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Statement of Occupation.—Preciseistatemarit jof
occupation iz very !important, so that the relative
healthfulness of various purauits ean belknown. The
qgetion' applies to each and every person, irrespec-
For many oeoupations a single word ior
term on the first line will ba sulficient, o.g., Farmerior
Planter, Physician, Compositor, Architeet, Lacomo-

" tive engineer, Civil engineer, Stationary iféireman, eto.

But in many oases, especially in industrial employ-
ments, It.Is necessary to koow {d)the kind of work
and also {(b) the nature of ithe businesa or industry,
engd therefors an additional line:is-provided fer the
latter statement; it ahould be used:dnly when needed.
dsoxamples: (a) Spinner, (b) Cotton wmill; (a) ‘Sales-
man, (b):Grocery; (a) Foréman, (b) Automobile fac-
tony. The material worked on ‘may form-part of -the
seqond statement. Never return *“Laborer,” “Fore-
man,” “Manager,” “Dealer,” +ote., without more
Precise spedification, as Day ldborer, Farm laborer,
daborer-- Coal mineg, eto. Women at home,who are
eingaged in the duties f theihousekiold only (ndt paid

' :‘Houaekeepe_m who receive a definite salary),”may ibe
. emtered as ‘Housewsfe, Housowork or A ‘home, and

children, inot gainfully employel, a8 At scéhoolior At
homs. CQare should be taken %o :report spocifieally
the oceupations of persbiis~engaged fn domestio
gervioe for wages, as Servont,Cook, Housematil, ete.
It the ocoupation hasibeen: changed or.given :up ‘on
accountiof ‘the'pisEss® :cavsing DEATH, state ocou-
pation at beginning of illdess. |If:retired from busi-
ness, that factimay be:ndicated thus: Farmer (re-
tired, 6 yra?) “For perspnsiwho have no osoupation
whatdver, write None. - o
~Statement of :cauge iof - Degth.—Name, first,

the oeBEAsR cavsing IEATH (the primary affection

with speot to'time and causation, rusing always the
same gt}'cept.ed term for:the same disease, ‘Examples:
Cerebrospinal fever (the only definite synonym fs
""Epidemio ‘cersbroapinal rmeningitis’’); ‘Diphtheria
(avoid use df !‘Croup™); Typhoid fever (never report

Standand

*“Fyphoid pneumonia”); Lobar-preumenia; Broncho-
preumenia (“Pneutmonia,” unqualified,!is indefinite);
Tuberculosis .of lungs, \meninges, perdlonsum, eto.,
-Carcinoma, Sercoma, ‘ete., ;of ... .. .. ... (name-ori-

- gin; “Canceér” isdless deflnite; avoid-use of “Tumor"

Tor malignant neoplasms); Measles; Whooping.cough;
Chronic walvilar heart diseose; Chronic inlerstitial
nephritls, ete. The contributory :(secondary ;or In-
terourrent) affection meed not be.stated unlegs im-
portant. Example: Menslss. (disease causing death),
29 ds; Bronckopneumonia -(secondary), 10 ds.

. Never report mere syimptoms oriterminal conditiona,

such as ‘‘Asthenia,’” ' Anermia” (merély symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” "Convil-
Eions,” “Debility" ("Congenital,” “Benile,” eto.,)
"“Dropsy,” “Exhaustion;” *'Heart faflure,” “Hem-
orrhage,” “Inanition,"” “Marasmus,” “Old age,”
“Bhook,” “Uremnifa,” “Weakness,”” étc., when s
definite disease can 'be ‘asoertdined as the toause.
Always qualify all diseases resulting from child-
birth or nifscarriage, as “PueareraL seplicemia,”
“PuERPERAL penitonitis” ato.
.which surgical operation was undertaken. , For
‘VIOLENT-DEATHS Btato MEANS- oFINIURY:and.qualify
88 ACCOIDBNTAL, BUICIDAL, OF HOMICIDAL, OF as
-prabably such, if fmpossible to determine deflnitely.
'Examples: Accidental drowning; .struck by rail-
‘way train—accident; Revolver wound .of head—
thomicide; Poisoned by carbolic acid—probably suicide.
"The nature of the fnjuky, as fresture of-skull, :and
iconsequences (e..g., sepsis, letanus) may be stated
-under thethead of “Contributory.” (Recommenda-
itions on statément of eause of: death approved by
iCommittee en “Nomenclature ¢f the American
‘Madieal Assoélation.)

Norta.—~—Individual offices may;add to above lat of undastr-
1able terms and refuse tojaccopt cortificates eontalning:them.
*Thus the form Iniuss In New “York Oity: statos: " Certificates
'will be returned foruddltdongl hrformutlor} which give any of

" -the:following diseases, without explanation, astthe sols cause

rof death: Abortion,icellulitls, childbtrth; convulsions, hemor.
irhage, gangrene, igastritls, erysipelns, meningitls, miscarriage,
tnecrosls, ; peritonitls, iphlebitis, pyemia,:septicemlia, tetanus.'
"But genaral adogition of the minimum!lis; suggestod will:work
vast fmprovement, and its Bcope can'be exterded at a‘tlater
‘date,
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Statement. of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

term on the first line will be sufficient, ¢. g., Farmer or-

Planter, Physician, Compositor, Architect, Locomolive

‘engineer, Civil engineer, Stationary fireman, eto. But,
in many cases, especially in'industrial employments, .

it is necessary to know (2) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional lino is provided for the latter
statement; it should be used only when needed.
Ag’examples: () Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (@) Foreman, (b) Automobile factory,
The material worked on may form part of the second
statément. Never réturn “Laborer,” “Forema "
“Manager,” “Dealer,” ete., without - more Vprei;ke
specification, as_Day laborer, Farm laborer, Loblrer—
Coal -mine, ete. Women at home, who are engaged
in the duties of the household only {not paid Howuse-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, ot At home, and children,
not gainfully employed, as At school or At home,
" Care should be taken to report specifically the oceu-

pations of persons engaged in domestic serviee for .-

wages, a8 Servani,. Cook, Housemaid, ete. If the
« ocoupation has been changed or given up on aecount
of the DIBDABE CAUSING DRATH, 8tate ocoupation at
begiuning of illness. If retired from business, that
fact may be indicated thua. Farmer (retired, 8 yrs.)

For persons who have no occupation whatever, .-

write None. ) : )

- Statement of cause of death.—Name, first,
the pIsEASE caUBING DEATH (the primary affection
with respect to time and ‘causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the.only deflnite synonym is
“Epidemios cerebrospinal meningitis”); Déphtkeria
(avoid'use of “Croup”); Typhoid fever (never report

-

L

.

" necrosis, peritonitis, phle

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonte (“Pneumonia,” unqualified, is indefinite),
Tuberculosts of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of...ocvvveererrueneiaiee.. we (DAMO
origin; “‘Cancer is less definife; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic vaelvular heart disease; Chronic inferstitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonis (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘“Congenital,” “Senils,” ete.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” *Inanitiom,” *“Marasmus,” *Old age,”
“Shock,” *“Uremia,” ‘“Weakness,” ete., when =&
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarrisge, as “PUERPERAL seplicemia,’
“PUERPERAL peritoniiis,” otc. State cause for
which surgieal operation was ‘undertaken. . For
VIOLENT DEATHS state MEANS OF INJURY and qualify.
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consaguences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) .

Nore.—Individual offices may add to above list of undesir-

» able terms and refuse to noceg‘% certificates containing them.
* Thus the form in use In New

ork City states: 'Certificatos
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas. meninfltia. miscarriage,

bitis, pyomis, septicemia, tetanus.’
But genml adoption of the minimum list suggested willi work
d':g mprovement. and its ecope can be extended at a later

4
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