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Statement of Occupation.—Precise statement of
ocoupation is very important, so. tha.t the relative
healthfulness of various pursuits gan be known. Tho
question applies to each and every person irrespeg-
tive of age. For many occupatlons & single word or
term on the first line will be sufficicnt, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engmeer, Civil Engineer, Stationary Fireman, etg.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a)-thé kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provnded for the
Intter statement; it should be ‘used gnly when naeded
As examples: (a) Spinner, (b) Cotion mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part,of the
second statement. Never return ‘'Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., ,without more
precise speclﬁca.t.lon, as Day leborer; Farm laborer,
Laborer-—-(,‘oal mine, ete. - Women at home, who are
enga.ged in the duties of the household only (not paid
Hnusekeepers who reeeive a definite salary), may be
ontered as Housewife, Housework or At home, and
.ahildren, not ga.mfully employed as At school or At
home. Care should be taken to report specifieally
the occupations of persons enguged in domestic
gerviee for wages, as Servant, Cook, Hqusem_atd. ,etc
If the occupation has been ehanged or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illnoss. If retired from busi-
ness, that fact may beindieated thus: Farmer (re-
_tired, 6 yrs.) PFor persons who have no oeeupa.t.lon
. whatever, write None.

. Statement of Cause of Death. —Name. first,
the DISEASE cAUBING ,pEATHE {the primary affection
with respect to time and causation), using always the
gams acceptod torm for-the same digease. :‘Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemis ecerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup"); Typhoid fever (never report

¢

“Typhoid pneumonia’’}; Lebar pneumoma, Broncho-
preumonia (“Pneumonla ” unquullﬁed is mdeﬁmta) H
Tuberculogis of lungs, meninges, peritoneum, olo.,
Carcmoma, Sarcoma, ete., of.......... (mme ori-
gin; “Cancer" is less definite; a.vmd use of “Tumor'

for mallgnant neoplasma); Meaa!ea, ;Whoopmy cough;
Chromc valvular heart disease; Ghronic mterst:tml
nephmw, oto. The contnbutory (secondary or in-
temtu;rent.) affection need not be stated un!esa im-
portant. Exa.mple Measles (dxsease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.

" Never report mere symptoms.or t.ermmul coqdltlons.

such as “Asthenia,” ‘‘Anemia’” {meraly symptom-

-atlc), “Atrophy,"” “Cq]lapae * “Coma,” “Convul-

gions,”’ “Deblhty” (*'Congenital,” ‘Senile,”’ ete.),
*Dropsy,’” ‘‘Exhaustion,” ‘‘Heart fmlure " "Hem-
orrhage,” “Inn.mtlon " “Marasmusf" “0ld age,”
#8hoek,” *‘Uremia,’’ “Weakness, eto., when a
definite disease ean be ascertained as the cause.
Alwa.ya qualify all digeases resultipg from child-
‘bu-th or miscarringe, &8 "Ptmnmau.. acpttccmta,

“PUERPERAL peritonilis,” ete. Stg.t.e cayse Ior
which surgical operation was undertaken For
VIQOLENT DEATHB state MEANS OF INJURY and ,qun.ll.fy
48 ACCIDENTAL, BUICIDAL, oOr HOMICIDAL, or ‘8§
probably such, if impossible to determipe definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver umund of head—
homicide. Pozsoned by carbolic aczd——probale suzc:dc.
’I\he nu.t;tu:e of the injury, as {racture of skull and
conaaqueneas (e. .y .86P3i3, telanus), may be statad
under the head of “Contrlbutory. ' (Recommenda.-
tions on stat,ement of cause of death approved by
Committee en Nomenclature of the Amonca.n
Medical Assqoiation.}

Nore.—Individual offices may a<d to aboye list of undesitr-
able terms and refuse to accnpt. certificates eontnlninx them.
Thus the form in usc in New York City states: ** Certificate,
will be returned for additional lnforn;atlon which give any of
the following discases, without explanation, as .the sole cause
of death: Abortdon cellulitls, childb!rt.h eonvulxiona. ‘+homor-
rhaga. gangrens, gu.strltu eryxipala.s meningit.ls m.lscarrlnge.
necmsis peritonitis, phlobitis, pyomia septicemia tetpntus,”
But general ndoption of the minimum list suggested will work
vast improvement, and its gcope can be extended at n Jater
dat.e

ADDITIONAL BPACE FOR FURTHRE 8TATEMENTS
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Statement of Occupation.-—Procise statement of
occupation is very important, so that the relative
healthtulnoess of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, -Composilor. Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Firemaon,
eto. But in many eases, especinlly in industrisl em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
* for the latter statement; it should be used only when
necded. As examples: (a) Spinner, (b) Cotlon mill,
(e) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the sceond statement. Never return
“Laborer,’" “Foreman,” ‘“Manager,” *Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer——Coal mine, ets. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who roceive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At¢ school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has beon changed or given up on acscount of the
DISEASH CAUBING DEATH, state occupation at be-
ginning of illness. If retired from busincss, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. ’

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primnary affection with
‘respoot to time and causation), uging always the
same aceopted term for the same disease, Examples:
Cerebrogpinal fever (the omly definite asymomym is
“Epidemio oarebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

. Carcinoma, Sarcoma, ete., of

“Pyphoid pneumonia’); Lobar pneumonia; Bronche-
prneumonia (*Pneumonia,” unqualified, is indefinice):
Tuberculosizs of lungs, meninges, periloneum, ete..

(name ori-
gin; “*Cancer’’ is lesy definite; avoid uso of ' Tumer"
for malignant neoplasm); Measles, Whooping cough,
Chronic caloular heart diseass; Chronic inferstitial
nephritis, ote. ‘The contributory (sesondary or in-
tercurrent) afection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumonie (scoondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” “Anemia™ (merely ‘'symptomatio),
“Atrophyv,” *“Collapse,” *“Coms,” *Convulsions,™
“Daebility"” ("' Congenital,’”” *Senils,” ato.), **Dropsy,”
“Exhaustion,’” **Heart failure,” “Hemorrhage,” "In-
apition,” ‘“Marasmus,” **Old age,” *“Shook,” *Ure-
mia,’ “Weakness," ete., when a dofinite disenss can
be agesrtained as the cause. Always quality all
dizseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “‘PUERPERAL perilonilis,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DRATHS atate MEBANS OF
INJurY and qualify &3 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, OT as probably such, if impossible to dv-
tormine deofinitely. Examples: Accidental drown-
ing; struck by railwey lrain—accideni; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of akull, and comsequences (e, g., 2epsis, lelanus),
may be stated under the hend of ‘'Contributory.”
{Recommendationa on statement of cause of death
approved by Committes on Nonienclature of the
Amerionn Madioa] Association.) '

Note.—Individual offices may add to nbove st of unde-
sirable terms and refuss to accept certificates contalning them.
Thus the form In use in New York Oity states: *Oertlficates
will be returned for additional Information which give any of
tho following dlseases, without explunation, a8 the aole caunse
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangreno, gastritla, erysipelzs, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, scpticemia, tctanus.”
But general adoption of the minfmum list suggested will work
vast Improvement, and its scops can be oxtﬁe’.nded al o later
date.
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