature off thet .American
Medical | Assoolhtibn. )!

Norm.~+Individial officds may atld t¢ above:lit?of undesir-
ble term® and refuss to sccapt certifichtds-conthining them,
Thus the form In use in New Yorlo Oty states: “Certidkates
will be returned for additionak infdrmatién whichegive any of
the following diseases, without explanation/as thasole canse
of death:  Abortian, cbllulitis, childbirth; ¢onvulslone, hemor-
rhags, gamgrene, gastritls, erysipelds, rdomingitis} miscarriage,.
necrosls, peritonitis, phlebltls,. pyemia,! septicenss, totanus.”
But general adoption of the minimum Hstéedggestéd will work
vast improvement! and It4 scope can bolextendbd at a Jater
data.:
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits car be known. The
question 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, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ote. But
in many cases, 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-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mj ; (a) Sales-
man (b) Grocery; () Foreman, (b) Automgghile factory,
The material worked on may form part of the second
statement. Never return “Laborer,” “Fereman,”
“Manager,” ‘“Dealer,” etc., without mors 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 recsive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At achool or A¢ home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, ay Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on acoount
of the pIsEASE CcAUBING DEATH, state oocupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no cooupation whatever,
write None,
Statement of cause of death.—Name, first,

the DISBEASE CAUSING DEATH (the primary a,ffectionf

with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perilomeum, ete.;
Carcinoma, Sarcoma, ete., of.vivnannnnnnns crreaneae w(Rame
origin; “‘Cancer is less definite; avoid use of “Tumor*’
for malignant neoplasms); M casles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephriiis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopreumenia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *“*Anemiga” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Senile,” eto.},
“Dropay,” “Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Bhoek,” “Uremin,” “Weakness,” etc., when a
definite disease can be ascortained as the oauge.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuerPERAL septicemia,””
“PUERPERAL perilonitis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACGIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probebly 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.)

Nora.—Individual offices may add to above Ust of undeair-
able terms and refuse to acce%t; certificates containing them.
Thus the form in use in New York Oit states: *Oertiflcatea
will be returned for additional informat on which gives any of
tha following diseases, without exlplannuon. as the sole cause
olg death: Abortion, ggltliglitm. clhi ‘(;bll'th. c{onvlﬁl;sigﬁs. hemor-
rhage, gangrene, gas . erysipelas, men; ,_miscarria
necrosis, peritonitis, phlebitis, pyemia, sepntfl g‘e_,
But ﬁneml adoption of the minimum list suggested will work
Eg provoment, and its scope can be axtended at later

ADDITIONAYL 8FPACH FOR FURTHRER STATEMRENTS
BY FHYBICIAN.




