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Statement of Occupation.—Presige statoment of
oceupation is very important, 80 that the relative
healthfulness of various pursuite can bo known. The
gquestion applies to, each and every Person, irrespec-
tive of age. For many oseupations a single word or

“term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
‘tive engineer, Civil engineer, Stationary fireman, eto.
.But in many cases, especially. in industrial employ-
ments, it is necessary to know

-and also () the nature of the_.businqga'or indqstry,

* and therefore an sdditional line is provided for the

. As examples: (4) Spinner,

. tory,

T

r

K

" precise specifieation, as Day laborer,

latter statement; it should be used only when needed.
(8) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, .(b) Automobile' fac-
The material worked on may form part of the
second statement.

Never return ¢ Laborer,”-“Fore-. .

+

-Hl .

- .

-

(a) the kindjof work --

man,” ‘“Manager,” “Dealer,” éto., without morg’ 7.

* Laburer— Coal mine, ato.

Housekeepers who reccive a
entered as Housewife, Housework or At home, and
‘children, not gainfully employed, aa A? school or At
home. Care should be taken .to report apecifically
the ocoupations of _
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or.given up on .
account of the pIBEARE cA,USIN'_G DEATH, state oocu-
Pation at beginning of illness. - If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.} For persons whé have no ecoupation
whatever, write Nose., '

Statement of cause of Death,—Nzime, first;

Farm laborer, = .-
Women at home, who dre ™
- engdged in the duties of the household only (tiot pajd -

' definite salary), may bé .

bersons engaged in domestio:

)

the DIBEASE CAUSING DEATH (the prim{n'y‘_ affection
with respect to time and sausation), using al ways the . -

same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemis cersbrospinal meningitis”);" Dightheria
(avoid use of “Croup”); Typhoid Jever (neve;- report

- Careinoma, Sarcoma, ato., of
" . gin; "Caucer”’

- 29 ds.;

\‘Shoek,”

Medical Association.)
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“Ty'ighqid Poeumonia’); Lobar.pneumonia; Broncho-

" pneumonia (“Posumonia,” unqualified, is indeflnite);

Tubercilosis of ‘lungs, meninges, ‘periloneum, eto.,
cvse... ol (Ramo ori-
is less definite; avoid use of “Tumor"’
for malignapt neoplasms}; Measles; Whooping cough;
Chrenie velpular hagrt disease; Chronic interatitial
nephrilis, ste. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaze causing death),
Bronchopneumonia (secondary), 10 da.
Never report mere symptoms of terminal conditions,
such as “Asthenia,” “Apemia® {merely symptom-

- atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” “‘Debility" (“Congenital,” “Sem‘le." eta.},
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition, “Marasmus,". *0ld age,”’
“Uremia,” “Weakness,” ete., when n
deflnite disense can be ascertained as .the cauge.
Always qualify all diseases 'resulting from ohild-
birth or misearriags, as “PUERPBRAL seplicemia,”
“PUERPERAL peritonstis,” ote. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, oF HOMICIDAL, OT A3
probably suph, if impossible to determine definitely.
Examples: Aeccidental drowning; alruck by rail-
way trein=—accident;’ Repolver vound of head—
homicide; Poisoned by carbolic dcid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, telanya) may. be stated
under the head of “Contributory.” {Recommanda-
tions on statement of cause of. death approved by
Committee on Nomenclature of “the American

~

Nore.—Individual offices may add to above list of undesir-
able terms and retuse to Bocapt-certificatey contaiming them,
Thus the form in use in New York City states: ‘Certificatos
will be raturned for additfonal Informatlen which give any of
the following diseases, without explanatlon, a8 the sole cnusg
of death: - Abortlon, cellulltis, childbirth convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meninglils, miscarringa,
hecrosls, peritonitla, phicbitis, pyemia, septicomia, tetanus."
But general adoption of the minimum st suggestod will work
vast Improvement, and itg 5c0pe can be oxtended at a 'later
date., - . Pt v
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sufficient, e. g., Farmer or Planter, Physician, Compos-
ttor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, ete.  But in many cases, especially in industrial
employments, it jg néceseary to kuow (a) the kind of

. *

work and also () the nature ot uiie businesg or industry,

stateinent; it should be used only when necded: Ag
examples: (a) Spinmer, (5) Cotion mill; (a) Salesman, (5)
Groceryj; (@) Foreman, (b) Automobile factory, The ma-
terial worked on may, form part of the second staterpent,
Never teturn “Labarer,” *“Foreman,’” “Manager, "
“Dealer,’” ete., without more precise specification, as
Day laborer, Farm laborer, Laborer—(log] mine, ete,
Women at home, who Areé engaged in the duties of the
household only (not paid Housekeepers who veceive a
definite ealary), may be entered a8 Housewife, Houscwork,
or At home, and children, not gainfully employed, ag A4¢

cifically the-occupations of Persons engaged in domestic

service for viages, 28 Servant, Cook, Housemaid, ete. Iftha

occupation has been changed or given up on account of
the pIsnAsE davamvg DEATH, state occupation at beginning
of illness. If retired from business, that fact may be indi-
cated thus: Farmer {retired, € yrs.). Tor Dersons who
have no occupation whatever, write None.

fitatement of cause gf death.~—Name, first, the DISEASE
CAUSING DEATH (the primary affection wigh respect to time
and causation), using always the same accepied term for
the same dissase,
definite synonym iz “Epidemic cerebrospinal menipn-
gitis”); Diphtheria (avoid use of “Croup”); Typhoid fever
(never report “Typheid Pneumonia’"); Lobar Preumonia;

Bronckopneumonda (*“Pneumonia, *? unqualified, is indefi- -

nito); Tuberculosts of lungs, meninges, peritoneum, etc, , Car-

Examples: Cerebrospinal fover (thoonly - .

¢inoma, Sarcoma, ete., of ____- (name origin; “Can.

cer’” is less definite; avoid yse of “Tumor™ for malignant
heoplasms); Measles; Whooping cough; Chronic valyular
heart disease; Chromie Interstitial nephritis, ete. The con.
tributory (secondary or intercurrent) affection need not
be stated unless important,
causing death), g9 ds.; Bronchopneumonia (secondary),
10 ds.  Never report mere Symptoms or terminal condi.

tions, such as “Asthenin,” * Anemig? (merely symptom-

Example: Megsles (disease -

atic), “ Atrophy,* “Collapse, “Comg,™ “Convulgions,’
“ Debility! (‘* Congenital, “Senile,” ete,), “Dropay,”
“Exhaustion,” “Heart failure,” ““‘Hemorrhage,” *Ingni
tion,” “ Marasmus,”* «QIg age,”> “Shocl, “Uremis,”*
“Wealmess, " etc., when a definite disease can be ascer-
Lained as the cause, Always quality all disesses result-

ing from childbirth or oisc , 88 “ PURRPERAT, 8epli-
cemia,”” “PuEnpeRat, peritoa'i:?:q,’! ete.  State cause for
which surgical operation w, undertaken, For vioreny
DEATHS 8tato MEANS OF INTURY gnd qualify as ACCIDENTAL,
SUICIDAL, Or HOMICIDAL, or gg probably such, if imposaible
to determine definitely, Examples: desidental drowning;
Struck by raihway train—aceident; Revoluer wound of head—
homicide; Poisoned by carbolie aci,

(Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association,)

Note.~TIndividug offloss may add to shova list of undesiraple terma
and refitse to noeept certificates containing them, Thus the form in use
in New York City states: Certificates will be returned for additional
Infarroation which give any of the following disenses, without explaiiz-
tion, as the sola causs of death: Abortion, eclulitis, ehildbirth, convil-
siong, kemarrhage, gongrane, gastritis, erysipelas, meningitis, misear-
ringe, necross, peritonitis, Phlebitis, pyemis, septicemin, totonus,” By
general adopiion of the minfmum tist suggested will worlk: vest improve.
ment, and it2 scope can be extended at a later date,
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