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Statement of Occupatipn.—Rrecise statementiofy
ocoupation isi very important; _so,that tHe relative}.
healthfulness of variousipursuits can be known. The:
question appliesito each and! every person, irrespea-
tive of age; For many.ocoupstions a single word ar
term on the first line will'belsufliziént, e. g., Farmer or
Planter, Rhypician, Compositor, ; Archilect, Locpma-;
tive engineer, Civil engineer, Siationgry fireman, oto.
But in many cages, especially -iniindustrial employ-
ments, it 18 necessary to knaw:(a)ithe kind of work
n.nd aleo (b) the: nature: oﬂthe.buuineas or industry,
n.ndf therefore an addmona.lihne is: provlded for the;
la&tbr atathmant‘ it should be used only when neaded..,
Apexamplba (a) Spinner, (b) Cotton mill; (a) Saleb
man; (b} Gracsry; (a) Foreman, (b) Automobila fac-

tory;, Thy material worked on:may:- form:part:of-the:.

sesond statement. Never return ‘‘Labiorer,” ‘' Fore-
mai"” "Mana.gar ¥ -“Dealer,” otos, without more
pmoisa apemﬂeatlon, a8 Dhy laborer; Farm laborer,
Ealprer—— Coal mine,.etoa. Womagn.at homs, who are
engaped in; the duties of;the Kousehold only (notipgid
H.buukeeperai who recelve a..deﬁmtp salary), may He
eptored as Housewife, Hougeworkior Al Kome;. and
children, not gsinfully emplpypdl 88 Atschoal or At
home. Care should be: taken.to report! speoifivally
the occupations of ; parsone engaged fn, domepstio
service for wages, asjServant] Gook;. Houumaid{i ete.
It the ocoupation lms Been ohangedlor glven: up on
account of tHe DIRBABE!CAUSING]DPATH; tate ocou-
pation at;beginning of illness. , If retired from busj-
ness, thatifact may be indieated! thus: . Farmen (rz-
tired, 8 yra.)» For perspne who have no) oecupstion
whatever, .wrlte Nona. . .
Statex_nept of cause ,of Deathi—Name, first,
. the p1sEASE CAvsING DBATH (the prmary:affeqtion
with respest to time and oaunation,) using always the
same accepted term for thasame disease;, Examples:
Cerebrospinal fever (tha: only definite synonym fs
“Epidemio oerebrospinal meningitis”);; Dinhtheria
{avold use of|*Group”); Typhoid fever (never, report

“Typhoid pneumonia’); Lobar preumonia;. Broncho-
prneumonia ({‘Praumenia,)’ unqualified, is indefinite);
Tubereulosis; of lungs; meningss; pentbneum.‘eto..
Careinoma, Sarcoma, ote;, ofl..........(0&me orj-~
gin;*'Canger’'is lbss:definite; avoid use of “Tumor”
for malignent neoplaams)y Mtagles;-Whooping cough;
Chronic; calpultr heurt diseass; Clhronic interstitinl
nephiritfs, ete. THe: contributory (fecondary or in-
tercurrent) affhotion need not be stated unless im-
portant.. Ekample: Measles (dizaase cansing death),
£9 da.;, Bronchopneumonia,; (secondary),, 10 - ds.
Never report mere/symptomsior termingl conditions,
such as;*Asthenls,” “Anemia” (merely,symptom-
atic), '“Atrophy,”" “Collapss,” “Cbms,' “Convul-
sions,” “Debility” (*‘Congenitall’” “Senils,” ete.,)
“Dropsy,” “Exhaustion,” ‘‘Heart failore,” “Hom-
orrhage,” *“‘Inanition,]" ‘‘Marasmus,”’ *“0ld age,!’
“Bhoek,]’ “Uremlh,” '*Weakness," etc., when »a
definite disease can be ascertained as tHe cause.
Always - qualify all diseases| resulting;from child:
birth or migearriage, a8, PUERPERAL; sepiicemia,!™
“PuEnrPRRAL periloniiis,’” eto. Stath oause fors
whieh eurgfeal operation was) undertaken.; For
VIOLENTDEATHS st8te: MBANS: 0P INJURT-and: qualify:-
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, oOrt as
prabablyisuch, if impossible to détermine:definitaly.
Exemples: Accidantgl drowning;; siruck: by  rail-
wey: lrain---aocident;., Ravolier wound of hebwd—
homicide; Pbisonediby.carbolio acid—probably suicide.
The: naturesof *the; injury ae frantmrevofs gkull,, and
consequencas (a. g, sepais, tetenue} jmay-be athated
under the Lipad, off*Contributory.'” (Rocommenda-
tions onjsthtement ofl eanse:off death..approved by
Committee;; o Nomenclature .of tlhe). American
Medioal ; Asvoetatibn. )}

Nore.—~Individual ofices may add to above:limtiof undesir-
able ternm and refuse ;to sccept certifiontbs: containing them.
Thus theform in use in Naw York Oity states: " Oertificates
will be returned for additibnal informasian-which:give any of
the following diseases:: without explanation;:ns the sola cause
of death: _ Abortion, cellulitis, ,chiliblrth;.convulkions, hemor-
rhage, gatigrono, gostritls, erysipolas, menlngitisi miscarriaga,. .
necrosls, peritonitts, phlehitis,: pyomis,| septicentis tetanus.”
But general adoptton of the minimum lstsuggested will work
vast improvement} and ii# scope can baiextendbd at a (dhter
date..
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Statement of Occupation.—Precise statement of K

osceupation is very importsnt, so that the relative
healthtulness of various pursuits ean be known.. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, espeeially in industrial employ-
ments, it is necessary to know (a) thé kind of work
and alzo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
- Aa examples: (a} Spinner, (b} Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automobile fac-
tory. The material worked-on may form part of the
gecond statement. Never return **Laborer,” ‘‘Fore-

R\/\

U:x.-)

man,” “Manager,” "Dea_ler," ets., without mOrﬂ'j_.a

precige speoification, as Day lsborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers. who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, na At school or At
home. Care shonld be taken to report specifioally
the oecupations of persons engaged in domestio
servioe for wages, a8 Servant, Cook, Housemaid, ete.
It the oecupation has been changed or given up on
account of the DIREASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 8 yrs.) :For persons who have no cceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE cAusiNg DEATH (the primary affection
with respeot to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typheid fever (never report

-

*“Typhoid p'neumonia;"-); Lobar ﬁnaumonia; Broncho-
pneumonia (“Pnenmonia,” unqualified, s indefinite);
Puberculosis. of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, efo., of.......... (name ori-

gin; *Cancer” is less definite; avoid use of *Tumor”
tor malignant neoplasma); Measles, Whooping ¢ough;
Chronie valvular heart diseass; Chronie {nlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) nffestion need not be stated unless jm=
portant. Example: Measles {disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as *‘Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” ‘Collapse,” “Coma,” *Convul-
gions,” “Dobility” (“Congenital,” *Benile,” oto.),
“Dropsy,” *Exhaustion,” *‘Heart tailure,” “Hem-
orrhage,” *‘‘Inanition,” “Marsemus,” “Old age,”
“ghoek,” “Uremis,” "Woakness,” , eto., when a
definite disense can be ascertained as the eause.
Always qualify all diseages resulting from child-
birth or miscarriage, B3 “PUBRPERAL seplicemia,’
“PunRPERAL peritonilia,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS tate MEANS OF INJURY and quality
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OTF 08
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus}, May be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee .on Nomenclature of the American
Medical Association.)

Nora—Individua! ofices may add t¢ above List of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: *Certiflcate,
will ba returned for ndditlonal information which give any of
the following diseases, without explanstion, as the solo cause
of death: Ablortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phiebitla, pyemin, septicemia, totapus,”
But geoeral adoption of the minimum st suggested will work
vast improvement, and lts scope can be extended at a later
date.

ADDITIONAL GPACE FOR FURTHER STATEM ENTS
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