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Statement of occupation.--Precise statement of oc-
cupation is very important, so thaL the relative health-
fulness of various pursuits can be: known The questlon‘
applies to each and every person, 1rrespectne of age.
For many occupations a single word or term on the frst
line will be sufficient, a. g., Farmer or Planler, Physician,
Compositor, Arckt!ect Locomotive engmcer, Civil engineer,
Stationary fireman, etc.  But i in many cases, espemally in
industrial employments, it is' necessary to know (a) the
kind of work and zlso (}) the natire of the ‘biisiness or
industry, and therefore.an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton midl; (a) Salesman,
(8} Grocery; (a) Foreman, (b) Automalnle factory The’
material worked on may form part of the second -state-
ment. Never return “Laborer." “Foreman,"_"Manager "
“Dealer,” etc., without more precise Spec:ﬁcatlon as Day
laborer, Farm .laborer, Laborer—Coal sine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekecpers who receive a definite salary),.
may be entered as Hausemfe, Housework, or At home, aud
children, not gainfully employed, ds At school or At home. .
Care should be taken to report spec:lﬁca]ly the occupations
of persons engaged in domestlc service for wages, as Serv- -
ant, Cook, Housemaid, el If'the occupation has been.
changed or given up on account of,the DISEASE CAUSING -
DEATH, state occupation at begidning of illness. If re-
tired from business, that fact may be lndlcated thas:
Farmcr (retired, 6 yrs.) For persons who' have no occu-
. patlon whatever, write None.

. Statement of cause of death.—Name, ﬁf-st, the
DISEASE CAUSING DEATH (the primary affection with re-
. spect to time-and causation), using always the same
accepted term for the same disease, . Examples: Cere-
brospinal fever (the only definite synonym is "Epldem:c
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup™); Typhotd fever (never report “Typhoid pneu-
’ moma"), Lobar pmmmoma, Bronchopneumonia ("Pneu-
monia,” anqualified, is indefinite); Tuberculosis of hmgs,
© meninges, perilongenm, eic., Carcinoma, Sarcoma, etc’, ‘of

g {name origin; “'Cancer” is less deﬁmte avmd

L American Medical Association. }

“ -
- T ,
use.of “Tumor" for malignant- neoplasms); Measles;
Whooping cough; Chronic valvular heart disease;. Chronic

" interstitial nephritis, etc. The contrlbutory {secondary

or intercurrent) aflection need not be stated unless im-
portant. Example: : Measles (dlsease causing death),
25 ds.; Bronchopneumonia (secopdary), 10 ds. Never
report mere, symptoms or terminal-conditions,.such as
“Asthenia,” ""Anaemia” {merely symptomatic)," Atrophy,”
“Collapse,” “Coma;” “Convulsions,’! “Debility” (“Con-
genital,” "‘Senile,” etc.), “Dropsy, " i "“Exhaustion,” “Heart
failure,” *'Haemorrhage,’” "Inamt:on " “Marasmus,” “Otd
age,” 'Shock,” “Uraemla," "Weakneess," etc., .when a
definite disease can be ascertamed,as the cause. : Always
qualify all diseases resulting from childbirth or mis- .
carriage, as ‘PUERPERAL septichaemis,” ‘“'PUERPLRAL
peritonitis,” etc. State cduse for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, su:cnr:uu,, OR HOMI-
CIDAL, or as probably such, if 1mp0551b!e to determine
definitely., Examples: . Accideptal drowning;. Struck by
railway train—accident; Revolver wound of head-—homicide;
Poisoned by carbolic aczd_probably suicide. The naturc
of the injury, as fracture of skull, and consequences (e. ..
sepsis, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
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Statement of occupatmn.——Preclse statament of
occupation is very 1mp0rtmxt, 0 that the relatwe
healthfulness of various purslut.s ¢an be known; The
question applies to. ea.ch and evéry person, irrespec—
tive of age. For many oceupa.t.lons a single word or
term on the first line will be sufﬁclent e. g., Farmer or
Planter, Physician, Cam;oosztor, ' Architeet, Locomo.‘.we
cngmeer, Civil engineer, Statwnary fireman, ete! But

t in many cases,'especially in u_1ﬁustr1al employments,
" itis necessary to know (a) the kmd of work and also

. {b) the nature of the buslness or mdustry, and ‘there-.
‘fore an additional  line 1s:pr0v:ded for the latter .

‘statement; it should be used|oaly when needed.
‘Af examples: (a) Spinner, (b) Cotton mill; (a) Salcs—_
The materlal worked on may form part of the second
.statement.” Never return"‘Laborer," “Foreman
‘Y Manager,’ i “Dealer,” eotc., withoiit mare preclsa
. specification, as Day laborer, Farm laborer, Labarer—
. Coal mine, ete. Women at home, who are’ eng&ged
-+ ‘in' the duties of the household only” (not paid House-
- 'keepers who reccive a deﬁmte salary}, may be entered
a8 Housewife, Housework orfAt home.'and chlldren,

. wages, a8 Servant, Cook; ‘Housematd" efc. Ii' the
. occupation has been changed or given up on, account
of the pIsEABE CAUSING, DEATB' state occupatlon at
beginning of illness.
fact may be indicated thus. *’Farmer (fet‘"‘cd 6 yis.)
" For persons who have noﬁoccupatlon wha.tever,
write None. T
Statement of cause : of«, death ——-Name, first,
the pisEASE CAUBING DEATE (the primary affection
with respeet to time and ca.usa.txon), using always the
same aceepted term for t.he same dlseu.se. Examples

Cerebrospinal fever: (the only definite  synonym Is.
**Epidemiec cerebrospmal memnglt.ls"), .Diphtheria’
(avoid use of "Croup”) Typhmdrfsuar {never report

!
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man, (b), G'rocery, (a) Foramfm, (b) Automobile faetory.

not gainfully employed, 'as "At school” or AL home. -
Care should be taken to. report specifically the occu- .
pations of persons engaged 1n'domestm sarvma “for -

X

. ncphrttu ete,

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pemtoneum, etc.,
{Carcinoma, Sarcoma, ete., of... ..(name

. “origin;*Cancer” is less definite; a.v01d use of“Tumor"
* for malignant. neoplasms); Measles; Whooping cough;

Chronic volvular heart disease; Chronic interstitial
The contributory’ (seeondary: or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causlng death),
£9 ds.; Bronchepneumonis (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘““Anemia’ (merely symptom- .
atic), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,”” *‘Debility” (“Congenital,” ‘“Senile,” eta.},
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” ‘“Hem- °
orrhage,”” ‘“Inanition,” *“Marasmus,’”” “0ld age,”
““Shock,” *Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all disoases resulting from child-
birth or miscarriage, as “PUERPERAL s#¢pticemia,’’
“PUERPERAL peritonilis,” oto. State caunse for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
komicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fraocture of skull, and
consequences (e. g., 'sepsis, felanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committees on Nomenclature of. the American

\Q Medical Association.) . - '

It retu-ed from busmess, that

.' Thus the form in use in New York City states:

0N )
Nore.~—Individual offices may add to above lllst of undesir-~
“ able terms and refuse to accopt certificates, cont.alning them.
"'Qertificates
.. will be returned for additional information which glve any of
the following diseases, without explanation, ad the sole cause
of death; Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrens, gagtritis, orysipelas,, meningitis, miscarriage,
. necrosis; peritonitls, phlebitis. pyomia. septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can ba extended at'a Inter
date. . ot
3 ; . :
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