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Statement of Occupation,—Proolse statement of
oooupation is very important, so that the rala.tive
healthfulness of varicug pursuits ean be known.. The
question applies to eaoh and every person, {rrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, , Compositor, Archilect, Locomo-
tive engineer, Civil enginser, Slationary fireman, eto.
But in many oases, espeofally In industrial employ-
ments, {t I8 necessary to know (a) the kind of work
and alse (b} the nature of the business.or industry,
and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotion mill; () Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborér,” “Fore-
man,” “Mgauager,” ‘‘Dealer,” eto., without more-

precise spoecification, as Day laborer, Farm laborer, '

Laborer— Coal mine, eto. Women at homs, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definits salary), mey be ,:

" entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home.
" the oooupations of persons engaged In domestio
service for weges, as Servant, Cook, Housemaid, eto.

It the ocoupation has been changed or given up on-,

aocoount of the DISBASE CAUSING DEATH, state coou-
pation at beginning of Mllness. If retired from busi-
ness, that fact may be indicated thus: Farmcr (re-
tired, @ yrs.) For persons who hava no occupatlon
whatever, write None.

Statement of cause of Death. —Name, first,
the pismasm cavsiNG DRATH (the primary affection
with reapeot to time and oausation), uting always the

game a&gpptad term for the same disease. Examples:
Cerebrospinal fever (the ouly definite synonym ls
“Epldemie cerebrospinal meningitls™); Diphtheria
{avold use of *Croup"); Typhoid fever {never report

Care should be taken to report specifically

¢

“Typhold pneumon!s’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, Is Indeflnite};
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of . ......... (namse ori-
gin; “Cancer” {s less definite; avoid use of **Tumor”
for malignant neoplastna) Measles; Whooping cough;
Chronie valvular heart diseats; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portans. Example' Meusles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), .10 da.

.Never report mere symptoms of terminal sonditions,

auch as “Asthenia,” “Anemla’™ (merely Byn;ptom-
-atlo) ‘Atrophy,” “Collapse,” -“Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
'_"Dropsy » “Exhaustion,” ‘‘Heart faflure,” “Hom-
orrhage,” "Inanition,”-"Ma.ra,smus" “Old age,”
.“Bhock,” “‘Uremia,” "Woa.kness, eto., when »a
definite disease san be asocertaindd as the onuse,
Always qualify all diseases resulting from ohild-

- birth or miscarriage, as “PUERFPERAL sepiicemia,”

“PUERPERAL pemomtu, oto.- State ocause for

. which- 4surgical operation wes .undertaken. For

VIOLENT DEATHB state MEANS or rNJuRrY and qualify B

A8 ACCIDENTAL, BUICIDAL,
probably such, if lmposmble to determino definitely.
Examples: Accidental drowning; struck by -roil-
way {irain—accident; Revolver wound of head—
homicids; Poisoned by carbolic aczd——probabiy suicids,
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head ot “Contributory.” (Recommenda-
tions on statement of oause-of death approved by

OF HOMICIDAL; .OF 88

Committee on Nomenclature of the Arfgoncan'-

Medieal Association.) , w7

Nora—Individusl ofices may add to above list of undesir+

able terma and refuse to accept certiflcates contalning them. -

Thus the form In use In New York Oity states: "Oertiﬁcaten
will be returned for additional Information which g.lva any of
the following discases, without. explanation, as the "8ole caute
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhags, gaugrene, gastritls, erysipelss, meningitis, m!acarriage,
necrosis, peritonltis, phlebitls, pyemia, sopticomla, tetanua.’

But general adoption of the minimum st suggested will work "
vast lmprovement, and Its scope can be cxtended at & Inter”

date.

*
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Statement of occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of virious pursuits can be known. Theé
question applies to cach and every person, irrespec-
tive of age. For many aceupations & single word or’
term on the first line will be sufficient, e. g., Fermer or
PBlanter, Physician, Compositer, Architect, Locomaotive
ERgineer, Civil engineer; Stationbry fifeman, ete. But
{Z many cases, especially in industrial employments,
# is necessary to know (a) the kind 6f work and also
() the nature of the husiness or industry, and there-
foré an additional line is provided for the latter
sfaterient; it should be used only when needed.
As exémples: (¢) Spinner, () Cottord iill; (a) Sales-
inan (b) Grocery; (a) Foreman, (b) Awlomobile factory.

he material worked on may form pdrt of the second
$tafenient. ' Never return ‘‘Laborer;” “Foreman,”
“Manager,’" ‘‘Dealer,” ete., without more procise
specification, a8 Day laborer, Farm laborer, Labofer—
Coal mine, ete. Womsn at home, who are engaged
in the duties of thé household only (not paid House-
kéepers who feceive a definite salary) may ba enfered
as Housewife, Housewérk; of At home, and children,
not gaibfully employéd, as At school or At home,
ttare should be taken to report specifically the oceu-~
pations of persons engaged in domestio sérvice for
Wages, as Servant, Cook, Housemaid, eté. If the
G6cupation has been changad or given up oh #Zccount
of the DISEASE CAUSING DEATH, dtdts occitpation at
beginning of illness. It retifed from business, that
faot may be indiosted thud: FaFmer (fetiréd, 6 yrs.)
For persons who have oo ocdpation whatevér,

write None.

g

E——

Statement of caise of death—Name, first, -

the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the.
same acceptéd term for the same disease. Examples:
Cerebrospindl fever (the only definite syhohym is
“Epidemio cerébrospinal mefiingitia"); Diphthetia
(avoid use of “Oroup™); Typhoid Jever (never réport

“T'yphoid pneumonia’); Lobar prneumeonia; Broncho-
pneimonic (“Preumonia,” unqualified, is indefinife),
Puberculpsis of lungs, meninges, peritoneuni, ofc.;
Cafcinoma, Sarcome, ete., 0f.owveiriiniinens e (flaME
origin; ‘‘Cancer" is legs definite; avoid use bf “Tumor'™
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronié interstitial

nephritis, ete. 1'he contributory (secondary or in-
tereurrent) affection nced not be stated unless im-
portant. Example: Measles (diseade causing death),
29 ds.; DBronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditicns,
such as ‘“‘Asthenia,”” ‘“Anemia’ (merely symptdm-
atic), ‘‘Atrophy,” ‘Collapse,” “Coma,” “Convul-
sions,” *Debility” (“Congenital,” “Senile,’”” ote.),
“Dropsy,” “Exhaustion,” *“Heart failurd,” *“Hém-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘‘Uremia,” “Weakness,” etc., when a
definite disease ean be ascertained as the cadse.
Always qualify all diseases resulting frfom ehild-
birth or misearriage, as “PUERPERAL seéplicemia,’”
“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. ¥or
VIOLENT DEATHS state MEANR oF INJURY and qualify
a3 ACQIDENTAL, BUICIDAL, OR HOMICIDAL, Or a&s
probably such; if impossible to determing definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—

_homicide; Poisoned by carbolic dcid—probably suicide.

The nature of the injury, as fractufe of skull, ahd
consequences {e. g. sepsis, letanus) may be stated
under the head of “Contributory.” (Reeommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association:)

' Norg.-—Individual offices may add to above ligt of undesir-
able terms and refuse to n.cce-g} certificates contaiging them.
Thus the form in use in New Yotk City statea: “Certifieates
will be returncd for additional information which gives any of
the following diseases, without explanatioh, as the sole cause
of death:  Abortion, cellulitis, childbirth, convtlsions, henror-

‘rhage, gangrene, pastritis, erysipelas, menin‘%ltis. migcarriage,;

necrosis, peritonitis, phlebitis, pyemis, septicemis; tetanus,

But gencral adoption of the minimum list'suggestea will work
ga:g provement, and it scope can be exfended &t & later
ate. R
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