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Statemenrfoftgccupation.——Prec’;s,‘e statement of
oceupation ig.¥ery important, so”that the relative
healthfulnes‘é* various pursuits cad be known. The
question.wplifs to each and ever erson, irrespec-
tive of age. For many occupatiom! A _single_j;ord or
term on the ﬁ'_rgt line will be sufficient, o, g.,‘?\“drmar or
Planter, Physician,« Compositor, Architeel, "Locomo-
live engineer, Civil engineer, Stationary firéman, ota,
But in man s88, especially in industri_q.l employ-
"ments, it is neces 4Ty to know (a) the kind of work
and also (b) theifiature of the busginess or industry,
and therefore an additional line is provided for the

latter statement‘;iit.’-should be used only when needed. .

As examples: (c) Spinner, (b) Cetion mill; (a) Sales-
man, () G’rocery;._,(a) Fgreman,
tory, The material worked on may form part of the
second statement!; Never return “Laborer,” “Fore-
man,” “Managef,” “Dealer,” ote., without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal nigne, ete. Women at home, who are
engaged in the duties of the houseliold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A home, and
children, not gainfully employed, as At school or At
home. Care should be faken to report specifically
the oecupations of persons engaged in domustip
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has beon changed or given up on
account of the pisnask CATSING DEATE, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. ~
Statement of cause of death.—Name_. first,
the pIseAsE cavsing pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
- Cerebrospinal fever (the only definite BYnonym is
““Epidemio eerebrospinal meningitis™); Diphtheria
{(avoid use of “Croup”); Typhoid Jever (never report

(5} Automobile fac-"
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,"Never report mgq mpioms or ternii nf'litions,
“such as “Asth@yié;""“Auemia.’_’: erel¥ symptom-
““Dropsy,"” “Exhaustion,” - “ Heapt:

¢ definite disease can_be agedrtaine

“Typhoid Poeumonia’); Lobar preumonia; Bronchg-
prewmonia (“Poeumonia,” unqualified, is indefinite);

Tuberculosiz of lungs, meninges, Peritoneum, oto.,
Carcinoma, Sarcoma, ete, of ..o reeenis (DAME
origin; “Cancer" is less definite; avoid use of “Tumor
for malignant neoplasms); Measles; Whﬁﬁnﬁ'couah;
Chronic valvular hegrt disease; C’hrom‘czr"iptqrstitt‘al

nephriitis, ete. The contributory (secoxfda.ry or in-

tercurrent) agqpﬁ "need_ not be stated inléss im-
eath),
Braffc_h'op,neumonia (seconf

vatic), “Atrophy¥’ ,‘;C"H&E‘e'” “ o’fﬁa,i’ ~Cénvul-
sions,” “Debili$¥ (“Congbnital” ofjfloMwetc.),

u 'u “Hem—
+ nge,"
fétc;,” when a

n.'s'; the oause.
from child-

orrhage,” "Ingﬁtion," “iiar’:&smu
“Shock,"” “Uremia,’’ "Weakﬁ‘?ss,’
HMAlways qua,lifyAnl_Iffdiseages tdsuls
“PUERPERAL peritohitis,”" pt te eause for

which surgical operatidn “a  undertaken. For

VIOLENT DEATHS state MEANS &F INJURY and qualify,.
48 ACCIDENTAL, SUICIDAL, OR fBOMICIDA or as

probably such, if impossible ¢ otarmine d itely.

Examples:  Aceidental drownihg; struck ‘)'y ronl-
way irain—accident; Revolvolf wound of ~head— '
homicide; Poisoned by carbolic d——probably suicide.

The nature of the injury, astfrheture of sloyll, and
consequences (e. g., sepsis, tefanus) msy be 7:8t.a.t:‘
under the head of “Contributory,” (Reecémmend
tions on statement of eause of death a.ppx;q’;red j:
Committes on Nomenelature of the Am'ezji'c ]
Medieal Assoelation.) )

Ibirth or miscarfiage as Py PE%L seplicemia,”
t

of death: Abortion, celluliys, childbirth, convulsions, hempr
rhage, gangrene, gaatritis, erysipelas, meningitia, mf arriage,
necrosls, peritonitis, phlebitis, pyemia, septlcemiaﬁ;mm."
But general adoption of the minimum ligt suggested will work
vast improvement, and ita scepe can be extended ®at, o lator
date. SR A3
R | ;'
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Statement of oceupation.-—Previse statement of
oecupation is very mmportunt, so that ghe relative
healthfulness of various bursuits ean be known. Thao
question applies to each and évory person, Irrespec-
tive of age. Ior many oceupations n single word or
term on the first line will be sufficient, e. g., Farmer or
Plunter, Physician, Compesitor, Architect, Locomotive
engineer, Cipil engineer, Stationary fireman, ote. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
foro au additional lne is provided for the latter
statement; it should be used only when needed.
As examples: (q) Spinner, (b) Cotton mill; (a) Suales-
man, (i) Gracery; (a) Foreran, (b) Aulomaobile fuctory.
The material worked on may form paré of the second
statement. Never return “Laborer," *“Foreman,”
“Manager,” “Dealer,” ote., without moro preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Wonen at home, who are engaged
in ihe duties of the household gnly (not paid House-
keepers who receive g, definito salary), may be entersd
a8 Housewife, Housework, or At kome, snd cliildren,
not gainfuily employed, as Al school or A home,
Caro should be taken to raport specifieally the occu-
pations of persons engaged in domestic serviee for
wagos, as Servan!, Cook, flousemaid, ete. If the
oecupation has beon cha.nged_ or given up on aecount
of the piskAsE cavsing braTn, state oceupation at
beginning of illness. If ratired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no sovcupation whatever,
write None,

Statement of cause of death.—Name, first,
the DIsEAsE causing DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examuples:
Cerebrospinal fever {the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid Jever (never report

Z3059

“Typhoid Pueumonisa’'); Lobar preumonia; Broneho-
preumonia (“Pneumonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ate.,
Carcinoma, Sarcoma, ete., of........ (name
origin;““Cancer' is less definite; avoid use of “Tumor'*
for malignant heoplasms); Measles; Whooping cough;
Chronie valvulgr heart disease; Chronic tnlerstitial
nephiritis, ete. Tha contributery (secondary or in-

* tereurrent) affection need ot he stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumeonia (secondary), 10 da.
Never report mere Bymptoms or termina] conditions,
such as “Asthenia,” “Anemiz’ {merely symptom-
atie), ‘*Atrophy,” “Collapse,” “Coma,” “Convul-
gions,"” “Debility™ (*'Congenital," *Senile,” ete.),
“Dropsy,” “Exhaustion,” ““Heart failure,” “Hem-
orrhage,"” “Inanition," “Marasmus,” “Qld age,”
*Shock,” “Uremis,” “Weakness,” ote.,, when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”” ate. State cause for
which surgiea)] operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJTRY and qualify
48 ACCIDENTAL, BUICIDAL, oR HOMICIDAL, oOr as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolper wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and

" consequences (. 'g., sepsis, tetanus) may be stated

under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undasir- s

- ablo terms and rofuse to accept certificates containing them.

Thus the form in use In New York Clty states; “'Certificates
witl be returned for additional information which give any of
the rollowing diseases, without explanation, as the sole cause
of death; Abortion, celiulitis, childbirth, convulsions, homor-
rhage, gangrene, gustritis, orysipelas, meninglt.ls. miscarriage,
necrosts, peritonitis, phlebitis, pyemisa, sopticemia, tetapus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at'a later
date,
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