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Statement of Occupauon.——Prenise statement of
ccoupation s very‘lmporta.nt 80 t.ha.t the relative
healthfulness of va.rious pursuits ean- be known. The
question applies to, eaoh and every person, irrespec-
tive of ags. For ma&y ocoupations a single word or

term on the first Hne will be sufficient, e. g., Farm.ef-or

Planter, Physician;. C.;o‘mpaaztar, Architect, . LocoSio- * &

tive engineer, Ctml‘sngmeer, Stationgry fireman, eto.
But in many oases; esbecially in industrial employ-
ments, it is necessal"'y 1o know (a) the kind of work
and alsoc (b) the natlue of the businesa or indusjry,
and therefore a.n"a.ddltional line {8 provided forfthe
latter statement; it Should be used .only when needdd..
As examples: (a) Spinner, (b) Cotlon mill; (a) Salss-
man, (b} Grocery; (a) Foreman, (b) Awutomobils Jac-
tory. 'The material worked on may form part of the
second atatement: Never return **Laborer,” “Fore-
man,” "Mn.na.ger " “Dealor,” ete., without more—
precise apemﬂcatmn. as Day laborer, Farm laborer, -
Laborer— Coal mine, ete, Women at home, who are -

engaged in the dutles of the household only (not paid -.

Housekeepers who receive a definite salary),- may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should bs taken to report speclﬁca.lly
the ocoupations of persons engaged in domestio -
service for wages, as Servant, Cook, Housemaid, etc i
1? the oocupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou- ¥
pation at beginning of illness. If retired from busi- ‘\

ness, that fact mey be indicated thus: Farmer (re- °

tired, 6 yre.) For persons who have no ocoupatlon
whatever, write None. P S
Statement of cause of Death —-Na.me, ﬁrst
the DISEABE CAUBING DEATR (the prima.ry aﬁectlon
with respeot to time and causation); using n.lwa.ys the
same accepted term for the same disonse. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrosplnal meningitis”); - Diphtheria
{avold uge of "Croup’’); Typhotid fever {never report

e

]
)

“Fyphold pneumonta™); Lobar pnsumonia; Broncho-
preumonia (“Pneumonia,"” unqualified, 1s indafinite):
Tuberculosis of lungs, meninges, periloneum, eotc.,
Carcmoma. Sarcoma, eto., of ..........(name ori-
gin; “Canoer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whoopmg.cough
Chronic valvular heart disease; Chronic -intérstitial
nephritis, ote. The contributory (secondary or in-
tercurrént) a.ffaotmn.fneed not be stated unless im-
portant. Example: Measles (disense calsing death),
29 ds.; Bronchopmmmomg (secondary), 10 ds.
Never report mere syimptoms or terml_pamondltlons,
such as *‘Asthsmpia,” "An«amla’_’g (merely syjnptom-
atio), ‘‘Atrophy,”’ “Collapis, i, “Com&,,'..’,_“ConvuI-
sions,” *‘Debility” 'Cong“emtal ' ‘ﬁanﬂb,i'-etc)
**Dropay,’’ “Exhaumon " “‘Hea.rt fa.lllir B Hom-
orrhage,” FIndhition,” “Marasmu "Old] age,”
“Shook,” “Uremm,:; "Wea.knass,"a eto: ," when a
definite disease can Abe rascerj;ﬂined' a8 t;he oause.
Always qualify a.ll dlsensea resultlng from" ahild-
birth or m!sua.rrmga a8 “PUERPERAL gepiicemia,”
“PURRFERAL ;;eruomtts. eto.- Btate cause for
which surgieal” operation was undertaken. TFor
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 88.-
probably sueh, if impossible to determine definitely. .-
Examples: Accidental drowning; struck by " rail-
way ({rain—accident; Repolver wound of ‘Read—-
homicide; Poisoned by carbolic acid—probably suicids.
The pature of the injury, ns fracture of alull, a.nd-q-
consgquences (e. g., sepsis, lelanus) may mmtod‘ =
under the head of ““Contributory.” (Reco oenda-
tions on statement of cause of death a.ppll'%tled by.
Committes on Nomernelature of the Al;u;rwan
Medical Association.) . & -y
B

Nora—Individunl offices may add to above lst of undestr-
able torms and refusa to accept certiicatos containingthem. .
Thus the form In use In New York OClty states: ‘‘Certificates . °
will be returned for additional Information which give any ot
the following discages, without explanation, as the sole causa =
of death: Abortlon, cellulitis, childbirth, convuisions, kemor-
rhage, gangrena, gastritis, erysipolas,, meningitis, m!scarrlaga. )
necrosls, peritonitis, phlebit!s, pyemia, septicemla, tatanus."
But genecral adoption of the minimum list suggested will worl:
.vast improvement, and ita aoope can bo extended at o later
"dato.
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Statenfent of occupation.—Precise statement of
occupation is very -important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive

"enm.'neer. Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,

i .Jt i3 necessary to know {a) the kind of work and also

b) tho nature of the business or industry, and there-
“fore an additional line is provided for the latter
statemont; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile faclory.

The material worked on may form part of the second -

statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in thé duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewtfe, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ocou-
" pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupsation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of fllnesa. If retired from business, that
faot may be indicated thus. Farmer (retired, 6 yra.)
For persons who have no ocoupation whatever,
write None, .
Statement of cause of death.—Name, first,

the pigEA8® CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemie cerebrosplnal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover roport

i
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Medical Association.)

" “Typhoid pneumonia’); Lobar pneumonia; Bronche-

pneuwmonia (“"Pneumonia,”” ungualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, ete., of...oueceveeerrerierinninsonn (NAMO
origin; “*Cancer”’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example; Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), ‘““Atrophy,” “Collapse,” “Coma,” *Ceonvul-
sions,” ‘‘Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhsustion,” *Heart failure,”' “Hem-
orrhage,” *“Inanition,” “Marasmus,” *“0ld age,”
“Shock,” “Uremia,” “Weaknose,” eto., when a
definite disease ean be ascertained as the eauee.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sgeplicemia,"
“PUERPERAL perflonilis,”’ ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; siruck by rail-
way {rain—acciden!; 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, lelenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

- 4
, -

Norn.—Individual offices may add to above list of undesir-
ablo terma and refuss to accept certificates containing them.
‘Thug the form In use In New York Clt.{ states: *‘Certificates
will be returned for additional Informatlon which gives any of
the following diseases, without explanation, Ba the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gﬁsﬁrﬁtm erysipelag, meningitis, m.lscan'iago‘
necrosis, peritonitis, phlehitis. pyemia, sopticemia, tetanus.'
But ganeral adoption of the minimum list suggested will work
m mprovement, and its scope can be extended 'at a later
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