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Statement of occupation~—Precise statoment of”
occupatlon is very; important! so that the .relative:
healthifulfess of various pursuits canbe known.: The .
questwn applies to eachiandievery person, irrespeo- -
tive of age. For many oceupationswsingle word or:

term®n the first line will besnifitient;.e. g., Farmer or *. ‘

Planter, Rhysician, Compositor, Architect, Locomotive ;
engineer, Civil.engineer, Stahmmry fiteman, eter But.

in many cases;,especially;in industriai!employments, -

it is necessaryito know (a}ithe kind ofiwork amd- also-
(&) the naturewof the businessior industry, and tHere-
fore an mdditional: line iss provided for thie lattér:
statemens; it«should be used only when meeded.,
As examples: (a) Spmner,,(b) Cotton mill; (a)" Stless-
man, (b) Qrocery; (a} Foreman, (b). _Automobile fdetory. .
The material worked on may férm part of the second
statement? Never returnt‘Laborer,} “Foreman;”

“Manager;'’ - “Dealer,” ete., without! more precise ..

specification, as Day labérer, Farm laborer, Laborer—

Coal mine; ete: Women: at homs, whio are:engaged .

in the duties of the household only (nob-.ps.ld Houss-
keepers who roceive:a definite salary), may bo entered

a8 Housewife, Housework, orrAt home, and children, ,

not gainfully employed,. as. At school or At home.
Gare should be taken to report specifically the ocou-
pations of. persons: engaged in domestit: servico {or
wages, assi Sercant,. Cook, Housemaid, ete.. If the
‘oeeupation has been changedior given up on.aeeount

of.the DISEASIE CAUSING DEATH, state -oecupatlon at -
boginning of illness. If retired from buslness, that

fiet-may be indicated thus: ‘Farmer (refired, 6iyras)

For: persons who have no. occupa.tmnf Wha,tever,

write None. .
Statement: of canse of death.\——Na.me, “first,

,thie DIBEASE caUsSING'DEATH (the primary affeetion

. with respeet to.time and'eaysation}, using a.lwa.ys the
same acceptad termfor the same disease. - Emmples
Cerebrospinal fever (the; only defimite synonym is
“Epidemic cerebrospimal meningitiat’};s Diphtheria
(avoid use-of “Croup?); Tiphoid fever: (flever report

“Tiyphoid pneumomia”); Lobarrpneumonia; Bionchos
preumonic (“Bneumonia,’”’ unqualified, is indefinite);
Tuberculdsis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma; etc.;, ofl

origin; “@ancer’ is legs definite;avoid use of *“Tumor’”

for malignant neoplasms); Measles; Whuopm:mcough
Chironic valvular heart disease;; Ghronic midrshttal
nephritis; ete.. The contributory- (seoondaryf or in+
tercurrent) affection need not He!stated unléss im=
portant. . Example: Measles (dissase eausing death);

291 ds.; Bronchopneumonia - (§econdary), 10 dss.

Naver report mere symptoms or terminal condmons,
sueh as ‘“‘Asthenia,” ''*Ansemia’™ (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” ‘Convuls
sions,” *Debility?’ (:'Congenital,’ *Senile,”’ eote.);.
“Dropsy,. “Hxhaustion,” *Heart failure,’ ‘'Haem-
orrhage,”” “Inanition,” “Marasmus;”"' Ol agey’
*Shock,"” “Ura.erma.," ““Weéalnessy’ ebt:, whon:a

_ definite disease can? be 1aseertained. aa  the cause. -

Always qualify all diéeasess resultihg from child-
bifth or migcarriage, as;“PthPnnnr septichaemiay,’”’

- “IUERFERAL peritonitis;”’* ete. State ocause for

whiich: surgieal operation: was . undertaken. For
VIOLENT DEATHS §tato MEANS: 0F 1NIURY andiqualify
A8: ACCIDENTAL, S8UICIDAL,. OR _HOMICIDAT,, OF! a8
probably such,.if impossiblesto - determine: definitely.

Examples: Acczdent&t diowning; strucki by " ratl-
way train—accident}, RHovolver wound of head—
homicide; Poisoned by carbolic actd—-—-probab!y sutcide.
The nature of the lmury,', a3 freeture ofiskull, and
consequences. {e. g., sepsik,. tetanus) may: be stated’
under+the head of: “Contnb‘utory (Recommenda-~
tions on statement oficause of death approved!by
Committee 'on Nomenclature of the. Afmerican
Meodical Asociation,}
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Statement of eccupation.—Precise statement of
aceupation is very impottant, so ‘that the relativi
healthfulness of various pursuits can'be knowa. The
quostion applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
PBlanter, Physician, Composilor, Arckitect, Locomotive
Ehgineer, Civil engineer, Statienary fireman, ote. But
¥h many cases, especially in industFialiemployments,
ft is necessary to know (a) thekind of work and also
‘(%) the nature of tho business or industry, and there-
Toro an additionsl line is providéed for the latter
§tatetnent: it should be used ‘'only when needed.
‘As examples: {&) Spinner, {b) Cotton ‘mill; {a) Sales-
‘man (b) Grocery; (a) Foreman, (b) Automobile factory.
THo raaterial worked on may form part of the second
statoment. Never return ‘'Laborer,” “Foreman,”
“Mhnager,” ““Dealer,” 6tc., without more: preciso
sbeqiﬁcatiou, as Day laborer, Farm laborer, Laborer—
‘Coal mine, ete. Women at héme, who aro engaged
in thé duties of the household only (not paid House-
‘keepiers who redeive o definite salary) may be entered
‘as Housewife, Housework, of Al home, and children,

not gainfully eémployed, as At school or At home.

‘Clare should be taken to report specifically the oceu-
‘pations of persons engaged in domestie service for
wages, as Serdanl, Cook, Housemaid, ete. If the
eoupation has been changed or given up on’account
of the DIBEABE CAUBING DEATH, staté vecupation at
beginning 6f illness. If retiréd'from business, that

fact may be indicated ‘this. ‘Farmier (retired, 6 yrs.)

For persons who have o ‘occupation whatever,
write None. .
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to'time and causaiion), using always the
game accepted term for the same disease. ‘Examples:
Cerebrospinal fevér (the ouly definite synonym is
“Epidemic ‘cerebrospinal ‘meningitis'); Diphthéria
(avoid use of “C¥oup"); Typhoid fever (never report

463

LN

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumenia (' Pneumonia,” unqualified, is indefinite),

© Tuberculosts of lungs, meninges, peritoneum, ‘elo.;
- Carcinoma, Sarcoma, ete., ol (niame

otigin; *‘Cancer” is less definite; avoid use of *Tumbor’
for melipnant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inlerstitial

' nephrilis, ete. The contributory {se¢ondary or in-
- tereurrent) affection need not be stated unless im=-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniae (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ns “‘Asthenia,’”” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” (*‘Congenital,” “Senile,” eta.),
“Dropsy,” ‘“Exhaustion,” “‘Heart failur,” **Hbm-
. orrhage,” *'Imanition,” *“Marasmus,"” “0ld age,”
“Shock,” ‘‘Uromia,’” “Weakness,” eto., when' a
definite disease can be ascertained as ithe canse.
Always qualify all diseases resulting from chiild-
birth or miscarriage, a8 ‘“‘PUERPERAL sepiicemia,”
“PymRPERAL peritonitis,” ete. State cause for
which wsurgical operation was undertbken. For
VIOLENT DEATHS state MEANS OF INJURY-and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, O ‘@8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck -by rail-
way irain—accident; Revolver wound of kead—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, nnd
consequences (o. g. sepsis, lelanus) may bé stated
nnder the head of “Contributory.’” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the ‘American
Medical Association.) ‘

- ‘Nore.—Individual offices may add to above 138t of undesir-
able terms and refuse to accept certificates contaipihg them.
Thus the form in use in New York Clty 'stites: *‘Certificates
will be roturned for additlonal information ‘which gives any of
the tonowing diseases, without explanation. as the sole cause
_of death: Abortion, cellulitis, childbirth, -conyulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,’

. But ﬁeneral adoption of the minimum list suggested will work

vast
. date.

‘mprovement, and its scope can bo extended -at a lator

ADDITIONAL ‘SFACE POR FURTEER STATEMENTS
BY PHYBICIAN. v

. —



