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Statement of Occupation.—-Premse statement of
moocuphtion is very!important, §0 that <the relative
thealthfuliress of various’pursuits‘ean be known. The
-quastion apphés to! ea.ch and.every person, irrespen-
-tive of age. ! For mang-otcupations a single word'dr
~term on t.he ﬁrst liné will be sufficient, e. g., Farmer or
Planter, -Physu:mn. Cowipositer, Architect, locome-
‘tive Engineér, iCivil Enginee¥, ‘Stationary Fireman,
ete. Bub in many bases, espocially in industrial em-
ploymonts, it i3 necessary to krow (a) the kind of
work and alsoi(b) the naturd of‘the business or in-
dustry, and tberefore an additional line is provided
for the latter statement; it should:be used only when
.heeded. # Al examples: (a) Spinnér, (b) Cotton mill,
fay Salesman, '(b) Grocery, (a) Foreman, (b) Aulo-
*mer.le fdctdry. The material worked on may form
pa‘rt; of* the seaond statoment. Never retura
“Laborer, #Foreman,” “Manager,” *Dealer,” eto.,
without'inore precise specification, as-—Duay laborer,

- Farm laborlr, Laborer—Coal ming, oto. Women at;

home, who-ard engaged in the duties of the house-
holtd only (not paid- Housekeepers who rocsive a
definite salary), may be entered as Housewife,
‘Housawork or At hosie, and children,not gainfully
employed, as Al school br At home. -Care shoiid
be takor to report specifieally the oceupations' of
persons engaged in donibstio serviee for wWages; as
Servant, 'Cook, Housemaid, etc. If the occupatmn

thas hoen changed:or given -up on asccount.of “the -

DISEASE CAUSING DBATH, state ooccupation at be-
ginning of illness.. If retired from business} thah
tact may be: indioated: thus: Farmer (rehrcd- 6
yrs.). For!persons who have ne' oaoupatlon wha.t-
over, write MNome. -« *° G
Statement of Cause of Death.—Name, first, tho
DIBRMABE'CAUSING DEATH (thelprimary: affeotion with
rveapeat to :time and daiusation), dsing always the
-same accoptediterni forithe same disease, Examples:
-Cerebrospinal fever (the only definite synonym is
- Bpidentic : oerebrosprﬁal 'meningitis');: D:phthma
{avoid use of “Croup!'i) Typhmd fever, (never ‘report
[ ) i

. w '

“Pyphoid pneumonia™); Lebar pmumam’a, Broncho-
pneumonia ( {Pnéttmonia, " unqualified, is indbfinite);
Tubcﬂ:ulona aof Hiings,™ mamrigesq pehldnenm uto.,
C'an:ma-ma, Safcoma, oto., ot 21t 1 _RN(nidmefbri-
gin;*t{Canoer" s loss daﬁmte- avoid use of U’l‘umbr

for nmalignant neu:ml!:i.m::i)*«Ildfm::hléiz ‘W hooping cough,

Chronic . valouldd Aearb‘ducﬁd n(,‘ﬁr’amn interstitial.
néphritis, ‘ote. = The eontribitéry (8ccondary orin-
tercurrent) affection rbed 'motibb stdted' unless im-
portant. Exampld: Mgasies [disensd bausingldeath),.
20 dav; Bronchopmumama (seﬂandary) 10 ds. Never
report mere symptoms or tefmifial conditions, such
as “Asthenia,”” *“Aneinia’ (“merély {symptématie),
*Atrophy,” :'Collapse;" “Coma;” “Convuls:ons,",‘
“Daobility” ('Congenital,"” “Semle,” eto. b “Dropsy.

“Exhaustion,” ‘‘Heart failure,’ “Hemorrhnge " “In-
anition,”’ “Marasmus, * 40ld age, & “*Shock,” *Ure-
mia,’” ‘' Weakness,"” ete., when 'a defifite diséase can
ho ascertained as ‘the cause. Always qualify all
disenses resulting from childbirth’ or 'misearfiage, as

+“PUERPERAL seplicemia,” "PUERPERRAL beritonitia’,"

ote. ‘State cause for which surgieal cperation was
undertaken. For vIOLENT DEATEHS state mbaNS ‘br
ivJury and quality as ACCIDENTAL, sulcibaL,’ or
HOMICIDAL, OF 83 probably such, lf impossible to de—
termine “definitely. Examplés: “Azgidenial - drown-
ing; struck by railway rain—eccident’ Rébolver Bound
of -head—homicide;Poisoned by curbofw acid—prob-
ably suicide. - The natore of the:injary; as fracture.
of +gkull,”and ednsequénces (e’. *g.; sepsis, tethnus),
may be statéd xinder thevhedd of: ‘‘Contributory.”
{Recommendations on “statement *of caiise of ‘death
approved by Committee onfNémenclature fof the
Americau Medital ‘Association.)” ¥ 'n

FO 4- R .

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse:to accept certificates containing them.
Thus the form in use In Naw York City states:r “‘Certificates
will be returned for additional informationiwhich give any of
the following diseases, without explanstfon, as'the sale cause
of doath: Abortion, cellulitis, childbirth;: convulsions] hemors
rhage, gangrene, gastritis, erysipelas, meningitis, misparringe,
necrosls, peritonitis, phlebitls, pyemia, gopticemin, tetanus.”
But general adoption of the;minimum liss suggested will work
vast improvement, : and its scopd can be; extended 'at™g later
date. : ! : T tE = |3 I
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Statement of Occupation.—Preerse atatement of
ocoupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engimer, Civil Engineer, Stationary Fireman,-

ete, But in many ocases, eipocially jp industrial em-
ploymenta, 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: (e) S;pinne"r, (b} Cotton mill,
‘(&) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory.
part of the second statement. Never return
“Laborer," “Foreman,” ‘"Manager,” ‘' Dealer,”” ete.,
-without 7 n;ora precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. 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 Housewife,

Housework or At home, and children, not gainfully *-
Care should -

employed, as At school or At home.
be taken to report speciﬁcally the ocoupations of
persons engaged in domestm servioe for wages, s
Servant, Cook, Housemaid, oto.
has been changed or given up on’ acoount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be. indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the

DIBBASE éAUSlNG peaTH (the primary affection with
respect to time and eausation),- using always the
same aceepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemiae- cerebrospinal meningitis''); Diphtheria
(avoid use of "Croup”); Typhoid fever (nover report

The material worked on may form’

()
e
o

It the ocoupation .-

“Typhoid pneamonia’); Lobar pneumonia; Broncho-

pneumonia (‘'Pnoumonia,” unqualified, is indefinite);

Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canger” is less definite; avoid use of *Tumor”
for malignant ueoplasm); Measles, Whooping cough,
Chronic valvular heart diseaas; Chronic interstitial
nephritis, ota. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), IlO ds. Nevgr
report mere symptoms or terminal conditions, such

s ‘““Asthenia,” ‘*Anemia”™ (merely symptomatio),

“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
*Debllity” (**Congenital,’”” “*Senils,” eto.), **Dropsy,”
“Exhaustion,”” *Heart failure,” ‘““Hemorrhage,' *“In-
anition,” “Marasmus,” *Old age,” “Shook,” *Ure-
mia," “Weakness,” eto., whon a definite disease onn
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,’”’ “PUBRPBRAL peritonitis,’”
ete. BState cause for whieh surpgical operation was
undertaken.
inJury and qualify a8 ACCIDENTAL, S8TICIDAL, O
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: - Accidental drown-
ing; struck by railway train—acciden!: Revolver wound

For vIOLENT DEATHS staté MBANS OfF

of hesd—homicide; Poisoned by carbolic acid—prob- .

ably suicide. The nature of the injury, as fraoture
of skull, and consequences {e. g., fepsis. lelanus),
may be stated under the head of ‘'Contributory.”

(Recommandations on statement of oause of death

approved by Committee on Nomenelature, of the
American Madioal Assoociation.)

.

“ Nomm.—Individual offices may add to above Ust of unde-

sirable terms and refuso to nceept cortificatos contalning them.
Thus the form in use in New York City states:

"Cortiflcates -

will be returned for additional Information which -give any of .

the following diseases, without explanation, as the sole cause

of death: Abortion, cetlulitls, childbirth, convulstons, hemor-

rhage, gangrene, gastritls, crysipelas, meningitis, miscarriage,

- necrosis, poritonitls, phlebitis, pyemin, septicemia, tetanus.'

But gencral adoption of the minimum List suggested will worl
vast improvement, and Its scope can bo cxtended at a later
date. .

ADDITIONAL S8PACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.



