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Statement of Occupahon.—Preelse statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocdupations a single word or
term on the first line will be sufficient, e. g., Farmer or

tive engineer, Civil engineer, Sidlionary fireman, efo.
But in many cases, especially in industrial employ-

ments, it is necossary to know.(a) the kind of work"

“and also (b) the nature of the business or industry,
. and therefore an additional litie Is provided for the

latter statement; it should be used only when needed. :
. As'examples: {a) Spinner, (b) Cotlon mill; (a) Sales--

. man, (5) Grocery; (a) Foreman, (b) Awtomebile fac-

‘ socond statement.

tory.  ‘The material worked on may form part of the
Never return ‘‘Laborer,” fFore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, ote.
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be

onterod as Housewife, Housework or At home, and
_cluldren not gainfully employed, as Af school or Al .
Care should be taken to raport speclﬁcally .-

home.
the occupations of persons engaged l_n__domestm
service for wagoes, as Servani, Cook, Housemaid, oto.

If the occupation has been changed or given up on *

account of the DISEASE CAUSING DEATH, state oocu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, 6 yrs.) - For persons who have ne oooupa.t.mn
whatover, write None.

Statement of cause of Death. —-Nama, firat,
tho pisrase causiNg pDEATH (the primary affection
with respeet to time and. causation,) using always the
snmo accepted term for the same disease. Examiples:
Cercbrospinal fever {the only definite synonym is
“Epidomic cercbrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

Women at home, who aro .

~ ja 1

“Typhoid pneumonia’); Lobar preumenia; Broncho-
preumonie (“Prneumonia,’” unqualified, is indefinite};
Tuberculosiz of lungs, moeninges, periloneum, eotc.,
.Carcinoma, Sarcema, ete., of .. ......... {(name ori-
gin;-"*Cancer" is less definite; avoid use. of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Lhrontc- valvular hear! disecse; Chronic interstitial
nephritis, ete. - The contributory {(secondary or in-
tercurrent) affection need not be stated unless im=
portant. Example: Measles (diseass causing death),
29 ds.; DBronckopneumonia (secondary), 10 ds.
*Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atic), *“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘*Congenital,”” ‘““Senile,” ete.,)
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘“‘Hem-
orrhage,’” ‘Inanition,” “Marasmus,” “0Old age,”’
“Shock,” *“Uremia,” ‘“Weakness,’' etc., when a
definite disense ean be ascortained as the cause.
Always qualify all diseases resuiting from c¢hild-
birth or miscarriage,: as “PUERPERAL scplicemia,’
“PUERPERAL perttonilis,”” eto. State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, OT &§
probably such, if impossible to determine definitely.
Examples: Accidontal drowning; struck: by rail-
way tratn—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of “Contributory.”  (Re¢ommenda-
tions on statement of cause of death approved by
Committee on. Nomenclature of the American
Modical Association.) . )

Nora—Individual ofices may add to above 1llst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Noew York Olty states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhago, gangreno, gastritis, erysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlobitis, pyomia, sopticemia, totanus.'
But general adoption of tho minimum list suggested will werk
vast improvemont, and its scope can be ax&ended at a lator
date. .
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Stat‘einent of occupation.—fPrecise statement. of K)Q .

oceupation is very important,.so-that, the relative
healthfuliess of various pursuits ean be: known. \The
quostion appliesito each and,every person, irrespes-
tive of age. For many occupations a single word or
term on the first line will basufficient, e. g., Farmeror
{Planter} Physician, Gomposilor, Architect, Locomolive
rengineer, Civil engineer, Sf.al.zonary Jfireman, ete. jBut

‘ .;ln many cases, especw.lly in industrial employments,

pit ja necessary to‘know {a) the kind of work andjalso
.{#) the nature of; the business or industry, and there-
if¢ra an a,ddttlonal line is-provided for the latter
statement it should be used only when needed.
'Aa examples:'{a) Spinner, (b) Cotten mill; (a) Sales-
~man:(b) Grocery; (a) Foreman, (b), Automobile factory.
~Thesmaterial-worked on mayiform;part of the second
~statement.  Never return: “‘Laborer,” “Foreman,”
*“Manager,” ' “Dealer,” . ote., without ,more -precise
«8peeification,-as Day laborer, Farm laborer, Laborer—
+Goal mine, ete. “Women at home, :who are engaged
-intthe duties of the household only *{not paid (House-
Hc&gpara who receive a definite salary) may be entered
-a8 Housewtfe, Housework, or At home, and chijldren,
:nqt gainfully employed, as At school or Al home.
<Care should be taken to report.specifically the cccu-
:pations of,persons engaged. m.domestw service for
wwages, as, Servant, Coak, iHousemaid, ete. 1If-the
woeoupation has been ghapged, or;given up-on account
of the DIREARE gAvUBING qu,\state oecupasion at
beginning of;illness. ' If pgtived from buginess, that
faoct may he indicated thys. Fgrmer:(refyred, € yrs;)
For persops -who have .no Qeoppatlon wha.tever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE cAvGSING DBEATHE (the primary affection
with respeet to time and ¢ausstion), using always the
same accepted term for the same disease. Examples
Cerebrospinal feper (the ;Q_nly definite synonym is
‘"Epidemic egrebrospinal manmgms"), Diphtheria
(avoid use;of “Croup”); ¢Typhoid fever (aevelj—report

“*Typhoid pneumonia'’); Lobar pnecumonia; Broncho-
_preumonia (“Preumonia,” ungualified, is indefinite),

-sTuberculosis of lungs, meninges, peritoneum, sote,;

+Carcinoma, Sarcoma, ate., ofcenceemrniveireerireennens {name
.origin; ‘{Cancer’’ is less definite; avoid use of “Tumor”
tfor malignant neoplasma); Measles; Whooping cough;
«Chronic valvular hear! disease; Chrontc inierstitial
ngphritis, etc. The eontributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia"” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” ‘{Convul-
sions,” *“Debility” ("Coggemta.l "+ Benile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failyre,” ‘“Hem-
orrhage,” “Inanition,” ““‘Marasmus,” ~*0Old fg.ge."
“Shock,” *‘Uremia,” “Weakness,” etec., when a
definite disease can be ascertained as the qause.
Always qualify all diseases resulting {from ¢hild-
birth or miscarriage, a8 “PUERPERAL ;sepitcemia,”’
“PuerrERAL pertlonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8§ ,ACCIDENTAL, BUICIDAL, OR EOMICIDAL, Or .A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; ,struck by rail-
way train—accident; Revolver wound :of head—
homicide; Poisoned by carbolic acid—;probably suicide.
The-nature.of the:injury, as fracture of. sgkull, and
eonsequences (. g. sepsis, lelanus) may:be stated
under the head of “Contributory.” (Recommenda-~
tions on -statement of.cause of death-approved by
Committeés .on Nomenclature of .the :American
Medical ‘Asgociation.) .

Note.—Individual offices may add to above; list..of undesir-
able terms and refuse to a.ccept. certificates cont.ainlng them,
Thus the form In use In New York Clty etates:’ ¢Certificates

will be returned for additional in.formatﬁm which, gives any of
the following diseases, without-ex lanal;lon.,-ast e-sole eause

f death: Abortion, cellulitis, childbirth, -convulsions, homor-
rhage gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia,:sep cem!n tetanua.”
Bnt eneral adoption of the minimum liatsuggeatod will-work

mprovament. and its.scope can be extended At B .later
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