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Statement of Occupahon.—Preclse statement of
oceupation is very important, so that the relatwe
healthfulness of various pursults can be kpown. The
question applies to each and every person, irrespec-
tive of age. For many occupatlons a single word 9r
term on the first line will be suﬁiomnb . g Farmer or
Planter, Physzaan, Composuor, Archztect Locamo—
tive Engineer, Civil Engineer, Slatwnary F;reman,
ote. But in many cases, especially ) in industrial em-
ployments, it is necessary to know (a) the kmd of
work and also (b) the nature of the business or in-
dustry, and t.heretore an a.ddmona-l line is provldad
tor the latter statement; it should be used only when
neoded As pxamples: (a) Spmner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (6) Auto-
mobile factory. ‘The matena.l worLed on may form
part of the second st.a.temant Never return
“Laborer,” *Foreman,” “Ma.nager s “Dealer," ate.,
without more precise speclﬁeatlon, as Day laborer,
Farm Iaborer. Laborer-—Coal mine, etc Women at
home, who are engaged in tho dutms of tho house-
hold only (nol; paid Houaekeepera who reseive . &
definite salary}), may be entered as Housemj‘e.
Housework or At home, and ohﬂdren. not gmnful]y
employed, as At school or At home. Care _should
be taken to report speolﬁca.lly the oeoupa.tlons .of
.persons engaged in domestic - sarviee for wages, 48
Servant, Cook, Houaemmd ste. If "the’ ooeupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, stute oeoupatlon at be-
ginning of ll,lness It ret.u'ed from busmoss, that
tact may be indieated thus Farmer (retired, 6
yra.). For persons who have no ceoupation what~
ever, write None.

Statement of Cause of Death.—Name, ﬁrst the
DISEABE CAUBLNG DEATH (tho p_nma.ry affection with
respeot to time and causation), using a.lways the
samse accepted term for the same dlsease Exnmples
Cerebroapinal fever (the only doﬁnlte synonym is
“Epidemic cerebrospinal momngms") Diphiheria
{avoid use of “Croup"), Typhotd fmr (never report

*‘Typhoid preymonia”); Lobar pnsumoma, Bronecho-
pneumonia (“Pneumonia, ' unquahﬂad isindefinite);
Tuberculosia of lungs, meninges, peﬂtaneum, ete.,
Carcinoma, Sarcoma eto., of (name ori-
gin; “Cancer” is lesa doﬁmte avoid use of **Tumor"
for ma.hgnant ngo la.sm) Meagles, Whooping gough,
C'hromc valuutar heart dtseass, Chramc mtsrstmal
nephnus, oto. The contnbutory (aecondary or in-
terourrent) affection neod not be stated unless ip-
portu.nt Example: Measles (dlsea.se causing death),
29 ds., Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal “econditions, such
ag “‘Asthenja,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *“Comsa,” “‘Convulsions,”
“Debility” (‘' Congenital,” “*Senile,” ete,}, “Dropsy,"”
“Hxhaustion,” **Heart failure,” “Hemorrhage ” “In-
anition,” “Marasmus,” *Old age,” *‘Shoek,” “Ure-
mia,” *“Weakness,” etc., when & definite disense can
be ascertained as the cause. Always quahfy all
diseases resulting from chlldblrth or miscarriage, aa
"PUERPERAL sepucem-.a," “PUEBRPERAY peritontlis,”
ete. Stote canse for which surglea.l Operﬂ-tlon was
undertaken. TFor YIOLENT DEATHS stabe MEANS OF
ivjury and qualify as ACCIDENTAL, BUINDAL, or,
HOMICIDAL, or 88 probably such, if impossible to de-‘
termme deﬁmtely Examples; Accidental drown-
ing; struck by roilway train—accident; Revolver wound'
of head—homicide;, Poisoned by carbohc aczd—prob-l
ably suicide. ‘The nature of the injury, as fractura
of skull and consequenges (o. g., gepsis, tetanus);
may be stated under the head of “Contributory."
(Recommendations on sta.t.oment of csuse of death
approved by Commlt.t.ee on Nornenula.turo of th¢
American Med:ca.l Assomatlon)

- N |

f

Nora.~Individual offices may add to above list of unde
sirable terms and refuse ta accept certificatos containing then
Thus the form in use in New York City statea: “Certiflcat
will bo returned for additional information whloh give any i
the following diseases, without explanation, as the sole caui
of death: Ahortlen, cellulitis, childbirth, convulsiom hema
rhage. gangrene, gastritls, erysipela.s menlngitls miscarriag
neerosis, peritonitis, phlebitls, premis, septlcemia tetanus
But. goneral adoption of the minimum Iist. suggested will wo
vast improvement, and ita gcope €an, be extandad at a lai
dat.a
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Statement of Occupation.—Precise statement of

occupation is very important, so that the relative.

healthtulnoess of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engincer, Civil Enginecer, Stationary Fireman,

ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturse of the business or in-
dustry, and therofore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples:

mobile factory. The material worked on may form
part of the second statement.
“Laborer,’" “Foreman,” *Manager,” * Daoaler,” ato.,
without more precise specification; as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, wh? are engaged in the duties of the housa-
hold only' (not paid Housekeepers who receive a
definite salary); may be entered as Housewife,
Housework or. At home, and children, not gainfully
employed, 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 ococupation
has been ochanged or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired fiom buginess, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupat.lon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING pEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''}; Diphtheria
(avoid use o “Croup’}; Typhoid fever (never report

(a) Spinner, () Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aule--
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_undertaken,

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (“‘Preumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,

Carcinoma, Sarcoma, ote., of (name ori-
““Cancer'’’ is.loss definite; avoid use of “Tumor’’
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, eto. The contributory (secendary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatie),
‘‘Atrophy,”” *Collapse,” ‘‘Coms,” *Convulsions,
“Debility"” (*Congenital,’ “*Senile,"” ote.), **Dropsy,”
“Exhaustion,” “Heart failure,’”” *‘ Hemorrhage,” *“In-
anition,"” ‘*Marasmus,” “Old age,” “*Shock,” “Ure-
mia,” “Weakness,”' ete., when a definite disease can
be ascertained as the canse. Always qualify afl
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL seplicemia,’”” ""PUERPERAL perilonilis,”
etc. State cause for whidh surgical operation was
For VIOLENT DEATHSB state MEANS oF
iNJUrRY and qualify as AGCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway lrain—aceident; Revolver 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, tetanus),
may be stated under the head of “Contributory.”
(Recommendations. on statement of sause of death
approved by Committee on Nomenclature of the
American Medical. Association.)

Nore.—Individual offices may ndd to above st of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use In New York Qity stntes: *"Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, collulitis, childbirth, convulsions, hemoer-
rhage, gangrene, gastritis, erysipelas, menfngitis, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But geners! adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a lnter
date. -
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