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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ocan be knowp, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, ate.
But in many cases, especially in industriil employ-
ments, it is necessary to know (a) the ]ciﬁ'd‘ 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, () Cotlon mill; {a) Sales- .

man, (b) Grocéry; (a) Foreman, () Automobile fac-
tory. The material worked on may forin part of the
second statement. Never return *'Laborer,” *Fore-
man,” “Manager,” “Dealer,” etfc., without more
precise speeiﬁcatibn, as Day laborer, Farm laborer,
Laborer—- Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
.Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report epocifically
the oceoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
account of the DISEABE CAUBING PEATH, siate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatover, write None. .

Statement of Cause of Death,—Name, first,
the DISEASR CAUSING DEATH {(the primary affection
with rospect 1o time and causation), using always the
game acoepted term for the same disease. Examples:
Carebrospinal fever (the only definite syronym is
“Epidemio cerebrospinal meningitis'); Diphtheria
{nvoid use of “Croup™); Typheid fever (never report

t
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
pnsumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis oflungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of . . . . . . . (pame ori-
gin; “Cancer’’ is less definite; aveid uso of “Tumor’’
for malignant neoplasma); Measlss; Whooping cough;
Chronic valyular peart disease; Chronic inlerstilial
: \ 4 -,
nephritis, etg. The contributory (secondary or in-
tercurrent) #fediion need not be stated unless im-
portant. Example: M:Fsasles (disease eausing death),
29 ds.; Bronckopnsumonia (secondary), 10 ds.
Never roport-mere symptoms or terminal econditions,
such as “‘Asthenia,” “Anemia” (merely symptom-

. atie), *Atrophy,” *“Collapse,” “Coma,”.."*"Convul-

gions,” “Dehility™ (“(}ongenital,"-“Senila,” ata.),
“Dropsy,” “Exhdustion,” *“Heart failure,” “Heom-
orrhage,” “Inanition,” “Marasmus,” *“Old age,"”
“Shock,” ‘“‘Uremia,” *‘Weaakness;"" otc., when a
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting,from ohild-
birth or misearri_alg'e, as . PUERPBRAL - sepiicemia,”
“PURRPERAL perilonitis,” ete. _Htate cause for
which surgical - operation was undertaken. For

. YIOLENT DEATES state MEaNs oF INJURY and qualify

48 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, OF A0S
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound. of* head—
homicide; Poisoned by carbolic acid—proba{ﬂy suictde,
TFhe nature of the injury, as fracture of ‘skull, and
consequences (e. g., sepsis, leianus), may be stated
under the head of “Contributory.” (Reeoinmenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) '

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contatning them.
Thus the form in use in New York City states: “Certificates
will be returned for additionat information which glve any of
the following diseases, without explanation, a3 the sote cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
necrosis, perttonitis, phlebitis, pyomia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at & later
date.
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Statement of occupation,—Precise statement of occupa-
tion is very important, so that the relative healthfulnesaof
various purduita can be known. The question applies to
each and every person, irrespective of sge. For many
occupations o single word or termn on the first line will ba
gufficient, ©. g., Farmer or Planter, Physician, Compos-
dtor, Architeet, Locomotive engineer, Civil engineer, Stationary
fireman, etc. But in many cases, especisally in industrial
employments, it is necessary to know (¢) the kind of
work and also (5) the nature of the business or industry,

and therefore nn additional line is provided for the latter

statement; it should be used only when' niceded. As
examples: (a) Spinner, (b) Cotion mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the secobd siatemont.’
Never return “Laborer,”” “Foreman,” “Manager,”
“Dealer,” ete.; without more precise speci.ﬁca.tidn,

Day laborer, Fam laborer, Laborer—Coal mine, etc.
Women ‘at home, who are engiged in the duties of the
household only (not paid Housekeepers who receive a

definito salary), may be entered as Housewife, Houséwork; .., -

ot At home, and children, not gmfully employed, ‘as 4b
school or At home.
mﬁca.lly the occupations of persons engaged in. domesti
service for wages, as Servant, Cook, Housemaid, ete. -

the DISEASE CAUSING DEATH, state occupation at beginming
of illness. If retired from business, that fact may be indi-

cated thus: Farmer (retired, 6 yrs.). For pemsons who

have no occupation whatever, write None.

+ Statement of cause of death.—Name, first, the DIsEAsSE
CAUBING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
the same disease. Exa.mplea Cerebrospinal fever (the only
definite synonym is ‘‘Epidemic cerebrospinal menin-
glhs") Diphtheria (avoid use of “Croup’”); Typhoid fever
(never report ““ Typhoid pneumonia’™); Lobar pneunwnw,
Bronchopneumonia (“Pneumoma " unqualified, is indefi-

nite); Tubereulosis of lungs, meninges, pmtoneum, ete., Car- -
(name origin; “Can- :

cinoma, Sarcoma, ete., of
cer' is less definite; avoxcl use of “Tumor” for malignant
neoplasma); Measles Whooping cough; Chronic valvular
heart disease; Chronde {nterstitial nephritis, etc. The con-
tributory (sécondary or intercurrent} affection need not
be stated unless important. Example: Measles (diseaso
causing death), #9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenia,’ “Anemia’ (merely symptom-

‘ cause of death approved b¥ Comm:tttae on Nomenclature

Care should be takentoreport spe-, D

Iithoi="
occupation has been changed or given up'_on"aqcount of

atic), “ Atrophy,”. ¢ Collapse,' ions,”
#Dehility’? {*Congenital,’? *Senile, " otc.), “Dropsy,”t .
RExhgustion,” * Heart failure,’ "]E[emorrhage 1 “Inani~ |
] thIl ” o« Ma.rasmus 1 «0ld age, 7 “Shock 2] uUm "o i
“Wea.knese,’! etc., when a definite disease can be ascer- |
.~ iained as thé cause. Always quahfy all diseases result-
' - ing from childbirth or miscarrisge, a5 “ PUERPERAL septi-
* gemid,"! “PUERPERAL peritonitis,’? ete. S8tato cause for
. which surgical operation was undertaken, For vioLewt
! ' DEATHS state MEANS OF INJURY and qualify 88 ACCIDENTAL,
"*  UICIDAL; OF HOMICIDAL, OF a8 probably such, if impossible
to determiine definitely., Examples: Accidental drowning;
i Struck by railway train—aceident; Revolver wound of head—
. homicide; Poisoned by carbolic acid—probably suicide. Tho
) nature of the injury, as fricture of skull, and consequences |
(6. g., sepsis, tetanus) may. be stated under the head of
_“Contributory.” (Redommendatxonﬂ on statement of -

of the Amencan‘MedJcal Amocmtmn ) - :

1 Nom --Indiv‘.ldunl oﬂilces may add to above list of niidesirable terms
andreﬁmhamepteaﬁﬂcateseontaiﬂng them. 'Thus ihe form in use
. New York Cliy states: “Certificates will be returned for additional
* friformation which give any of the following diseases, without explana-
* tion, as the sole canse of death: Abortion, cellnlitis, chﬂdbirth convul-

elons, hemdrrhage, gangrens, gastritls, erysipelzs, meningitls misear~-
tlage, necrosis, peritonitis, phlebitls, pyemis, Septicemin, tetanus.”  But !
general adoption of the mintmum list suggmtad will work vost improve- '
ment,andiwscope oan bo axtended st a later 'dats,
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