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Statement of Occupaﬁon.;Prebise statement of

oecupation i3 very important, so that the rela.twe :

hoalthfulness of various pursuita oan be kiown, The
quostion applies to each and every person, irraspec-
tive of age. For many occupations a single word or
term on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo?

tive engineer, Civil engineer, Statwnary ftreman, ato.

But in many ocases, especially in industrial employ-

ments, it is necessary to know (e} the kind of work’
and also -(b) the nature of the business or industry,

and therefore an additional line is provided for the

latter statement; it should be used only when needed.’

-As examples; {(a) Spinner, {b) Cotton mill; (a) Sales~
man, (b) 'G’rqcery; {a) Foreman, (b) Automobile fac-
.tory. The material worked on may form part of the
sgeond statement. Never return *Laborer,” ‘“‘Fore-
man,” “Manager,” *Dealer,” ete., withoit more
precise specification, as Day laborer, Farm -loborer,
" Laborer—Coal mine, ete. Women at home, who are

" engaged in the duties of the household only (rot paid

Housekeepers who receive ‘a definite salary), mny be
-entered as Housewife, Housework-or At home, and

children, not gainfully employed, as At school or Al :
home. Caro should be taken to report specifically -
the oceupations of persons engaged in domestic

service for wages, a8 Servant, Cook, Housemcud ete.

If the oeeupation has beén changed or given up on .’
agcount of the DIBEASE cAuUsING DEATH, state ocel- .

If retired from busi-.
ness, that fact may be indicated thus: Fermer (re- .

pation at beginning of lllness

tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death. --Na.me. first,
the DISEASE caUSING DEBATH {the pnmnry affeetion

with respect to time and causation), using always the .
same accepted térm for the same disease. Examples: '

Cerebrospinal fever (the only definite synmonym is
“Epidemic ecersbrospinsl meningitis’); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report

0

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

Tuberculosis of lungs, meninges, peﬂ.toncum, oto.,
Carcinoma, Sarcoma, ete., of ..., .. ... (name ori-

. gin; “Canecer'’ is less definite; avoid use of “Tumor”

for malignant .neoplasms} Measles; Whooping cough;

" .Chronic valvular hearl disease; Chronic inferstitial

nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be atatéd unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonie ({secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as ““Asthenia,” “‘Anemia’ (merely symptom-
atic), ''Atrophy,” *“Collapse,” ‘“Coma,” “Convul-
sions,” - “Debility” (‘““Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hein-
orrhage,” ‘'Inanition,” “Marasmus,” “0ld age,”

“Shoeck,” “Uremia,”" *“‘Weskness,” etc., when a -

definite disease can be ascertained as the cause.

_Always qualify all diseases resulting from ohild~

birth or miscarriago, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State. cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualify
83 "AGCIDENTAL, SUICIDAL, OF HOMICIDAL, Qr a8
probably sueh, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck by rail
way irgin—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, {etanus) may be stated

under the head of “Contributory.” -(Resommenda~
tions on statement of eause of death approved by

Committee on Nomenclature of the American-

Medical Association.)

. Nora.—Individual ofices may add to abow lisg of undcslr-
able torms and rofuse to accept certificates cnnbalning them,
Thus the form in uge In New York City states: “Oert.iﬁcutm

+

will be returned for additional information which g[va any of

the following diseases, without explanation, a8 tho sola cause
of death: Abortlon, cellull¢is, childbirth, convulsions, "hemor-
rhage, gangrene, gastrltis, erysipelas, meningitls, miscarriage,

necrosis, peritonitis, phlebltis, pyemis, sopticemla, totanus.'

. But general adoption of tho minimum list suggosted will work

vost lmprovement, and its scope can be exbendod at a Ia.tur
date. :
.
Annrmomn BPACR ¥OR FURTHRR smmumnm
BY PHYSICIAN.
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Statement of occupation.~—Prédise statement' 6f
cecupation is very important; so that the relative
healthfulness of various pursults can be known. 'Tha
question applies to each and evéry person, irrespecs
tive of age. For many ogoupations a single word or
term on the first line will be stifficient, o. g., Fermer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil éngineer, Slalionary firéman, ete. But
i1 many cases, especially in industrial employmerts,
HA i# necessary to know (a) the kitid 6f work and also

& the nature of the business or indiistry, and there- °
fors an additional line is providéd for the latter.

ktatément; it should he used onl'y when needed,
As expmples: {a) Spinner, {b) Cottoti mill; (a) Sales-
mai (b) Grocery; (a) Foreman, (b) Automobtlefarlon

ThB tiaterial worked on may form part of the second
stafemient. Never reiurn ‘“‘Laboter;”” *Foreman,"”

“Manager,” “Dealer,” ate., without more preciso
specification, as Day laborer, Farm laborer, Labdirer—
Codl mine, éte. Women at home, who are engaged
in thé duties of the household only (not paid House-
kéepers who'receive o definite salary) may be entefed

as Housewife, Housework, or At home, and children, .

Hot gainfully employéd, as A? school or At hone.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie serviee for

wages, as Sertant, Cook, Housemaid, eté. If the

ddcupation has been changed or given up on acdount

of the DISEABE CAUBING BEATH, 8taté Gecupation at

beginning of illness. If rdtiréd from business, that
faot may be indicated thie. Farmer (retired, 6 yrs.)
For persondi who have 1nd occupation whatever,

" write None.

Statement of causé of death. -—Na,me, first,
the DISEASE CAUSING DEATH (the pnmary affection
with respect to time and ca.usatlon) using a.lways the
same accepted terin for tié same diseade. Exa.mplaa
Cerebrospingl fevér (the 6nly deflnite synonym is
“Epidemio cerebrospmal memngltw") Diphihéria
(avoid use of “‘Ctoup”); Typho:d fever (never réport

«
“Typhoid pneiimonia’'}; Lebar pneumonia; Broncho-
pheuinonia (‘' Pneumonia,” unqualified, is indefinite),
T'ubertulosis of lungs, meninges, peritoneum, eote,;
Carcinoing, Sarcoma, ete., o vriieeiieriiiiirireirinnas (nsme
origin; '‘Career’ is loss definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whoopmg cough;

. Chronie valvular heart disease; Chronic mwrmtwl

nephriiis, ete. The contributory (sec‘pndary or'in-
tercurrent) affection need. not be stated unless im-
portant. KExample: Measles (disease’ ca.usmg death),
29 ds.; Bronchopneumonia (secondary), 70 ds.
Never roport mere symptoms or termihal tonditions,
such as *“‘Asthenia,” ““Apemia’ (merely  symptom-
a,tm) ‘*Atrophy,” ‘‘Collapse,” “Coma.," “Cohvul-
sions,”” “Debility’”’ (**Congenital,”, “Semle," eto.),
“Diopsy,” *“Exhaustion,” ‘‘Heart' failurb,” ‘““Hém-
orrhage,” *Inanition,” "Marasmus B "Old age,”
“Shoek,” ‘‘Uremis,” *Weakness,””, ete., When: a
definite disease can be ascertained.as the cause. .
Always qualify’ all diseases' resulting from’ child-
birth or miscarriage, as “PUERPERAL. septtbemia
“PurRPERAL perilonilis,’” etc. Sta&e cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJUR¥.And qualify
88 ACCIDENTAL, BUICIDAL, OR BOMICIPAL, O 'BS
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; - siruck by rail-
way |, frain—aceident; Revolver wound of héad—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nor: —Individual offices may add to nbove ligt of undesir-

" able terma and refuss {0 accept certificates containlng them.

Thus the form in use in New York City statest '*Certificates
will be returned for additional information which gives any of
the following diseases, without ex Janation, as the sole cause
of death: Aborticn, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclns meningitis, m.iscarﬂago
necrosis, peritonitis, phlebitis, p myemla septicernia, tetanus.’'
But qeneral adoption of the mi um st suggested will work
mprovement, and its scope can be oxtended at a latér

. .
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