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Statement‘of Occupaqgn.—Premse statement of
ououpat.lon is very ;impgrtant, so that the, r,ela.t.lve
henlt.hfulness of vanons Qursmta can be known. The
question a.pplles to ea.oh nnd ,@very person, mespec—
tive of,age. : For. ma.ny ocqupatlons o single word or
term op the ﬁrst hne mll be suf.’ﬁment e. g., Farmer or
Plantcr. Phyatman. Cpm‘pompr, Architect, Locomo-
tive Enpmeer, Civil Eng;necr. stahbnary Ftrsinan, ote.
But in many cages, espeom.lly in industrial employ-
ments, it is necessnry to know {2} the kind of -work
and also;{b), the nature of t.he busmass or 1ndustry,
Jand tp,aratore an addatjonal hne is provided for the
la.t.ter Sstagtement;:it qhould be used only when needed.
Au examples: (a). Spmﬂer, (b) Couon mill, (a) Salea-
_man, (b) Grocery, (a) Foreman, (b) Automobils J’ac-
.t,ory. ;The material worked on may form part of the
_.qecond at.a.tement Never return "La.horer '* “Fore-
Jnan,” "Ma.na.gar " “Dea.ler .eto., w:thout more
precma upemﬁca.uon, a.s Day laborer, Farm labarer,
|Labanr—Coal mine, eto. Won;xen st home, who are
engaged in the duties of the household only (not pu.:d
Housekespers who receive a definite sa.lary)- may be

. entered as Housswife, ._Houacwork of Al home;: and
) olnldron. pot gainfully. employed as. Al a‘;haol or At
home, - Care should be tnken to report spoelﬁcally
the oqoupntmns of persona engaged An domestm
service for wages, as; Scrvanl Coolc. H ouuma:d dtu.
It the ocoupation haa been ohanged or gwen up on
ageount 0!’ the DISEABE CAUB]NG DEATB, atate o00l-
pation, a.t begmnmg of lllness. It retired from busi-
ness, t,ha.t rsot may;be mdmnted thus: Farmcr (re-

tired, F yrs.) For persons wh9 have no oooupa.tlon :

whate\éer. write :None.

%Y Statament of Cause of Death.—Name, first,
the DIsRASE CAUBING nm'ra (the pnma.ry affection
with respect to t.une and causa.t.mn), using n.lwa.ys the
same auoapted term for tllla sama -digease. Examples-
Cerebraapinal fev.sr (f.he only deﬁmte .8ynonym js
*Epiddmio cerabrospma.l memngltxa"). D:phtbena
{avoid use of "Croup") -.Typ{lmd‘jew- (never report
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"Typhmd pneumonia’’); Lobar gnaqmanm, Broncho-
pncumonm (“Ij’neumonm." unquphf;ed is n‘deq;ﬂte).
Tuberculoaw of lungs, memhgea, Prztoneum. ot
Carcmor'na. Sarcoma, ato., of ....... liame ori-
_gin; “Cancer” is le,ss definite Ia.wnd us6 of ‘Tu{.nor

for mahgnant neopla.sma.) M eaalea. |Whoop ng cough;

Chronic valuular heart dtseaae, Chronic mtermhal
mp)mtu, eté. The eontributery (secondary or in-
tamurrant.) affoction need not be sit.ated nlesa im-

* portant. Example: Measles (dlsease eauslqg death),

‘20 da.; ; Bronchopneumonia (secondary 10 ds.
Never reporb mere symptoms or, torminal ¢ ndltions,
such as' “Asthenia,’” “Anemia” (merely aymptom-
a.tm). “Atrophy,” “Collapse,” “C.oma," “Convul-
sions,” *'Debility’ (“Congamt.a.l *, “Senile,” ste. Y,
"Dropsy " “Exhaustion,” ‘‘Heart l’mlure." “Hem-
orrhage,” *Inanition,” "Marssmus,”’ "Qld age,”

“Shock,” ‘“Uremin,” ‘'Weakness,"” eto.. when 5
definite disease ean be ascertmntx}d a3 the gause.
Always quahfy all diseases resultmg from ohlld-
birth or mlscamage, 88 “PUERPERAL seqt;cafmu

“PuERPBRAL perilonilis,” eto. sta.te ause ,for
which surgical operation was undertak n. ,‘For
VIOLENT DEATHS state MEANS OF nuumr nnd qua.hl.'y
A8 ACCIDENTAL, BUICIDAL, or nomcmu. or a8
. probably, such, if impossible to deter ine d?ﬂmt.ely
Enmples. Accidental drowmng, atruck by rail-
way . tram—acc:dent, Revolver wou'mi of head——
hammda, Potsoned by carbolic aczd—pr,obably ammde.
The mature of the 1n1ury. as. fmoture o”t skgll and
consequences (e. g., sepiis, tetanss), .Mmay bd stated
under the head of “Contributory.” (Recorhmendu—
tions on st,atemenc of onuso ‘of deuth approved by
Committes on Nomenclature of rt.lm Amenoan
Medjeal Assocmtlon ) :

Nora.—Individual offices may add to abovn 118t of undesir-
able terms and réfuse to accqpr. cartfﬂcat,os cbntalning them.
Thus the form in use in New York Ciw s!.a%es "dert.lﬂeal.as
will be rot.urnod for nddltionnl Information lEvhlch givo any gr
the following, ‘diseasos, without cxplhnnt.!on ‘He tho sola cauge
of death: Abortion, gellulit!s, childbirth, oonvulxlons hemot-
rhage, gangrens, gastritis, erysipclas. menlqutls ngu.
necrosis porltonius. phlebit.ls, pyemln. sopucemln. tetanus,”
But general ndopt.!on of the mlnlmum st suggestad will work
vast lmnmvement. and its scope can ba tendud al.' a lam
date.
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Statement of Occupation.—Preacise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespee-"

tive of age. For many occupations a single word or

term on the first line will be sufficient, e, g., Farmer or ~

Planter, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,

eto. But in many cases, espeecially 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” i

for the latter statement; it should be used only when
needed., As examples:
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory., The material worked on may form '
part of the socond statement, Never return

“Laborer,” “Foreman,” *Manager,” “Dealer,” ete:,

without more precise specification, as 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
dofinite salary), may be entered as' Housewife,
‘Housewerk or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ohanged or given up on anccount of. the
DIBEARE CAUSING DEATH, 8f{ate occupation at- be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yre.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.——Name, first, the
DISEASE CAUBING DEATH {the primary affoction with
respect to time and causation), using slways the
same ageepted term for the same disease, Examples:
Cerebrospmal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

(a) Spinner, (b) Cotton mill,’

Farmer (retired, 6

{avoid use of “‘Croup”); Typhoid fever (nover report

o
R
s

- a—
)

\¥))

. Carcinoma, Sarcoma, ete., of
‘gin; "‘Cancer"’

"Chronic valvular heart diseass;

‘Typhoid pneumonia’); Lobar pneumonia, Broncho-
- preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentoneum eto.,

(name ori-
is less deﬁmte, avoid use of “Tumor”
for malignant neoplasm)}; Measles, Whooping cough,
Chronic inleretitial
rephrilis, ote. - The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 de.; Broncho-pneumonia (secondary), 13 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coms,” *‘Convulsions,”
“Debility” (*Congenital,” **Senile,’" ete.), *Dropsy,”’
“Exhaustion,” “Heart fatlure,” ““Hemorrhage,' *In-
anition,” “Maragmus,” “Old age,” ‘*Shoak,”’ “Ure-
mia,”’ ‘““Weakness," eto., when a definite disease ean
be ascertained as the cause. Always qualify ull
diseases resulting from childbirth or miscarriage, 4s
“PUERPERAL sepiicemin,’”” ““PUERPERAL perifonilis,'
eto, State cause for which surgical operation was
undertaken. For VIOLENT DEAYHS state MEANS oF

“inJurRY and qualify 88 ACCIDENTAL, BUICIDAL, OF

HOMICIDAL, O as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; elruck by railway train—aceident; Revolver wound
of head—Hhomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, .as fracture
of skull, and consequences (e. g., sepsis,” telanus),
may- be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomaénclature of the
American Medical Association.) .

Nore.—Individual ofiices may add to above list of unde-
sirable terms and refuse to accept certificates contaluing them.
Thus the form in use In New York Qity states: *Certificatos
will bae returned for additional {nformation which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemeor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitts, phlebitis, pyemia. repticemia, tetanus.'
But general adoptton of the minimum Ust suggested will work
vast Improvement, and its scope can be extended at o later
date.

ADBITIONAL BPACE FOR FURTHER STATEMENTS .
DY PHYBICIAN.




