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Statement of Occupation.—Precise statement of -

oceupation is very important, so that the relative
healthfulness of various pursuits can be known. 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., Farmar or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etec. Butin many cases, especially in industrial em-
ployments, 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 should be used only when
needed. As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eic.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may Dbe entered as Housewife,
Housework or Al home, and children, not -gainfully
aemployed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death —-Nn.me first, the
DISEABE CAUSING peEATH (the primary affection with
respect to time and eausation), using always the
samoe accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphiheria
(avoid use _of.“Croup"); Pyuphoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of " Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not he 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 symptomatic),
“Atrophy,’t “Collapse,” 3¥Coma,” “Convulsions,”

“Debility” ("' Congenital,” **Senile,” ate.), “Dropsy,” :

“Exhaustion,” *Heart failure,” * Hamorrhage,” “In-
anition,” *Marasmus,” *Old age,' “Shock,” *Ure-
mia,”” “Weakness,” ¢tc., when a definite disease can
be ascertained as the ecause. Alwa.ys qualify all
diseases resulting from childbirth or carriage, as
“PUERPERAL seplicemia,’” ** ERPER? perilonilis,’

otc. State cause for which surglca.l operation was
undertaken. For vIOLENT DEATHsS state MEANS oF

INJURY and qualify 48 ACCIDENTAL, BUICIDAL, or °

HOMICIDAL, Or a8 probably such, if impossible {o de-~
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acctdent; Revolvdr wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),

may be stated under the head of “'Contributory.”

{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use In Now York City states: - “Certificatas
will bo returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangreno, gastritls, orysipelas, meninglitls, miscarriage,
necrosls, peritonitls, ‘phlebitis, pyemis, septicomin, tetanus,™
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can bo oxtended at a later
date,
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- question applles to each and Sv?ry person, trrespefs-
€ tive of age. ,For many oecupatmns, a single word or
{\ term on the first line will be suﬂiclent. e. g., Farmer 'm‘

3 Plgnter, Physician, C'ompos:ﬁor.l Arch:tcct Locom'O*
Hine Engineer, Civil Enamecr’ Sumonary Ftreman,
r\‘ci.t'c. But.in;many oases, espeqinlly in mdustna.l em-

ponments, it. is necessary; to tjmow (a) the kind ot, %
A work and: alﬂo (b) the nature of| the business or inzi
!Tdustry, and. ‘therefore an addm(mﬁl line is prov:ded1
- \forithe lahter statement; lt. should! be used only whex:f‘ %
Minedded. 'As oxamplest (d) Spinter, (b) Cotton mill,
m(’) Salesman, (b) Grocery, (a) Foraman, (b) Automo-
('bz}a-\factory. The material worksd ‘on may form
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';Laborer," "Foreman," “Ma.na.get." “Dealef."’efc -

- w:t,hout more procise spemﬁcntmn- ag Day laboror.

I'Barm laborer. Laborer—-C‘aaI mine, etc... Women at
r home, who are engaged i lu the. dutles o! the Lbuse-
‘~l{gld only (mot paid Housakgcpara who regewa?a
' deﬁmtef salary), may be entered aso Hausew;je. :

- Housework or Al home, and children, not gainfully 7\
{: employed as At school .of Abhome Cn.te sliouldf't
* be taken to report speclﬁcally tha occupatmns S

persons engaged in domestw servma for wages, aﬂ

Servant, Codk, Houssmazd. ete If the; occupathn

has been- ohangod or glven up ond uccount of the

DISEABE CAUBING m::A'rB,v stn.i.e oceupntlon at be-

ginning of 1'llness It rotired from busmesa. tha.t.
fact may be indicated-: thusy Farmcr (retired,
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i ‘G’aﬁ‘cer" is leés deﬁm 5 aypid us
tor"mnhgnant.meoplasm M%aalea. Wh ;oping cough,
Chromc valoular heart dueaaq; .Chra ic intef'slﬂial
nephritis, ete.  The contr:butary ‘(sec;ndnry or in-

g of “Tumor"
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tercurrent) affection nee&i nl)t"bp statdd unless im-
poriant. Example. Meqsles (dlsea.sec using death),

20 ds.; Bronchopnfumqmq (seeonda.gy) 10 ds. raver,
ditions] such

report meorg symptoms oi' tarmma.ltco
a3 ‘“‘Asthenia,” *‘Apemis” (merely symptonjatic),
“Atrophy,” “Collapse,” *“Coma,” "Convulsfons,“
“Debility" ("' Congenital,” *‘Senile,” et'.ct )."Dropay,
“Exhaustion,” ““Heart failure,” “Hemorrhage "¢ In-
anition,” *Marasmus,” “‘Old age,” “Shook,” |*Ure-
mia," **Weaakness,!’ ete., whon a deﬁmte' disease can;
be ascortained as the cause. Always quahfy alll
diseases resulting from ohlldbu'th or mjscarrmge. n.s{
“PUBRPERAL seplicemia,” “PUERPERAL perilonitis,"
ote, State_cause for which surgical operatlon was
undbrtaken. Faor VIOLENT DEATHS st.a.t. HEALB or
m.mmr and quah!y ‘Bg Accmsuﬂb, B IC[DAL, or
HOHICIIML. oF a8 nrobably sych, it xmpos ible to: de-
tert;gme definitely, Examples. Aceidental drotn-
ingiistruck by railuay t'ram—acctdenl LRecn!uer wound
of head—hamzc{de, Pozwned by carbohc goid—prob-
ably smmda The nature of the m;ury, ILas fracture
of skull, and consaquenees (eig 5 > sepsisy letanus),
may be statedFunder thé head of “Conmbutory."
(Recommendatmns on statement of ‘esu e of death
approved by Committee on Nomencla. re of the
Amarlcan Modieal Association.) = - i
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