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Statement of Occupatlon.—Premee statemont of
occupation i€ very nnportant, g0 that the relat.lv
healthfulness of varidus £pursu1ts can be known, The )
question a.pphos to eaeh‘ a.nd every person, irrespoc-
tive of age:" For.! many oc:(,upn.mons a $ingle word or’
% term on the first lme will be suiﬁemnt e.g., Farmer or
v Planter, Phystczan, Com;ncsuor, “Archilect, Locomo- .
v live engineer, Civil engineer, St_attqnau fireman, etc':""_
' Butin many cases, especially in-industrinl employ- ;!
~+ments, it is neesssary to know (a) the kind of work
n.nd also (l{) tho nature of t.heI busmess or mdustry, ‘A
-and therefore-an addltlonal line is provided for’ the
latter statement it §hou1d be ubed"only when needed
' -«As examples: (a)-Spinner, (b) Cotton mill; (a)rSales-‘
' - man, (b) Groccr:, (@) Foreman, (b) Automobzlc fae=
tary The material worked on ma,y form -part “of the }
LI second smtement. Never return “Laborer,” “Foro- &
< man,” “Manager,” “Dualer " ete., witliput mores
i preclse specifieation, as « Day 'l(:borer Farm laberer,
. Laborer— Coal mine, ote. \Vomun at ]10me, who are
' “engaged in the dutms of tho housohofd only: «(not: pa,ld
i* Housekeepers who: recoive a definite salary), may be
N *ontered as Housewife, Housework or At homefa.nd
children, not gainfully omployed, as At schdsl or At
1 home. Care should be tﬂ.ken to roport spceifically
«*  the occupations of persons engaged in domestlc
" .« gervice for wages, as Servant; Cook, Houscﬁnazd
If the occupation has been eha.nged ot glven up oh
account of the DISEASE CAUSING DEATH, state oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indieatod thus: Firmer (res
tired, 6 yrs.) . For persons who' ha,ve no loccupa,tlon
whatover, write Nonre.

Statement of cause of death. —Nmﬁ'e, first;
the PISEASE CAUSING DEATH (the pnmafry'affectwn
with respect to time and causatlon), using-always the
same aceopted torm for the same disease. Examples
Cerebrospinal fever (the only deﬁmte ‘synohym is
“Epidemic ecrebrospma,l,_memngms’."), Diphtheric
(avoid use of “Croup”); Typhoid:fever (never report
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# “Shack,”

" ‘\f'whleh ‘surgieal operauon was undertnko.n
Lo VIOLENT DEATHS state MEANS OF.INJ uny and’ quahfy
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'Typhoid pneumomu") Labar preumonia; Brancha—
unqmal:ﬁedl is mdeﬁmt(}) H
pemtoncur?, ote.,

preumonte (*'Pneumonia,’
" Tuberculosis . of lungs, :meninges,
Carcznoma. Sarcomia, etc.; of A
orjgm',“Cancer is less doﬁmte avm(l uso of *“Tumor"
“ -for malignant neoplasms) Measles Whoapmg cough
C’hromc valvular héarl dtseasc, fChromc mtcrsteual
.nep}mtzs, jete. Tlhe: contrlbutory, (seeondary or m-
! tereutrent) affectloﬂ néed not be stu.tﬁd unless im-
;portant Exa,mple " Measles (dlsoase cn.uq!ng donth),
.29 ds.; Bronchopneumoma- (secondary), 10 ds.
-Never roport mere symptoms or terminal eomhtmnﬁ,
:such as “Asthenm” “Ane.mm" (me}oly qymptom-;
jatlc) “Atrophy" SCollapse,™ "Coma i “Convul-
‘sions,” “‘Debility”” (“Congenital,” Semle,l ate.), -
“DPropsy,” "Exhaustlon,” “Heart fa,llum,"]“l-{em-
i orrhage,””» “Inamt.:on, "Marasmus, “0ld age,”
“Urolma “Wea,kncss, ‘ete,, when a
| definite disoasé tean be ascortalnedias tho| case,
CAlways quahfy‘all diseases resultmg from clnld-
"birth or mlsca.rnage, as “PUERPERAL sepuccmm,
“PUERPERAL~pemonms, ote. St'ato callse for
. Fér

: a.s ACCIDENTAL, BUICIDAL, Oll H_QMIC[DAL, or ﬂ.S
- probably such, if imipossible to'dotorming definitely’
Examples: Acculcntal drowmng, struck by ratl-
way tram—acc@.dcnt "Revolver waund ~of head—
_ komwzdc, Potsoncd by carbolic actd——prabably sutcide.
. The nature of the m]ury, ;a8 fracture of skull; and
! consequences (e: g! ,,sepsas, tctanus) may be stated
* under the hoad of“Contrxbutéry —(Recommenda-
i tions on statement of cause of dcath approvod by
! Committee on Nomonclature of tlw American
- Maediecal ASSO(}IELthn) v o I,; .
Nore.—1 ndwldual offices may add t,o above Iist of undesir-
jable terms and rofuso to accept coruﬂcatca conmlning them.
gThus the form in use in New York Ciby sr.ams “Certificates
—; will be returned for additional informatmn which givo any of
. the following diseases without evp[anu.mon ag the sole cause
0( death: Abortion, ceHulitis, childbirth; convulsions, homor-
. rhage, gangrene, gastritis, erysipclas, meningitis, miscarriage,
. JDecrosis, peritonitis, phlebitis, p)emm septicemia, totanus,”
ghlt general adOphion of the m;mmum list suggested will work
vast improvemeng aund its scope can be ext,unded at & latery
date.
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Statement of occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. “The
question applies to each and overy person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composzitor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete, But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
{b) the nature of the businessvor industry, and there-

fore an additional line is provided for the:latter .

etatement; it .should be used: only when needed.
As examples: (a) Spinner, {b) Cotton mill; {(a) Sales-

"man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second
statement. Never return *“Laborer,” “Foremsn,"”
“Menager,” ‘“‘Dealer,” otc., without moré precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto, Women at home; who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary}, may be entered
a8 Housewifs, Housework, or At home, and children,
not gainfully employed, as (At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, efo. If the
occupation has been changed or given up on account
of the DISEABE cavsING braTH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: : Farmer (retired, € yrs.)
For persons whoe have no. oceupation whatever,
write None. C ‘

Statement of cause of death.—Name, firat,
the DISEASD CAUBING DEATH (the primary affection
with respect to time and causation), using always the
samé accepted term for the same disease. Examples:
Cerebrospinal fever (thé only definite synonym fs
“Epidemio corebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report
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"Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., L COPUUVOTOVRIY (o 1-9 21}
origin;*‘Cancer” is less deflnite; avoid use of “Tumor’
for malignant neoplasms); Measies; Whooping cough;
Chrontic walvular heart disease; Chronic interstitial
nephritis, étc. The conitributory (secondary or'in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
£2 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” ‘“Convul-
sions,” ““Debility"” (“Congenital,” “Benile,” ete.),
“Dropsy,” ‘Exhaustion,” ‘“Heart failure,” "“Hem-
orrhage,” *Inanition,” “Marasmus,” *“Old age,”
*Shock,” *Uremia,” “Weakness,” -eta., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from ohild-
birth or miscarriage, as “PuUErPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURT and quality
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tlie nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” » (Reaommenda-
tions on statement of cause of death approved by °
Committee on Nomenclature of the American
Maodical Association.)

Nore.-—Individual offices may add to above Ust of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: ‘‘Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, a$ the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarringe,
necrosis, peritonitis, phlebitis, premia, septicemfa, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended ot a later
date.
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