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Statement of occupatmn.—Premse statemeut of
occupatxon is very important, so that the “relative :
healthfulness of various pursuits can be knownt The
question applies to each and every person, _irrespec- .
tive of age. For many occupations a single word or.
term on the firat line will be sufficient, o. g.; Farmer or’
Planter,aPhyswwn, Compoesitor, Archztect »'Locomotwe
enginéer, Civil,engineer, Stalionary. ﬁreman et.ﬁ But
in many cases, especially in industrial employments,
it.is necessa.rynto know {a) the kind of work'and also
(b) the nature of tho business or industry, and there=

As examples:.(a) Spmner, (b) Cotton mill;.{a): Salcs—
man, (b) Grocery; (a) Foreman, (b) Automobile factory

statement. Never. return “‘Laborer;” “Foreman'
“Manager,” “Dealer,"” et.c, mthout mora preclsei
specification, as Day laborer, Farm lab‘orer, Laborer-—— 3
- Coal mine, ete. Women at ‘hoine, who, are engaged
¢ in the dutleSeof the household.on.ly (not paid Housa- -
" Eeepers who réceive a definite salary), may be entered
f— not gainfully: employed, ns At sckool or At home.
Care should’ be taken to' report specxﬂcel]y the oecu- 'u
pa.tlona of persons engaged-in "démoestie servwe for
. wages, ag Servant Cook, Housemmd eto.
. occupa.t.lon has been cha.nged or" gwen up on a.ccount .
“of the DIBEASE CAUBING DEATB state occupa.tlon at B
- 'beglnmng of illness. It retu'ed from; busmess thet >
faet, may be indicated thus . Farmer (rchred 6 yrs.) |
Fon persons who have no occupatwn whatever,
-'- wrlte None I O T “
: ;. .~ Statement of - cause of .death —Name, ; ﬁrst
the DISEASE CAUSING DEATH (t.ha pnma.ry a.ﬁectlon
‘e mt.h respect to time and causation), using a,lwa.ys the
- game accepted term for the same disease.” Exn.mples
" Cerebrospinal fever (the only definite synonym* is
*+"“Epidemio cerebrospinal meninmt:s"), szhf.herm
~ {avoid use of “Croup”) Typhoid fcver (never report

'
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fore an a.ddxtlona.l line is prov1ded for’ the latter . .
statement; it. should be used ‘only when! needed. 0

The material worked on-may form part,of the second .
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- *“Typhoid pneumonia’’); Labaf i}neumom’a, Broncho-
preumonia (“Preumonia," unqua.hﬁed lsmdeﬁmte)

Tuberculosis of dungs, memnges, pentonaeum, eta.,
C'arcmoma, ‘Sarcomd, ‘ete., of.. " (name
- origin; ‘Canecer’’is less definite; a.voxd use of “Tumor

for malignant neoplasms); M easled; Whooping cough
Chronic valvular. heart dtsease, Chronic interstitial
néphritis, ete. The. contnbutory {socondary or in-
tereurrent) -affection need not be.stated un!ess im-
portant. Example: Measles (dlsea.se causing death),
29 ds:;. Bronchopneumoma (secondary),
Never report mere symptoms or terminal conditions,

10 ds..

such as ' Asthenia,” “Anuemm" (merely symptom- 7
‘atio), *Atrophy,”” “Colla.pse »leGoma,” “Convul-

ote. h
“Dropsy," “Exhaustlon ' “Heart- failure,” ‘‘Haem-
orrhage,” “Ina.mtuo?n “Mn.rasmus b “Old age,”

"“Shoek . *Uraemia," “Weahness." el;e., 'whon a

.definite disease can he- asdortained as the_cause.

" Always qua.llfy all , diseases resultmg from ,child-
* birth or mlscn.rrmge, a8 “PUERPERAL septtchaemm

"o

”PUERPERAL pentomt:s, - ete. Stute cause ; for
which surgieal .operation ‘was undertaken. . For,
VIOLENT DEATHS 8tate MEANS OF INJURY a.nd qun.llfy -
83 ACCIDENTAL, BUICIDAL, OR EOMICIDAL, or as

“probably such, if impossiblé to determine cleﬁmtely

Examples: Accidental drowmng,
way tram-acczdent + Revolver ~wound

struck by rml-‘
of ,-head—

" homicide;. Poisoned by | carbafic ecid—probadly suicide. .

The naturs of the ln]ury, a8 fracture of skull, and
cousequences (o ., sepsts, tetanua) may be stated
under.the head of “Contrxbutory (Reeommenda.-

~ tions on statement .of cause of death e.pproved by
.Commxttee on  Nomenclature "of - the sAmerlca.n

Medlea.l Assocmtlon )
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Statement of occupation.—Precise statoment of
occupation is very important, so that the relative
heanlthfulness of various pursuits ean be knowa. The
question appl%es to each and every person, irrespec-
tive of age. I'or many ocoupations a single word or
term.on the first line will be gufficient, o. g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomotive
engineer, Civil engincer, Stationary fireman, eto. But
in many cases, especially in ihdustrial employments,
it is nocessary to know (a) the kind of work and also
(b) the nature of the business or industry, and thers-
fore an additional line is provided for the latter
statement; it -showld be used only when needed.
As oxamples: (a) Spinner, {(b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory. .

The material worked on may form part of the second
statement. Never return “Laborer,” “Toreman,”’
“Muynagor,” ‘‘Doaler,” ete., without more precise
" gpecification, as Day leborer, Farm laborer, Laborer—
Coal mine, ete. Women atb home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, &8 Al school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in'domestic gervice for
wages, as Servani, Cook, Housemaid, eto. It the
occupation has been changed or given iip on account
of the DISEABE CAVUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 prs.)
For persons who have no occupation whatever,
write None. '
Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH {the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtherio
{(avoid use of “Croup’); Typhoid fever (never report
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 Chronic valvular  heart disease;
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“Typhoid pneumdiN, .
: i 4 .
preumonia (Poeumon. == _;us.lxﬂa
Tuberculosiz of lungs, mens.ged,
Carcinoma, Sarcoma, ete., of.
origin;‘‘Cancer’'is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic inlerstitial |
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
£9 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’ “Anemia” {merely symptom-
atic). "Atrophy," ucouapse’u “Coma.," uconvul_
sions,” *‘Debility” (“Congenital,” “Sonile,” etoe.),
“Dropsy,"’ “Exhaustion,” ‘‘Heart failure,” ''Hem-
orrhage,” *‘Inanition,” “Marasmus,” “Old age,” .
“Shook,” *“Uremia,” ‘Weakness,” ste., when' &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting _f_r_om__chilld- .-
birth or miscarriage, 88 “PUERPERAL sepiicemia,”
“PyERPERAL peritonilis,’”’ ete. State oause for
which surgical operation was undertaken. ‘For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A ACCIDENTAL, BUICIDAL, OR HONICIDAL, OF a8
probably such, if impossible to determine definitely. .
Examples: Accidenlal drowning; struck .by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicids.
The nature of the injury, as fracture of skull, and
consequencges {e. £., sepsis, tetanug) MAY be stated
under.thé head of “Contributory.” {Recommenda-

Tigindeaulte);
peritoneum, eto.,

" 4ions on statement of cause of death approved by

Committee on Nomenclature of the Americab

.Modical Association.)

Novrn.-*—f\udlvidunl offices may add $o above list of undesir-

+ able terms, wnd refuse to accept certificates containing them.
_ Thus the form in use in New York Clty states: “'Certificates

will be returned for additional information which give any of
the following giséasas. without explanation, o4 the sole cause
of death; AMvrtion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage, -
necrosia, neritonitls, phlebitis, pyemia, -septicemia. tetanus."”
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can be oxtended at a later
date. .
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ADDITIONAL BPACE FOR FURTHER ETATEMENTS
BY PHYBICIAN.




