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Statement of Occupation.—Preocise statoment of
ooccupation I8 very Important, so that the relative
healthfulness of various pursuita ean be known. The
question applies $o each and every person, irrespec-
tive of age. For many oooupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineér, Stationary fireman, oto.
But in many oases, especially in industrial employ-
mentd, it I3 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line fs provided for the
Iatter statement; 1t should be used only when needed.
As examples: (a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fuc-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Mansger,” “Dealer,” eto., without more
precise specifieation, aa Day laborer, Farm laborer,
Laberer—Coal mins, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary),. may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
homs. Care should be taken to report specifically
the ocoupations of persons éngaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
1f the oooupation has been changed or given up on
account of the DISEASE CAUBING DEATH, stats ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yre.) For persons who have no oooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the D1aEAsE cavsiNg pmaTH (the primary affection

with respeet to time and causation,) using always the ;

. gsa.me acoepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'}; Diphtheria

(avold use of “Croup™); Typheid J‘evar {never report .

4

. birth or miscarriage,

“Typhold puneumonia’); Lobar pneumonia; Broncho-
preumonia ("'Pneumonis,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, efo., of........... (name ori-
gin; “Cancer'' I8 loss definite; avoid use of “Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chronie valvular heari diseass; Chronic interstitial
nephriifs, oto. The contributory (secondary or In-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
20 de.; DBronchopnreumonia (secondary), 10 ds.
Never report mere aymptoms or terminal eonditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atic), ‘“'Atrophy,” “Collapse,” **Coma,” *“*Convul-
sions,” “Debility’” (“Congenital,” *“Senlle,” ets.,)
“Dropay,” *Exzhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hoeck,” *“Uremia,” ‘‘Weakness,” ete., when &
definfte disease can be aspertained as the cause.
Always qualify all diseases resulting from ohild-
a8 ‘‘PUERPERAL. seplicemia,’”
“PupBPERAL perilonilis,” eto. Gtate cause for
whisch surgical operatlon was undertaken. For
VIOLENT DEATHE state MRANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struek by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
eonsequences (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
Modical Assoelation.)

Non.—Individual ofices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form In use in New York Olty states: “Certificatos
will be returned for additional isformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene. gastritis, erysipelas, meningitis, miscarrings,
necrosis, peritonitis, phlabitls, pyemia, septicomla, tetanus.*
But goneral adoption of the minimum lst suggeated will work
vast lmprovament and It8 scope can be sxtendod At a later
date.

ADDITIONAL BPACE FOB FURTEER STATEMENTS
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Statement of OccuPaﬁon.-——Preome statement of
ocoupatioh s very lmportant. 80 that the relative
healthfuluess of various pursuits can be known. The
question npphes to en.oh and avery persoh, irrespec-
tive of ago. For mnny occupatlons a single word or
term on thie first line will be sufﬁelent. o. 2., Farmeér or
Planter, Phys:cmn, Composttor, Architect, Locomo-
tive Engineer; Civil Engineer. Statu)ﬂary Fireman, ete”
But in many oases, espeeia[ly In Iffdustrial employ:
ments, it is neodssary to know (a) ‘the kind of work

and also (B, t.ha naturé of the bnsmess or industry. ’

ghd therefore ah additional line'is prowded for the
lattar statendent; it should bé used only when needed.
As exampleﬁ (a) Spmner, ) Cotton mill, (a) Sales-
maﬂ {b): Grocery. (@) Foreman, (b) Automobile fac-
tory* The niaterial worked on may form part of the
seeond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘*“Manager,” "“Desalér,” eto., without more
preoise speciﬂcntmn, a8 Day laborer, Farm laborer,
Lalorer—Codl mine, etu Women at home, who are
englaiged i the duties of the household oiily: (riot paid
Hoiisekeapera who recsive a definito saliry), may be
entered as Housewife, ‘Housework of At home, and
children, not-gainfully employed as At schoal or At
home. Care should be taken to report. apeelﬁcnlly
the occupa.tions of persons engaged In domoeatia
servioe for wages, as Servant, Cook, Haunemmd oto.
If the occupation ha.a been ohnnged or'‘given up on
acoount of the nlsmnsn cAusum Dna-rn, state ocou-
pation at beginning of ilinegs. " It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, § yra.) For persons who have no ocoupation
whatever, write Nons,

Statement of Cause of anth.—Nmfne, first,

.-the DISEASE CAUBING DEATE (the primary affection

with respeét to time and caisation), using always the
. Bame nccepted torm for the same diséase. Examples
. Cerebroapinal fever (the only definite synonym is
“Epldemie oerehronpinnl meningitis”};, Diphtheria
{avoid use‘of “Croup"); Typhoid fever (Lever report

.

“Typhoid pnéumonia’}; Lobar pneumonia; Broncho®
pneumonia (“Pneumonis,” unquahﬁed,.ls indeﬁmte) ;
Tubercutosu of tunga, meninges, peritoneum, ote.,
Carctnuma. Sarcoma, ato., of.......... (name ori-
gin; “*Canocer” is less definite; avoid use of *Tumor"

tor malignant neoplasma) Measles, 1V hooping cough;
Chronic valvular “heart diseass; Chronic interstitinl
nephritis, eto. The contributory (sécondary or in-
tefourrent)_aﬁ‘ection need ‘not be stated unless im-
porta.nt. Example: Measles (diseaso causing death),
20" ds.; Bronchopneumonia (secondary), 10 da.
Never raport mere symptoms or terminal eonditions,
siich ag *Agthenia,” *“‘Anemia" {merely symptom-

o\atlc), “Atrophy,” “Collapse,” “Coma,” “Convul-

d

Thus the form in use in New Yourk Clty states:

gions,” “'Debility’” (*‘Congenital,” *‘Senils,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” "Inanition," ‘“‘Marasmus,” “Old oge,”
*8hook,” *“Uremis,” ‘‘Weakness,” eto., when a
definite disease ean be aseertained ds the causge.
Always quality all diseases. rosulting from ohild-
birth or miscarriage, as *PvErPERAL scpticemia,”
“PURRFERAL perilonitis,” olo. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF tNJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probally suoh, it impossible to determing definitely.
Examples: Accidental drowning; struck by rail-
way quin———-accidbnt;'_ Revolver wound of head—
homicide, Poiséned by carbolic acid—probably suicide.
The nature of ‘the injury, as fracture of skull, and
eonsequences {e. g., sepsis, tetanus), may be stated
under the head of “‘Contiibutery.” (Recommenda-

tions on’ statement of cause of death approved by

Committee on Nomenelaturs of the American
Medical .Asaocmtlon.}

Nors.—Individuat ofices may add to above list of undesir
able terms and refuse to accept certificates containing them.
* Certificate,
will ba returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlchitis, pyemia, septicenila, tetanus.”
But general adoption of the minimum st suggedted will’ work
vast improvement, and fits §COpe can be extended ot & later
date.
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