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Statement of Occupaﬂon.—-—Premse statement ‘of
ocoupation ia very 1mport.a.nt. 80 that the relat.lve
healthfulness of various puramts éan be known The
question applies to each and i(we:-y persoP. u-respec-
tive of age. For many oecupatlona a single word or
term on the ﬁrst line will bé sufﬁc'lent, 8. %, Farmérior
Planter, Phyucwn. Compositor, Archilect, Locomio-
tive Engineer, Civil Enginéer, Stationary Fireman,
eto, Butip many oasas, especially in ipdustrial ems
ployments, it ls necessary to ‘know (z) the kind ‘of
ﬁ;ork and also (b) the nature of the business or in-
dustry, and thérefore an addltxonal lino is prov1ded
for the latter statement; it ghould be used only when
peaded. As examples: (a) Spinner, (b) Cotlion mill,

(a). Salesman, (b} Grocery, (a) Foreman, (b) Aulo-

mobzlc Jactory. The niaterial worked on may form
pa.rt of tha seeon& dtatemeiit. Never return
“Iaborer,” “Foreman,” ‘“Managér,” “Désaletr,” dto.,
without more precize Bpecification, as Day laborer,
Farm laborcr Laberer—Coal mine, ete. Women at

home. who are engaged ih the duties of the house—- ‘

hold only "(not paid Housekcepers who receive a
Heﬁmte salary), may be entered as Housewife,
Housework or Al home, and ohlldren not gaibfully
employed, as At school or At homc Care should
‘ be taken to réport specilieally the oécupa.t.:ons of

persons ¢ngaged in domdstic -service for wages, ‘B8 .

. Servant, Cook, Housemmd etec, If the dccupation
has been changed or given 'up oh ageount df the
DISBABE CAUBING DEATH, at‘.a.t.e occupation at be-
ginning ‘of illness. If retired from blisiness, that
fact may be indi¢ated thus: Farmcr (ret;red 6
yrs.). For persons who ‘havé no oceipation what-
over, write None.

Statémtnt of Causé of Death.—-Na.me. first, the ‘
DIBEABE CAUBING DEATH (the } pnmary dffection with.

respect fo tlme and eausa.t.lon), usmg slways the
sAme Mcepted term for thed same diséase. Exa.mplas
C'erebrospmul jever (tb -obly definite synonym is
“Epidemic ‘cefebrospical maningliis"). _Diphtheria
(avoid ude &f “Croup™): Tiphoid.fever (néver report

e = —
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“Typhoxd pneumom") Lobar pneumoma, Bronchos
Prieimoriia (“Pneutnoniﬁ " uhciualiﬂed is fndahnitq),
ubsroulosia . of luiigh, mcmuaes, -‘pcrftonsum' efb.,

Carcmbma. Sarcoma, am of —_— {nhme ori-
gig; "Qanoer" is legs deﬂnite, void ise of “Tumor”

for mahgnant neéplaﬁm), Meaalea. Whaopmg rcough,
Chronﬁ: valvular Kedrt _disdase; Ghromc Interstitial
neplmlu, to. 'I‘he ooi)tnbutory (seeondary or in-
t,ercurrant) aﬂ‘ectlon ;nesd not be atated anldss im-
pottait, Exa.mple' Mcnalea (dldeaae chusing geath),
29 ds.; Brohchopncunioma (aeoondary). 10 ds. Never
teport merb symptoms bt terininal conditions, such
as *Agthenia,” “Anemm." (merely symptomatw).
“Atrophy,” “Co]lapse “Comsa,’” “Convvlmons,
“Demlity” * ‘Congenjtal » “Hanile,” ath.), * Dropsy,”
“Exhaustiun," “Heart failure,” “Hemorrhage,” ''In-
amtion,” ‘““Marasmus,” “Old age,” *‘Shock,” *Ure-
mia,” ‘““Weakhess,” ote., when a definite dlsease can
be ascbrtained as the tause. Always quahl'y all
diseases resulting from childbirth or wmiscarringe, as
“PUERPERAL seplicemia, ¥ “PpERPERAL perifonitis,”
eoto, State cause for which surgical operah?n Wil
undertaken. For VIOLENT DBATHS stAte MEANS o
INJURY and qualll'y as ACCIDENTAL, SUICIDAL, ‘or
Bomcmu... or &9 probably such, if nmpossnble to de-
tefmine daﬁmtely Examples:. Acéidental drown-
ing, siruck by raztway train—aceidént; Révolver wound
of : head—homlctrx'e, Potaonad by carbolié ‘aeid—prob-
ably suicide. Thb natufe ot the-dnjury, as trasture
of 'skull, and consequences (o, g. aepsza. telarius),
may bé stated under the head of "Contnbutory.

(Recommendations on &tatement of anuse of death

-approved by ‘Comniittee on Nomenclature of the

American Medieal Assoeiation.)

NoTe. ———Indlvldual pﬂicas mny add to above list of unde-
sirable tgrms and refuse to actept certiféntes cunnnlnlng them,
Thus t.ha form in use in New York City states: .“Certificates
will be returned for addit.ional information whick give oany of
the following disoasds, witholit explanation, as the solo cause
of death: Abortion,. cellulitls, childbirth, convu!sionu homor-
rhage, gangrene, gaat.rms. erysipoelas, manlngit.ls. mlscarriage.
necroais, perit.onms phlebms pyemia, septicémia, tatanus.”
But gencral a,dopt,lon of tha m.ln.lmum list sumswd will work
vast improvement, and its scope can be axterided at & ilater
dn.ta
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Statement of Occupation.—Precise statement of

oceupatlon is very important, so that the relative

healtbfulness of various pursuits can be known. The .

question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil -Engineer, 'Staﬁonary Fireman,
ete. But in many eases, 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

needed. As examples: (a) Spinner, (67 Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” etc.,
without more preeise specification, ag. Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the house- -

hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housetrife,
Housework or At home, and cehildren, not gainfully
employed, as At scheol or At home. Care should

be taken to report specifically the oceupations of” °

porsons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISBABR CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that

fact may be indicated thus: Former (retired, 6

yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affestion with
respeet to fime and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic ecerebrospinal meningitis™); Diphikeric

(avoid use of “Crou_p”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
-prieumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etd.,
Carcinoma, Sarcoma, ete., of ———————— (name ori-
gin; “Caneer’ is lass deﬁmta avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affestion need not be stated unless im-
portant. Example: Measles (diséase causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,”” *‘Anemia (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,” *‘‘Convulsions,”
“Debility” (“Congenital,” ‘'Senile,” ete.), “Dropsy,”’
*Exhaustion,” “Heart failure,” **Hemorrhage,” *‘In-
anition,” ‘‘Marasmus,” “0ld age,” “Shock,” “Ure-
mia,”’ “*Weakness,"” ote., when & definite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL. seplicemia,” ""PUERRPERAL perifonills,”
ste. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
InJURY and qualify &3 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aecidenial drewn-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably.suicide. The nature of the injury, as fracture
of skull, and consequences (a. g., sepsis, telanus),
may be stated under the head of “Contributory,”
{Recommendations on statement of cause of death
approved by Committee on Nomenclaturs of the

American Medical Association.)

Nore,—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the asole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
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