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Statement of occupation.—Precise statement of
occupation is very 1mportant, so that the relative
hoalthfulness of various pursmts c&n be known. 'The
question applies to each and evex:y person, xrrespeo-
tive of age. For many occupatlpn;:n smgle word or
term on the first line will be suﬂiclent @, g., Farmer or
Planter, Physician, Composttor, Archttect Locomotwe
engineer, Civil engineer, Statwnary ﬁreman. ote. ' But
in many cases, especially in industrial employments,

it is necessary to know (a) the kind (;'fL work and also '

{b) the na.tura of the business or industry, and there-

fore an addltlonal line is prolwded for the' lz'a.tter'

statement; it should be used only when needéd.
As examples: (a) Spinner, (b) Cotton mill; (a) Sa'les—
man, (b) Grocery; (a) Foreman, (b) Automab'zlefactary

The material worked on may form part of the second "

statement, Never return “Laborer," “Forema.ri
“Manager,” ‘“Dealer,” ete., without more preclse
specification, as Day laborer, Farm {gborer, Labarer«—
Coal mine, ato. Women at home, who are engaged
in the duties of the household only (not paid Housc-
kecpers who receive a definite salary), may be entareg
as Housewife, Housework, or Al home, a.nd ch.llaraq,
not gainfully employed, as At school or At home,
Care should be taken to repart speclﬁca.lly the occu‘i
pations of persons engaged, m domestie serylce for
wages, as Servani, Cook, H ousemaad ate. If theé
oggupation has been changed or given up on accouqt
of the DIBEASE CAUSING DEATH state occupation af
bagmnmg of illness. If retlred from busmess, that
fa.et may be indicated thus: Farmer (re!.'r,red & yrsj
For persons who have no occupatlon wha.tever
erte None, ;

Statement of cause of death.—~Name, first]
the DISEASE CAUSING pEATH (the pmma;;y aﬁectmg
with respect to time and causation}, usmg ‘always the
same accepted term for the same disease." Examplas"
Cerebrospinal fever (the, only definite synonym is
‘“Epidemio cerebrospma.l memngltls ) szhth'eﬁa
(avoid use of “Croup") Typhoid fever. (never report

1

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (° Pneumoma," pnqua.llﬁed is mdaﬂnlta),
Tuberculm}zs of) lungh, meninges,’ paritonacum,’ ete.,
Carcmoma, Sarcoma, oto., of...f..f..f.' ................. (name -
ongm “Cancer":s lodg deﬁnite arbid use bt “Timor”:
for mallgnant naoplasms) Measles, Whoopmg cough
Chromc ualuular heatt disease; CRronic interstitial
ncphnus, ‘ote. 'The dontributor (geeondary or in--
tefcurrent) afféetion need not be stated unleds im-*
portant Example: Measles (dlsea.se causing death), -
29 "ds.; .; 'Bronchopneumonic (sdeondary), 10 de.-
Never report mmere symptoms or thrrinal conditions, -
sugh as “Asthenia,” “Ansémia" (merely symptom-
atm), “Afroph¥y,” “Collapse,” “Coma,” ‘‘Convul--
sxons * “Debility” (“‘Congenital,” “‘Senils,” ets.),
“]__Dr_o_psy " "Exha.ustmn," “Heart fa.llure," “Haeom-"
orrhage,” “Ina.mtmn “Marasmus,” ‘Old age,”
“Shoelk,” "‘Uraemm u i“\?Vem.kﬁésss ""jetc » when' &
deﬂmta disease can ba & gerta’insd as tHe" cauke,
Always quality =il dlgaases “refulting from® child-
birth of m séa.rna.ge, as,“P\)’EﬁPEBAL sei)tu:'haemza,
“PUERPERAL perttomti's"’ 'e'tu ‘Stdte oduse for
wluoh sufglca.l opera.tmn Was “utdertaken. Tor
VIOLEN‘I‘ DEATHB state EANB b? 1nsORY andl qua.hfy
as ‘ACCIDENTAL, suUIGIBAL! om BOMICIDAL, or as
probably such, if 1mpossfb1é 1o determme deﬁmtely.
Examples‘: Accidental' d’rowmng, Blruck’ 'by rail-
way tram—acmdcnt "Revdlver dound of “head—
hamtctéls Pmsoned by carb'ohc actd*—-probably suicide.
The naturé of ‘the 1n]ury‘, a3 fracture of skull and

'consequences (e. g., sepéis, Lteltm’wfs) may Be staﬂad

under _the head, of “Contr:butory " (Recommenda-
tions di statement of biitide of death approved by
Coinmlttee ot Nomeﬁelziture of the ‘Aderican
Medlca'l Adsoclatlon)_ Sn h Pr oy
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= N. B.—Every item of. information should be carefully supplied. AGE should be stated EXACTLY. PﬁYSICIAHS should atate
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of occupation.— Precise statement of
occupation is very in}_por,t&nt, so that the relative
healthfulness of various phirsuits can be known, Tha
question applies to each and every person, lrrespec-
tive of age. For many oecupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in indnstrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
Ag examples: (a) Spinner, (b} Collon mtil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Manager,” ‘“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At kome, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto. It the
occupation has been changed or given up on account
of the pisEAsE cavsINg DEATH, 8tate oceupation at
beginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no ocoupation whatever,
write None, - D

Statement of cause of death.—Name, 'first,
the DIBEASR CAUSING DEATH (the primary affsction
with respect to time and causation), using alyays the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite gynonym is
"*Epidemie ocerebrospinal meningitis™): Diphtheria
(avoid use of “Croup”); Typhoid fever (never repors

Y of ooy

“Typhoid breumonia’™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of......oomoreno, (name
origin;“Cancer" is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseage; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Apemia” {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” *‘Debility” (““Congenital,” “Senile,” eto.),
‘“Dropsy,” “Exhkaustion,’ “Heart- failure,” “Hom-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” *'Uremia," “Weaknesé,”'eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseasss resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL peritonitis,” eto. Stato eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a§
probably such, if impossible to determine definitely.
Examples: Accidenigl drowning; struck by rail-
way lrain—accident; Revolver ‘wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to aceept certificates contalning them.
Thus the form in use in New York City states: *'Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, Rastritis, erysipelas, reningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,"
But general adoption of the minimum Hst suggested will work
vast improvement, and it sCope can be extended at o later
date.
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