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Statement of Occupation..—Precisp statoment of
ocoupation is very lmporltqnt 8o that the rela.twe
healthfulness of various pyrguifs can be lknown ll‘he
question npphes to ea,oh .and every person, n'rgppao-
tive of Qge. For mauy.,gqcupatlona a gingle word.or
term on the first line will he suficient, ¢ 8. Ee Farmer or
Planter, P_hysman. Compontqr, Aretutect Locamo—
tive Engineer, Civil Engineer, quh.anariy F:reman.,ejo.
But in many cases, espeemBy in industrial employ-
‘ments, it is neoesgary to ]mow (a.) tha kind ¢f work
and also (b) the nature of the husmesa or industry,
and there(ore an addxtlonnl Jma is p;ov:ded tor the
lnt.ter statoment; it should be u.sgd only when nee,ied
A,p examples. (a) S;mmer. (b) (Gotton mill, (a) Solgs-
raan, {(b) Grocery, (a) Foremay, (b) Aulomobtle fac—
Iary. Thq material worked on may f torm part of the
sgeond statement. Never retyrn t‘J.-aborer r,? ‘Fore-
mwan,” "Mana.ger " “Denler " at‘o., w:thout more
preo:ae apqmﬁcatlon, as, Day lagorcr. Farm laQorer.
I{abora'-—Coal mine, oto. Women at home. who are
sngaged in-the duties of the houaal;old only, (got pald
H ousekeepers who receive a definite aala.ry), ma.y be
entered as Houaewtfe. Houaeugorb or At fw[n,e, a.nd
children, not gam:ully &mployed as At schoal or At
home. Care should be. tak&n to repnrt spemﬁaa!ly
the ocoupations of persons engﬂged in  domestic
service for wages, a8 chvanl. Caoic Housemmd ete.

.1t the oceupation has been ohanged gr given up on
a.ecoun.‘t ol the DISEASE CAUAING DEATH, state oocu-
pation at :begmmng of. ﬂlness. It retu-ed rrom busi-
ness, t.hat l'n.ct may bp :ndlqat,ed qhus- Farmer (re—-
tired, & yra.) "For’ pargons who have no oqcupatlon
whatever, write Noms.

Statement of Cause of Death.—Name, first,
the DIBEASBE CAUBING mu:rn (the pnmary affection
with reapeot. to tlme and cpusayxon). using a.lwu.ys the
same aooepted term tor the same d:sease. Exa.mples.
Ccrcbrca,pmal Jever (tha only deﬁmte synonym ia
“Epidemlo qgrebroapmal meqing:tis") D;phthena
(avoid npe ¢ of 9‘erup") 3 Typheid. .Javer_ (noyer repory

oy e of

" under the he,nd "ot “Contributory
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“Typho:d Qneumoma") Lobar puempoma, roncho:
pneumania (“Pl}eumoma," unquafhﬁep is mfeﬂmte).
Tuberculam af lungs, mcnm?ea. pfntammm, sto.
G'arcmomp Sarcoma. et.o.. of..........{ngme ori-
gin; “Canocer” s lesp definite; avoid use of *‘Tumor"
for ma.hgnant neqplasma) Meqsles, Whoomqg cough;
Chromc valwlar heart disease; Chronic snterctmal
chEhﬂhs, eto. .Thq contr:hutory (seoondary or in-
tergurrent) aﬂaatlon nged not be stated unless im-
pprtant. Exam}plw Measles (dlsea.se oa.uamg death),
20 ds.; Bronchopneumonia (seeondary), 10 ds.
Never raport mere syngpt,oms or t.erm.mal condlhons,
such .as *‘Asthania,” "Anemm" (mqrely symptom-
atio), “Atrophy,” "Collapsa » ¥Copma,"” “Convul-
sions,” ‘“‘Debility” (“Congemtal " “Sem]e," ate.),
“Dropsy," “Exhaugtion,” “Heart rpllure " “Hem—
orrhage,” "Inanition, " “Marasmus" “0Old age,”
“Shock,” "Urem:a " “Wenkneas." ete., when a
definite dlsease can be nlcertnlned an tho eause,
Always quahfy alt dlseaaes result.mg from 0hll$
birth or .mlscarrmga. as “Punnranu seplicemia,
"Pm-mmpu perttomtu, etc. Sta.te cause .for
which surgical operation was undert.a.ken For
VIOLENT DEATHS state MEANS or mwar and qua.llty
89 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF as
prabably such, if impossible to determ}ne deﬁmt.ely.
Exa.mplea. Accidental drowning; struck by rail-
way lram—-acmdent' Revalver wozmd of l_;fad—-
ngmc:de, Pauoncd by carbolic md—probably guicide.
The nature of t.he m]ury, 88 fr,g.cture qf akull and
eonsequenoas (e. g., sepais, tetanua), may be stated
(Recommenda-
tions on st.a.t,ement. .of cauge of death approved by
Commltt.ee on Nomenclnture or the Ameriean
Medical Assomatlon )

Notp.—Individual offices may ;ﬁﬂm above.list of undesir-
ablo tarms and refase o accept ¢ ntnlnlng them,
Thus the form in use in Naw York Cil.; at.atqs- * Cortificatos

will ba returned fgr additional Information wlich glvo any of
the following d,(aea.sas wlt.hout explanauon o4, the sqle cause
of death: Abortioq, cellulliis, childbirt.h to vqlslom. hemor-
rhnga. gangrene. gu.st.ritds, eryxlpelu menln.g tis, mlspa.rrlsge.
nac.rosis perltopjt.la. ph‘labitis. pyem]a. septiqemln tetanus, i
But geneml adopcion of the mjnlmum list sugggsted will work
vast lmprovement “and Its scope can,bs exténpod at A later
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Statement of Occupation.—Precise statement of o7

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 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, Stalionary Fireman,
ete. But in many cases, especially 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
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” “Foremanrn,"” ‘"Manager,” “Dealer,” otec.,
without more pregise specifieation, as Day laborer,
Farm laborga¥ Laborer—Coal mine, etc. Women at
home, who ars engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), vmay -be entered as Housewife,
Housswork or At Kome, and children, not gainfully
employed, as Al school or At khome. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASBE CATUBING DEATH, state occupation at be-
ginning of illness. It 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
DISEABE.CAUSING DEATH (the primary affection with
respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemic ocerebrospinal meningitis'); Diphtheria
(avoid use of “'Croup”); Typheid fever (never report

-

]
V)

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart disease; Chronic inlersiitiel
nephrilia, ote, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia {secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ““‘Asthenia,” ‘‘Anemia” (merely symptomadtic),
“Atrophy,” “Collapse,” **Coma,” *‘‘Convulsions,'
“Debility’ (*Congenital,” *‘Senile,” eta.), *Dropsy,”’
“Exhaustion,” “Heart failure,” *“Hemorrhage,” *In-
anition,” “Marasmus,” "“Old age,” “Shock,"” “Ure-
mia,”” *“Weakness,” ote., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as’
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
ate. State cause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEAN3 oF
inJury and qualify as ACCIDENTAL, svlcIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by rallway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Assoeciation.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: **Certificates
will be teturned for additional Information which give a'ﬁy of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemias, tetanus.*
But general adoption of the minimum lst suggested will work
vast Improvement, and Its scope can be extended at n later
date.
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