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Statement of Otcupation.—Precise statement of
occupation is very.important, so that the rélative
healthfulness of various pursuits can be lgnow};; The
question applies to-esch and every person, irr Spec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
live engineer, Cipil engineer, Statipnary firemar, oto.
But in many cases, especially in industrial employ-
ments, it is, necessary. to know (a) the kind of 'wox:'k
and also (b) the nature of the lfu‘siness‘ or industry,
and therefore an additional ling is provided for the
latter statement; it should be used only/when needed.
As examples: (a) Spinner, (b) Cotton mill; (u),'S&lt",s:
{vrgtm. {b) Grocery; (a) Foreman, (5 Automobz’}e Jac-
iory. The material worked on may form part-of the
é_oqgnd statement. Never return *Laborer,” “Fore-
man,” “Manager," “Dealer,” eoto., without- more
pi'e(_:ise specification, a8 Day laberer, Farm laborer,
Labarer— Cqal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who_receive & defipite salary), may be
entered as. Housewife, Hovsework or At home, and
children, not gainfully employed, 88 Af school or At
home. Care should be taken to report specifically
the occupations of Persons engaged in domestio
service for wages, as Servant, ‘qulg‘, Hquéemqit‘i, ote.
If the ocoupation has been chhgged or given up on
aceount of the pisEssk ‘musmq DEATH, Gtate ocen-
pation at beginning of- illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yra.) For persons who lig'.ve no ocgupation
whatever, write Ncne, W r

‘Statement of capse of _degth.—Name, first,
the pIsEASE: caveING DEATH (the :rima.rj_ affeetion
with respect to time and causation), using a}Iwa.ys the
same accepted term for the same disease. Examples:

Cerebrospinal Jever (thé only Jefinite synonym is .

“Epidemie corebrospinal menjfzgi_tis"): Diphtheria

(avoid use of “Croup’y; Typhoill fever (nover report

.

- pagumonia (“Pneymonia,” unqualified, is inda
P M q H PN 1 I P

“'I?yphoid pnqnu,l_o’nia.‘,'}; Lob?r,pgey‘moﬁia; B_;i'ﬁ:ack’q-
nite);
Tuberculosis of lungs, meninges, ‘perilongum, eto,,
Careinoma, Sarcoma, eto., of ... 0 . (name
origin; “Caneer” igless definite; avoid usp of “Tymor”
for _m@.].igna.pt ,neéplqsps); J_l’lealslga; Whpap'ing gough;
Chronic walvular heart dt‘sgqse,: Chronie interstitial
nepkrilis, eto. The cpntrib_qtdry §§chndary or in-
terourrent) affection need not be stated unlogs im-
portant. Example: Measles {diseage ozusing death),
“29 ds.; Branchaime!lsmgnia tgg‘acqnda.i'y). 1:0 ds.
Never report merd symptoms or termingal condjtions,
such as “‘Astherla,” “‘Anemia” (merely symPton_i-
atio), “‘Atrophy,” “Collapsq."-,l‘,‘Cqu.” “Cqmﬁul-
sions,” "Debility” (“Congauitq.l," **Senile,™ ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”’
**Bhoek,” “Uremia,” “Wéaknegs," eto., when a
deflnite disease ‘ean- be asogrtained as the cause.
Always qualify all disepses resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
"PUERPERAL peritonitis,” ete. Stato cause for
which surgieal operation was undertaken. For
VIOLENT DEATES state MEANE OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of hegd—
horﬁicidé; I,’-ot‘so_ned by’_ carbolic acid_——grﬁb;ab,ly .su:;t_:ide.
The nature of the injury, as fracture of skull, and
consequences {e. g., gepsis, tetqqus) may be stated
under the head of “Contributory."” (Regommgnda.-
tions on sté.teqxen't of cause of death approved by
Committee ot Nomenalature of ‘the Ame‘;-iosm
Medieal Assoeiation.) '

Nore.—Individual offices may add te above ljst of undestr-
able terms and refuse to acoept certificates containing them,
Thus the form in use In New York City states: “'Certiflcates
will be returned for additional information which give any or
the following diseases, without explanation, as the aole 'cause
of death: Abortidn, cellulitis, childbirgh, convusions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitig, miscarriags,
Rocrosts, petitonifls, phlebitls, pyemia, septicemla, fetanis,
But generai adoption of the minimum Iist suggedted will worls
¥ast lmprovement, and jts scope can be extended at o later
date. ! ' : ¥
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by PHYBICIAN. '
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Statentent of dccnpationc-—.Precisa statement.of

occupation is very importaet, so that the relative
healthfulness of various pursuits can be known, The
Question applies to each and ‘évery person, irrespec.
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Fariner or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Staiianary freman, eto. But
in many cases, -especially in industria] employments,
it is necessary to know (a) the kind of work and alsg

(b) the natare of the business or industry, and there- .

fore an additional line is provided for the latter
statement; it should be used. only when needed.
Ag examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” eta,, without more precise
gpacifleation, as Day laborer, Farm laborer, Laborer——
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive 5 definite salary), may be entered
- 838 Housewife, Housework, or At home, and children,
not gainfully employed, as At ackool or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housematid, oto. II the
occupation has been changed or given up on aceount
of the pisEpasm CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (refired, & yrs.)
For pertone who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the p1sBASE causing PEATH (the primary affection
with respect to time and causation), using always the
8ame aceepted term for the same disease. Examples:
Cerebroepingl fever (the only definite synonym Is
*Epidemio cerebrospinal meningitis’’); Diphtherig
(avoid use of *Croup”}; Typhoid Jever (never repors

Heauy

“T'yphoid Pueumonia®); Lokar preumonie; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningass, periloneum, ote.,
Carcinoma, Sarcoma, ete., Of.oiiriicicrinnnns.. (DB
origin;“Canecer” iz loss definite; avoid use of “Tamor"’
for malignant,neopla.sms); Measles; Whooping cough;
Chronic valvular heart diseare; Chronic inlerstitial
nephritis, ete, The contributery (secondary or in-
tereurrent) affection need nat be stated unlass im-
portant. Example: Megsles (disease causing death),
Bronchkopreumonia (secondary), 10 ds.
Never repart more symptoms or terming] eonditions,
sueh as “Asthenia,” “Anemia’ {merely symptom-
atie), “‘Atrophy," “Collapse,” “Coma,” “Convul-
sions,” *Debility”* (*'Congenital,” “8enile,” ata.),
“Dropsy,” “Exhaustion," “Heart, failure,” “Hom-
orrhage,” “Inanition," “Marasmus,” *“0ld age,”
“Shoek,” “Uremis," “Weakness," eto., when g
definite disease ean be ascertzined as the oause,
Always qualify all diseases resulting from child-
birth or miscarriage, ng “PUERPERAL septicemia,"
“PUBRPERAL perilonitis,” ete, State cause for
which surgical operation was undertaken. For '
VIOLENT DEATHS Blato MEANS Op INJUBY and Qualify
45 ACCIDENTAL, GUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Resolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states:

of death: Abortlon, cellulicls, childbirth, convulsions, hemor-
rhage, gangrene, gaatritls, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, Dpyemia, septicemis, totanus,"’
But general adoption of tho minimum list suggested will work
vast improvement, and ftg 8Cope can bs extended at o later
date. -
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