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Statement of Occupgtion.—Precise gtatement ot
ocoupation iz very lmporta.nt 8o that the relq!t,]ve
healthfulness of various pursu;ts can be kno“n Thy
question applles to each and @very persQn, irregppe-
tive of age. For many occupathns a single word or
term on the first line will hu sufﬁetent e.g., Farmer or
Planter, Physician, Campa'ntorr, Architect, Lgcomo-
tire Engineer, Civil Engmeer. Stationary. Fu‘eman otg.
But in many cases, espesislly ip industrial emp]oy-
ments, it is necessary to know (a) “the kind of work
and also (b) the nature of the business or industry,
and therefore an addatlonal hne ig provided tor the
latter statament, it ahould be. used goly when needed
As examplea {a) Spinner, (b) Cotton mill, (a) Salsa-
man, (b) Grocery, (d) Foreman, (b) Automobile fag;-
tory. The material worked on may form part ‘of the
aooond statement. Never return *“Lahorer,” “Fore-
_mau," “Manager,” ‘‘Dealer,” eto,, without more
precise apae:ﬁantmn. a3 Day tabarer. Parm laborer,
Labnrer-——Coal mineg, etoe. Women.at home, who are
engaged in the duties of the bonsehold only (not paid
Houaekeepera who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, oot gamfullv employed, as A¢ school or At
home. Care ghould be taken to report spemﬁcally
the occupations of persons engaged in domestie
sorvioe for wages, as Servant, Cook, Haussmm.d eta.

I1f the occupation has been o_hapggd or given up on.

account of the DISEABE CAURING DBATH, State ocpu-
pation at beginning of illness, If.retired from busi-
ness, that fact may be.indicated thus: Farmer (re-
tired, 8.yrs.) Tor persons who have no oceupation
whatever, write None,

Statgment of Cause of Death —Nama. first,
the DIBMASE caUsING DEATH (the prlm ry affection
with respect to time and causation), using always the
game socepted term for the same disease, Examples
Cerebroapingl fever (the only defipite synonym is
*Epidemfo oerebrospinal meningitis™); Diphtheria
{avold use of **Croup’”): Typhoid feper (nover report

- od

"Typhmd poeumonia’’}); Lobar pnaumqma, Broncho-
pneummonia (“Pneumoma, unquahﬁad is mdeﬁnite).
Tuberculgsjz of lungs, meninges,’ perzlov{pun}. ate.,
Cprcutoma, Sarcoma, efo., of.......,..{name grl-
gin; “Ca.neer" ig less deﬁmte qvoid usp of “Tumor”
tor ma}xgnant neoplasma) Meqa!ea meopmg cough;
Chronic vglvular hearl digease; hropic mtsrshtm!
nephrms, etc. The eontubutory (seqondary or in—
temnrrent) aﬁactlon need not. be staped unless im-
port,gnt Exa,mpla Measles (d:saase epusing gleath).
29 ds,; Bronchopneumonia (seuondnTY). 10 ds,

. Never raport mere symptoms qr termmal oondltlons.

sueh as ‘‘Asthenia,"” “Anemm” Lmerply symptom-
at:o) #Atrophy,” "Collapse." “Coma,” *Gonval-
gions,” ‘'Debility” ("C,ongenit.al " ‘“Benile, g eto.),
“Dropay " "Exhaustlog." “Hear} tailure." “Hem-
prrhagp. “I_namtnou " “Marasmus ir wold aga."
“Shock,” *“Uremia,” ‘'Weakness,” gto., when a
deﬁn:te -disease ocan be ascertained as tho éause,
Alwaya qualify all diseases resulti.ng froxq ohlld-
birth or misearriage, as "PUEnpnnA,t. aeptu;amw
"annmnu. peritonitis,” eto. State cause fgr

~ which surgieal operation ‘was undqrtaken. Far

VIOLENT DEATHS state MEANS OF INJURY and qual;!y
88 ACOIDENTAL, SUICIDAL, OF HOMI{IDAL, ©OF as
probably such, if impossible to determine definitely.
Emmples' Aecidental drowning; atrgck" by ratl—
way tram—acctdcnt Revolver wound ¢ ia 'hend-_,—
homtmde, Pozxoncd by carbolu: actd—probab lznﬂypcsdgg’
The nature of the i igjury, as fmoture of 8 ] and,
eonsequences (e. g., sepsis, tetanua). mpy bofpta.ted :
under the head of “Contrlbutory." (Reeqmmenda—- :
tions on statement. of causp of dgn.t,l} np roqu by,
Committee on Nomenelature of gb‘e Amerioan
Medical Aaso_cmguon,) o
(
Nors.~—Individual offices may add to aboye list of indesir-
able terma and remse w accept certiﬂcates mntninlnq theth,.
Thts thg form in use in New York City” states: “Cert.lﬂcatm
will ba returued .for addit,ional informatlon w}'h‘lch glve' any of
the following diseases, without explanaaion. &g the sole cause
of death: Abortion, cellulitis, childbirhh. a_:onvplslons. anmor-
rhage, gpngrene, gastritis. erysipelas, menlngittls mlscarrlage.
necrosis, peritonitis, phlebitia, pyemla. saptlcqmla. t.etanu.u
But general adoption of the minlmnm list, ausgast.ed wul work
;:i: impmvement and its Beope can bp axtended\at 3 hner.-
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Statement of Occupation.—DPrecise statement of
occupation is very important, so that the relative
healthfulnéss of various pursuits can be known., The
question applies to each and every person, irrospec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compostlor, Archilect, Locormo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many cases, especially in industrial em-
ploymentis, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it shounld be used only when
needed. As examples: (a) Spinner, (b} Cotion mill,
(a) Salesman, (b) Grocery, {(a} Foreman, (b) Aulomo-
bile faclory. Tho material worked on may form
pert of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” ste.,
-without more precise specification, as Day laborer,
Fagrm laborer, Laborer-—Coal mine, ote. Women at
home, who are engaged in the duties of the house-

.bold only (not paid Housekcepers who receive a

definite salary), may be ontered as Housewife,
Housework or At home, and childred, not gainfully
employed, as At school or At home. Care should
_ be taken to report specifically tho occupations of
persons cngaged in domestic service for wages, as
Servant, Cook, Fousemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE" CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
faect may be indicated thus: Parmer (relired, 6
yre.) For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death. —Name, first, the
DISEASE 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

“Epidemic cerecbrospinal meningitis'); Diphtheria:

{avoid use of “Croup”}; Typhoid fever (Bever report

ST

~ gin; “Cancer”

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
preumonia (*'Pneumonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, otc., of {(name orl-
ia less definite; avoid use of “Tumor"
for malignant neoplasm): Measles, Whooping cough,
Chronic valvular heart dizease; Chronic inlerstitial
nephrilis, éte. 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 symptomatioc),
“Atrophy,” “Collapse,” *Coma," *“Convulsions,”
*'Debility” (‘'Congenital,” **Senile,” ete.}, * Dropsy,’’
*‘Exhaustion,"” “*Heart failure,” ““Hemorrhage,”’ *In~
anition,” “Marasmus,’” *0ld age,” *8heek,' *Ure-
mia,” “*Weakness,” etc., when a definite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"“PUERPERAL seplicemia,’” “PUERPERAL peritonilis,”
etc. State cause for which surgical operation was
undertakon. For VIOLENT DEATHB 5tate MEANS OF
iNJUurY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by ratlway {rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, ag fracture
of skull, and consequences (o. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommeondationa on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norte,—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in uso in Now York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
cf death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemin, tetanus.*™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date.
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