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Statement of Occupation.~Preoise statement of

ocoupation is very important, so that the relative
healthfulness of various pursuits can bo known. The

quaestion appiies to each and every person, irrespec-
tive of age. For many occcupations a single word or
term on the first lire will be sufficient, o. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therafore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a¢) Spinner, (b) Cotton mill, (a) Sales-

man, (b) Grocery,” (@) Foreman, (b) Automobile fac-.

tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” ‘‘Dealer,"” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may he
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A? scheol or At
ho ‘Care should be taken to report specifically
th:&dgupatmns of persons engaged in domestic
servies-for w;ges, a3 Servant, Cook, Housemaid, oto.
It the ogoupation has been changed or given up on
account of the DIsEABE CAUBING DEATH, state ooou-
pation &t beginning of illness. If rotired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yre.) For persons who have no oceupation
whatevor, write None.

Statement of Cause of Death.—Name, first,
the pispasE cAUBING DEATH (the primary affeotion
with respeot to time and eausation}, using always the
same aooepted term for the snme disease. Examples:
Cerebrospinal fever (the only definite synonym, is
*Epldemio oerebrospinal meningitis”); Diphtheria
(avoid yse.of “‘Croup’’}; Typheid fever (nover report

. }

. “Dropsy,” *'Exhausti

.‘;;nlh =olts “al ¥ nei’ ™
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*Typhoid pneumonia’); Lebar pnsumonia; Bronche-
pneumonia (*"Pneumonia,” unqusalified, is indofinite);
Tuberculosis of lungs, meninges, periloneym, eta,,
Carcinoma, Sarcoma, ote., of..........(name ori.
gin; "Cancer” is less deflnite; pvoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic .valvular heart .disecas; Chronic interslilial
nephritia, ote. The contributory (secondary or in-
terourrent) affection need not be stated ‘unloss im-
portant. Exampla Measles (diséase causing death),
29 ds.; Bronchopneumonia (eccondary), 10 da.
Never report mere symptoms or terminad conditions,
such as “‘Asthenia,” *“*Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility"” {“Congenitsl,” “‘Sanils,” ete.),
" "Hetu't failure,” *'Hem-
orrhage,” ‘‘Inanition “Mamsmus " 40ld age,"
“Shock,” “Urergia.,"” "“Weaknoss,” eto.,, when &
definite discase gan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe; a3 “PUuEnRrenaL seplicemia,’
"“PugrprERAL peritonilis,”’ . eote. . State ocsuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SDICIDAL, OF HOMICIDAL, OF 48
probably suoh, if impossible to detérmine definitely.
Examples: Acdcidental drowning; struck by rail-
way {Irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture .of skell, and
eonsequences (e. g., #apsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cayse of death approved by
Committee on Nomenclature of the American
Medical Association,) -

Nore.—Individual offices may add to above-list of undesir.
able terms and refuse to accept certificates oopr.nhﬂns them,
Thus the form in use in Now York Clty statps: * Cartificates
wili be roturned for additional information which give any of
tha followlng diseases, without explanation, as tho sple causg
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarridge;
necrosia, perftonitis, phlebitis, pyemlia, septicemin, tetanus.'
But gencral adoption of the minimum Hst suggested will work
vast lmprovement, and its scope can bp extendod at a Inter
date.

ADDITIONAL BPACK FOE PURTHEE ATATRMANTS
DY [PHYSICIAN.
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Statement of Occupatlon.—Preclse statement of
occupatmn‘ua very important, so that the relative
healthfu]nesa of various pursuits can be known. The
questlo_;l 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-
tive Engineer, Ciwil- Engineer, Stationary Firéman,
ete. Butin many cases, especially.in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b)_‘the naturd of the business or in-
dustry, and thérefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examplea: (a) Spianer, () Collon mill,
(a) Salesman, (b) G:roccry, (a) Foreman, (b} Autome-
bile factory. The—~material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” '‘Manager,” **Desler,” ete.,
without more pree_lf_o specification, as Day laborcr,
Farm Iaborer. Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hotd only (not paid Housekeepers who réceive a
deﬂnlt.e-sqlnry) may be entered as Housswife,
HHousework-or At home, and children, not gainfully
employed, as Al school or A! home. Care should’
be taken to report specifically the occupatlons of;
peraons engaged in domestic serviee for' wages. as;
Servant, Cadk, Housemaid, eto. If the occupntlon
has been changed or given up on account of the"
DIBEASE CAUSING DEATH, siate occupa.t.lon at be--
ginning of illness. If retired from business? that.;l.
fact may be indicated thus: Farmer (:?aured Or,
yrs.) For persons who have no olccupatlou_,wha.t-
ever, write None. -
Statement of Cause of Death. —Name, first, tho
DISEASE CAUSING DBATH (the primary aﬂeeu‘on with
respect to time and causation), using always the
same accopted term for the same dxseasq Examples
Cerebrospinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitis''); ~Diphtheria
(avoid use of "Croup); Typheid féver (Bever report
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Znephritis, sto.

“Typhoid pqéumonia"); Lobar pneumonia; Broncho-
- preumonia (' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meéningés, periloneum, élc.,

Carcinoma, Sarcoma, ete., of —(name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping couph
Chronic valvular hearl diseaze; Chronic inlerstilial
The contributory (secondary or in-
. bercurrent) affection need not be stated unless'im-
.. portant. Exu.mple' “Measlee (disoase caumng death),
<29 ds.; Branchopnsumoma (saeondary). 10 da:, Never
ireporb mers symptoms or tenmnal condmons, ‘such
ag ‘“*Asthenia,” "Anel_ma" (merely symptomnuo).
"Atrophy." *Collapse,.’ “Coma,“ “Convulslons."
M Debility” (" Congenital, " “Senile;” ete. % “Dropsy "
_*“Exhaustion,” “Heart tailure,”." Hemorrhage,” *'In-
‘anition,” ““Marasmus,”. Old age,” "Shock " “Ure-
mia,” “Weakness,”" ete.; when.a deﬁmta d.lsea,se can
,be sscertained as the ..caitse.- Always iquahfy all
-diseases reaulnng from childbirth or miscarringe, as
“PUERPERAL seplicemin,’ “PUERPE':RAL perilonitia,”
eta. State cause for which surgical operation waa
undertaken. For vIOLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely, Ixamples:
ing; struck by railway train—accident; Revolver wound

‘of head—homicide; Poisoned by carbolic acid——prob-’

ably suicide. The nature of the injury, as fracture
of gkull, 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 Nomenclature of the
Anierlean Medueal Assoclatlon )
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No-rn -—Individual offlces may add to abovo lst of undesir-
ablo terms and refuss to accepl certificates contn!nlns them.
Thus the form In use in New York City states: “Cortificates
will be returned. Ior additlonal informatifon which give any of
the following dlseases without explanation, as the solo cause
of death: Abortlon. cellulitis, chlldblrth convulsions, homor-
rhage, gangrene, gastritls, erysipalas, ‘meningitis, mizcarringa,
necrosis, peritonitis, phlebiyls, Dpycinia, sopticomia, tetanus,*
But general adoption of the mInimum ilist suggested will work
vast improvemént, and Its scope can be extended at a later
date,
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