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Statement of Occupation.—Preclss statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Caompositor, Architect, Locomo-

tive angineer, Civil engineer, Statfonary fireman, ete.-* o

But in many cases, eapeocially in Industrial employ-
ments, it is necessary to know {a} the kind of work
and alsc (b) the nature of the business or indusiry,
and therefore ar additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
lory. ‘The material worked on may form part of the
second statement. Nevor return “‘Laborer,” ' Fore-
man,” *Manager;,” *‘Dealer,” eto., without more
precisoenpGoification, as Day laborer, Farm laborer,

Laborer—Coal mine; ete.. Women at home, who are |
engs,gef?n’ the duties of the household only (not paid

Houasekegpers who reeeive a definite salary), may be
entersd-as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servani, Cook, Housemgid, eto.
It the ocoupation has been changed or given up on
account of the pIBHAST CAUBING DEATH, state occu-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocodpation
whatever, write None. .
Statemeént of cause of Death.—Name, first,
the pismase cavusiNg DEATE (the primary affectlon
with respect to time and causation), using always the
same accepted term for the-aame disease. Examples:
Cerebrospinal fever (the only definite synonym 1s
“Epidemic cerebrospinal meningitis”); Diphtheric
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonla™); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, 13 Indefinite);
Tuberculosts of lunpgs, meningss, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(zame ori-
gin; “Cancer"” iz less definlte: avoid uss of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (sesondary or in-
tercurrent) affeotion need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seocondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atis), “Atrophy,” “Collapse,” “Coma,'" “Convul-
gions,” “Debility"” (‘*‘Congenital,” ‘‘Senils,” ets.),
“Dropsy,” “Exhaustion,” *“Hoeart fallure,” ‘“Hom-
orrhage,” “‘Inanition,” “Marasmus,” *“Old age,”
“Sheck,” “Uremis,”” “Woakness,” efe., whon a
definite disense c¢an be ascertained as the ocause.
Always qualify all dizeases resulting from ohild-
birth or misoarrlage, as “PUERPERAL sopficemia,’”
“PURRPERAL perifonilis,’’ eto. State oause for
which surgieal operation was “undertaken. ¥or
VIOLENT pEATHS state MBANS or INJURY and qualify
8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably such, if Impossible to determine definitely..
Examples: Accidental drowning; siruck by ratl-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide,
The nature of the Injury, as fracture of skull, and
eonsequences (e. g., sepsis, lefanus) may be stated
under the head of *Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Assosiation.)

Nora.—Indlvidual offices may add to above let of undoslr-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: “Cortificatos
will be returned for additional information which glve any of
the followlng dissases, without explanation, as the solo cause
of death: Abortion, collulitis, childbirth, convulslons, hemor~
rhage, gangrens, gastritis, erysipolas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicemlia, tetanus.’
But general adoption of the minimum lst suggested will work
vast Improvement, and ita scops can be extended at a later
date. .
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occupation is very important, so’that the relative
healthfulness of various pursuits eaii'be knéwn. 'ho-
question a.pphes to ea.eh and every person; irrespec-
tive of age.- For man¥ cecupations a single word or
term on the first line will be sufficient, c. g.; Farmer or,
Planter, Physwmn, Composﬂor, Architect, Locomotive
engineer, Citil engineer, Statzonary ftreman, otc. But!
in many cases, especlal]y in industHial employments,,
iti ls necessary to know (@) the kind'of woik and also
by the nature of the business or industry,:and thére-
fofd on additional line is provided-for the latter -~
glateiment; it should bé used osnly’ when noeded.
Asexamplds: {a) Spinner, (b) Cotton mill} (a} Sales-
an (b) Grocery; {a) Foréman, (b) Au.tamobtle factory.
by thaterial worked on may form!pa.rt of the second
stdtement. Nover return “Labdrm'" ‘“Foreman,’
“‘Maiiager,” “Dealer;” ste., -witHoitt. more’ precise
speclﬁca.tmn, a5 Day laborer, Parm laborer, Laborer—
Cocl mine, etc. Women: at"home; who ave ergaged
in th'é‘%:ﬁéa of thie houséhold'only (not paid House-
Ecepers®ho receive o definite salary) mhay be ertered
as* Ho se{mfc, Hausework, or At home, arid children,
ot} nfu]ly employed, as Atrsfhool or At home.
@are should be taken to report “&pec:ﬁcally the oceu=
ﬂatlons of persons engaged-in domaestic service for
wages, as Serbvant, Cook,- H’ousemmd ete. If the
Scoupation has been change‘d or given up on actount
of the pIszasn cAusiig DEATH, state’ ocdupatior at
begiuning of iilness. It ﬁmred‘vfmm buginéss! that
fact may bd mdlca.ted thub:- Farme (retited, 8 yrs. ¥
For persons who have: no ocbupationt whatever,
write Nond . o
Statement of cause’ of dedth. —.;Name, first,

the DISBASH CAUSING: pEATH (ihe prima.ry dfféction
with respect to time and cauaatlon), using'always the
88106 accepted term for the same disease. Examples
Cerebrospirial ifever (thHe- onl§ deflnite synonym iz
“Epidemis cerebrospina.l memngatxs"), Diphtheria
(avoid use ol' "Croup”), Typhoid fevef (never report

+

Statement of occupation.—Precise statement of! m

*

Medical! Assieiation.) i

i [

“Typhoid pneumonia); Lobar pneumoma, Broncho-
pneumoma {*‘Pneumonia,’” ungualified, is mdeﬂnite)y
Tubérculosis of - lungs, meninges, peritoneuin, ete.;.

; Carmnoma, Sarcoma, 610., 0., veren - (name-

origin; “Cancer" is less definite; avoid use 6f “Tumor”
foi"malignant neoplasms); Measles; Whooping cough;

. Chronic valvular heart disease; Chronic inlerstiligl

fiephritis,- ete. The contributory (secondary of in-
tergurrent) affection need not bie stated unless'im-
portant. Example: Meéasles (disease causing-degth),
29 . ds.; Bronchopneumonia (secondary), [0 ds.-
Never report more symptoms or tetniinal'conditions,-
such as “Asthenia,” ‘*Anemia” (merely symptom-
atie), ‘“‘Atrophy,” ‘‘Collapse,” “Qofba,” “Con¥vul-
gions,” *Debility” (*Congenital,” *‘Senile,!’ etc.),
“Dropsy,”” “Exhaustion,” “Heart' failure,”- “ﬁem-
orrhage,” “Ina.mtlon,” “Marasmus,” “0ld age,"
“Shock,”” “Uremia,” ‘‘Weakness,” ete!, whed a
definite disease can be ascertained as: the cduae
Always qualify all’ diseases resulting from child--
birth or misecarriage, as "“PUERPERAL $eplicenita,’”
“PysRPERAL perilonilis,”’ etc. State : caise for
which surgical operation’ was undertaken. For™ -
VIOLENT DEATHS 5tateé MBEANS OF INJURY and. qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
prebably such, if impossible to determine definitely.
Examples: Accidenial drowning, siruck’ by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injiry, as fracture of skull, and
consequences (€. g. sepsis, letanus) may be stated

. under the head of “Contributory.” (Recorhimenda-
. tions“on statement of cause of death approved by

Committee on Nomenclature of the Ameriban

"Note.—Individup! offices may add to abave list of undbsir-
able terms and refuse to accept certiflcates contalning them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which gives any of

- the following diseases, without explanation, as the sole use

of death: Abortion, cetinlitis, childbirth, convulsfons, hemor-

- rhage, gangrene, astritls, erysipelas, meningitis, mincarﬂage,

necrosis, peritonitis; phlebitis, pyemia septleemin,. tetanis,’
But ?eneml adoption of the minimum lst suggcsted will woriz
provement, and 1ts scope can be extended' at. 8 later
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