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Statement of Occupahhn.-—Pracme statemanb of !
ogoupation is very 1mpoi'tant so,,t.hat the reldtive
healthfulhess of various pursmts oa.n be Imown The '
question applies to each and evety person, m'espeo-
tive of age ~ For ma.ny occupatlons 4 single word ot
term on the first line will Ko suffiéiant, e. g., Farer or
Planter, Phys:cmn Compomtor,_Archuec! Ldcomo-
tive Engmeer. Civil Engineer, Stahonary Ftreman.
etc. But in many ca.ses. espeelally in mdustnal em-
ployments, it is nedessary to know (a) the kind, ot
work and also (b) the nature, of the _business or in-
dustry, and theérefore an addmonal Ime is prowdod
tor the lattef atatement; if should be used only when
nebdad A3 examples: (a) Smnner, (b) Cotlon mill, -,
(a) Salcsman, (b) Grocery. {a) Fafeman, (b) Auto—
mobﬂc factory. Thé materlal wotked on may form
paft of the second statement Never return
“I:aborer," “Féreman,”’ “\{anager,” ”De&ler,". oto:;
w:thout mote precise specificatiofi, 4s Day laborer, -
Fdrm laborer, Laborer—Coal ming; ete. Women at
hoine, who are engaged ih the duties of the house—i
holﬁ only (not pmd Housskeepera who réoédive o
definite salury)a may be entered a3 Hausewafe.
Housework or At homik, and ohlldton, hot gathfully * ..
employed, ds At sthool or Al hope. Care should *
be taken ta report apeorﬁoal]y the oecupatlons of
persons onghged in domastm sérvnbo f0r wages! a8
Servant, Cook, Housemaid, eta. If thid ocoupatxon‘
has been ohanged or glven up on aceount of the.
DISEABE CAUSING DEATH, Btate oacuﬁatwn at bex.
ginning of illness. If retired from hus’iness, that
fact may be indicated thug: Farme-r (ré'ﬁred &
yrs.). For persons who havB no oceupation” what-
aver, writé None.

Statement of Cause of Death.—Name, firgt, the
DISEASE CAUBING DEATH {the, pnm&ry a}ffectmn with
respest to’ time and oa.usﬂtion). Using alwa.ys the
s8ImMe aocepted term for the sama disénsa. Examples
Cerebrospindl fever (the  dnly defihite’ siidnym is’
"Ep:demm oerebrospinnl men‘ngliia"), Dtpﬁtherm
{avoid ude of * Cmup") Typhoid fever (néver report

-~

“Typhoid pnaumom") Lobnr pnsumama, Btroncho=
preumonia (“Pnaumonla," dnqu&hﬁed' is mde‘ﬂnlte),
Tubdrculoats of luuga, mcmngds. pmtoncum. ete,,
Carcinonia; Surédma, etd., of - {nBie ori-
gur “Cahder” is tess deﬂmte. a.vold tide of *Tumor”

fot malignant n‘bbpl&am), Meda!ea. Whooping cough,
Chronic vétoular Keart dubtua, Chfonic intératitial .
néphiritis, etd; The cont.ributory (seoonclary or in-
terotirrent) gffection need not, ba smﬁed unless im-
pdttadt. Exsinple: Méiales (disohne causing death),
29 ds.; Broﬂchopneuniaﬁia (d«aum:uim-y)E 10 ds. Never
report mere symptoths or trininal condltlona, suoh
a.s “ Athehin,” - erma" (merely symptomatlo).

: “Atrophy » “Collap e" “Coma.," “Convvlmons.
+ “Debility” (*Cotgenital,” “%mle," atb.), “Dropsy "

“Exhaustlon," “Heart tailure,” "Hemorrhage*" “fn.
anmon " “Marasmus,” “0ld age,” “Shodk,” “‘Ure-

' mia,” "Weaknesé.‘f 'atc.. whien & doﬂnite dlaease can

.bo ascertained ng- the cauae., A,]wa.ya quahfy all
diseases resulting trom ch:ldhuth or mmca.rnﬁge. as
“PUERPERAL sephcem:a,"‘“Punm-muu.. pcr:tomtu,
éto. State causa ror whioh surgica-l operamon was
tndertaken, Fof vi6LENT DEATES ‘state umns or
INJURY and qua.hl'y as ACCIDENTAL, su:cm.u., or
BOHICIDAL. of 43 probibly siiah; it lmposmb[e‘:to de-
termme definitely. Examples: Accidéital drown—
mg, siruck by railiwaff triin—aceident; Redolver ‘wound
of head—-homuczda, Poidoned by carboh& actd—prob-
abl 3y auicide. Tlhie né.ture of the mjury. as fmtura
of - -slrull, #nd consequenoes (a g . sepau. tetbﬂua)}
may bé sfated dnder the head ot “Contnbutory "
(Reoomméndatlons on sta.tament. of cause of death
approvad by Commlttee on Nomenclhture ol’ ‘the
Awerican Maedieal Assdemtnon.) De

£
Nora. —lndlvldual ofﬂms may ndd tg abovo list of unde-
slrable térms and refuse to actopt certififatas cdntainlns them;
Thus tlm form in use in New York Clty states! ‘Certlficates
will be ratu.rned for Mditlonal Informatipd Which givo any of-
the following disaase.s. without explmfauon. as’ the sold cause
of death: Abortion} cellulltfs chﬂdb!rth convulsions, humor-
rhage gangrene, gastritis, erysipelas, - ménlnglds‘ mlscarrluge
necrosis.‘ peritonitis, phlébitis, pyemia, sapt.lcemia tetanus,"
But genera.! adoptlon of tha minimum ust. suggésfﬁi wﬂl work
vagt Improvement, and its scope carn' be exhended nc a later
date.
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the velative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, For many oceupations a single word or
term op the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Staiionary Fireman,
ete. But in many ocases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
néeded. As examples: (a) Spinner, (b) Cotton mill,
(a} Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile=factory. The material worked on may form
part of the second statement. Never return
“Laborer," “Foreman,” “Manager,” **Dealer,” etc.,
without more procise specification, as Day laborer,
Farm lagborer, Laborer—(Coal mine, etec. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepere who recsive a "

definite salary), may be entered .as Housewife,
Housework or At home, and children, not gainfully

employed, as At school or Al home. Care should -

be taken to report epecifieally the ocecupations of
persone engaged in domestic service for wages, &S
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, sitate occupaiion at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no ocoupation what-

ever, write None. .
Statement of Cause of Derth.—Name, firat, the
DIBEABE CAUSING DEATH (the primnary affection with
respeot to time and causation), uging always the
sanie aceepted term for the same disease, Examples:
Cerebrospinal fever (the omnly definite synonym is
“Epidemio ocerobrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

—7—

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,”’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of ————— (nams ori-
gin; “Cancer” is less definite; avoid use of “Tumor" .
for malignant neoplasm); Measlea, Whooping cough,
Chronic ralvular heart disease; Chronic interstitial
nephritis, eto. The contributory (seeondary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death)},
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” *“Anemia” (merely symptomatio),
“Atrophy,” '‘Collapss,” “Coma,"” *Convulsions,”
“Debility” ("' Congenital,” **Senile,” ete.), “Dropsy,"
‘*Exhaustion,” “Heart failure,” ““Hemorrhage,"” *In-
anition,"” “Marasmus,” *0Old age,” “Shock,” “Ure-
mia,” *“Weakness,” ete., when a definite disease can
be ascertnined as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as

e, ““PUERPERAL septicemia,” “PUBRPERAL periloniiis,’

ote. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHI state MEANS oF
INJURY and qualify 83 ACCIDENTAL, SUICIDAL, Of

6‘_— HOMICIDAL, Or 838 probably such, if impossible to de-

termine definitely. Examples: Accidental drown- '
ing; struck by railway train—accident; Kevolver wound

“of head—hemicide; Poisoned by carbolic acid—prob-*
ably suicide. The naturo of the injury, as fracture

of skull, and oonsequences (e. g., sepsia, lelanus),
may be stated under the head of “‘Contributory.”

(Recommendations on statement of oause of death

approved by Committee on Nomeneclature of the.
Amerioan Medical Association.)

Nora.—Individual offices may add to above Uat of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In uso in New York Clty states: "QOertificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole eauso
of death: Abortion, cellulitis, childbirth, convulslons, hemor.
rhage, gangrene, gastrit{s, erysipelas, meningitis, miscarriage,
n'gcrosis. peritonitis, phlebitis, pyemia, septicemia, tetanus.''*
But gencral adoption of the minimum lst suggested will wark
vast Improvement, and ita scope can be extended nt a iater
date.
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