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Statement of Occupatlon,——Premse‘atatement of
ococupation is very lmportant go that “the relative
healthfulness of various pura"mts can be known. The
question applies td each” and every person, irfespec-
tive of age. For many ocaupatmns a single word or
term on the first line will be suﬂicle_nt. e. g., Farmer or
Planter,. Physician, Composilor, Architect, Loconio-
tive engineer, ‘Civil engineer, Stgtionary fireman, ofe.
-But in many cases, especially in tndustrial employ-
‘ments, it is necessary to know (a) the kind of work ~
nd also (b) the nature of the buslness or mdusn‘y,

Zand therefore an additional liné is provided for the
;gﬁter statément; it should be uged only when needed.

Ty

AR oxariples: (a) Spinner, (b) Couon mill; (a) Sales~- ;

-mign, (b} Grocery; (a) Foreman. "(b) Automobile fac-'
..to‘ry. The material worked on may form part of the
_gsecond statement. Never return ‘*Laborer,” **Fore-

Juan,” “Manager,” ‘Dealer,” eic., without. more

; *-pi'émsa spécification, as: Day Iaborer, Farm labarer,

::Baborer—- Coal mine, ato. Woman at home, who are

; qengaged in the duties’ ‘of the househpld enly’ {not Eald

_Hausekeepera who receivé a deﬂmte edlary), ma¥ be’
gntered a8  Housewife, Houaework or At home, ‘and
children, not gainfully employed, as A¢ schaol op At
home. Cara should be taken to-report spemﬂcally
the ocoupations of persons, angaged_ in domestio’
service for wages, as Sereant?! Cook, Housemaid, eto.-
If the ocoupation has been oha.nged or gwanmp on
account:of-the pisnass cAUplNG DEATH, state oocu-
pation at beginning of illes. - If retired from bns:-
ness, that fact may be indicited thus: Farmer (re-
tired, 6 yr.) “For pereona who have no oeoupatlon
whatever, write Ndne.> a

Statement of cadse of“ death.—--Name, ﬁrst,
the pIsEASE CAvsING DEATH: (the primary affection:
with respeet to time and causation), using always the!
samo acdepted term for the same disease. Examples:;
Cerebrospinal fever (the only "definite synonym mI
“Epldenno cerebrospinal memnglt:s"),h Diphtheria
(avoid use of ¥Croup’};: Ty;phmd fever (nevbr report

.' '*C’arcmoma, Sarcama, ot0., 0f i pinaiihees
: ong-gn “Ca.noar” isless dpﬁmte avoxdu‘aeof "Tumor"
v fok mahgnant neopla.ams)-‘M easles; Whaopmg cough;

'
- i
J

e . TN

“Typhoid pnoumonia”); Lobar, pneumbma, Broncha-
i priewntonia (“Pneumonm," unqua,hﬂed}, is inde finite);
T Tuberculosis -of lungs, hmemngss, periton’eum. eto.,
.1 (Name

~Chromnic " valvular heart- dtsaasg, hro ic interatitial
nephritis, oto. Tho contributoryr(sacondary or in-
tercurrent) affection need no¥ be stated unléss im-
portant. Example: Measles (dlsease ca.uamg death),
£9 ds.; Bronchopneumonia . (aegonqa.ry), 10 ds.
Never report mere symfitoms or te.rmi;za.l conditions, -
such as “Asthenia,” ‘‘Anemia” (meraly symptorm-
a.tio), “Atrophy,” “Co!lapse r “Co 18, “QOnvul-
sions,” ‘‘Debility” (‘Congenital, " ow Benile," ete.),
“Dropsy,” “Exhaustion,” ‘“‘Heart fajlure,” ["Hem-
orrhage,” “Inanition,” ‘‘Marasmus? “Old| age,”
*“Shook,” “Uremia,” ‘‘Weakness,”” pte., when a
dofinite disease can be sscertained las the cause.
Always qualify all diseases resulting from child- :
birth or misearriage, as "PUERPERA; asptuemm,
“PUERPBRAL peritonitis,” ete. Stdte cause for
which surgieal operation was und&rta.ken.l For
VIOLENT DEATHS state MEANS OF INJUR and quglify
jas’ ACCIDENTAL, 8UICIDAL, OR Bomqmu., or as
probably gich, if-impossible to determme definitely.
Exa.mples. Acctdental drowmng, struck by rail-
way train—accideni; Reuolver -wound of .'m:d—
hmmde, ’Pmsoned by carbohc aczd———probab!y sumde.
The nature of the injuty, as fragture of akull and
congequences " (e.. 8., sepsia, iatanus) .mhy be ktated
under the:head of “Contributery.’”’ (Recommenda.—
- tions on sta.tgment of cause -of death Il:.pproved by
=Comm1ttee on Nomanolature of t]:le American
. Medical Association.) * S

Nori—Individual ofices may add to ;bi;"v I!xt of undesir-

-: abla terms and refuge to accept certificates’c nta.lning them, :

: Thus the form in uss in New York City stated< “*Certificates |
will be returned for.additional informatich w iith give any of

- the following diseases, without explanation, the gole cause -
of death. Aburtdon. cellulitls, childbirth,- ‘conw ons, hemor-

{:rhaze. gangrene, gastritls, erysipelas, meningitls, miscarriage,

pecrosis, peritonitls, phiebitis, pyemia; septicgmla tetanus.”
" But general adoption of the minimum st sugdeated willjwork -

1 vast lmprovement and its scope can [:e exte}:ﬂed at a. later *
dat.e. 4 . 3 i
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can: be known. The
question applies to each and every person, irrespee-
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, Locomotive
engincer, Civil engineer, Stationary fireman, oto. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the laiter
statement; it should be used only when needed.
As examples: (a} Spinner, (b} Cotton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return *“Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laberer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
as Hddstwife, Housework, or At home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifieally the oceu-
patxona *of persons engaged in domestic service for
wages, as Sertant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no oceupa.tion whatever,
write None.

Statement of cause of death ~—Name, first,
the DISEABE CAUSING DEATH (the primary afleetion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym {8
“Epidemic cerebrospinal meningitis”); Diphtheria
{(avoid use of *“Croup’’); Typhoid fever (never report

;uﬂ/%

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of.. e (name
origin;““Cancer” is less definite; a.vmd use of “Tumor

for malighant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. 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 symptom-
atie), ‘“‘Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility” {(“'Congenital,” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,”” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” *Uremia,” ‘‘Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
““PURRPERAL perilonilis,” efo. BState cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by radl-
way train—accidenl; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause 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 certlficates contalning them.
Thus the form in use in New York City states: ‘'Certificates
will be returned for additional information which give any of
the following diseases, without expianation, as the sole cause
of death; Abaortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicomia, tetanus.'

" But general adoption of the minimum Ust suggested will work

vast improvement, and its scope can be extended at a later
date.

* ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




