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Stétement of Occupatlon.—Preclsa state{ment of
occupé.tlon is very 1mportant. 50, that the,relat:ve
healthfilnbss of vanous pursuits can’be kncwn The
question a.pphes 0 each and every person, grespeo—
tive of .age. For'many occupations a single ,:gvord or
term on the firstline will be sufficient, e. g., Faruer or
Planter, Physician, Compesilor, Archztect Loa’;mo—
tive engineer, Civil engineer, Statwnary ﬁreqzan rate.
But in many cales, especially in 1ndustnal employ-
ments, it is necassa.ry to know (a) the kind off{vork
and also (b) the nature of the busmesa or mdpstry,
and therofore sn-additional line is provided-for the
latteor atatement; it should be used only when ngeded.

As examples: (a) Spinner, (b) Cottonimill; (a)'Bales- !

man, (b) Gracery,. {a) queman. (b) * Automobile fac-

tory. The material worked on may form-part of the
gecond statement: Never return *Laborer,” *“Fore- '

precise specification, as Day laborer, Jiarm laborer,
Laborer— Coal niine, ete. Women at h e, who are
engaged in the dutles of the household (not paid
Housekeepers who receive s definite sa mayiﬁ
entored as Houaewtfe, Housework or Aty'j’oma, a;m‘l
children, not gainfully employed, as A4 ch !'or;At
. home. Care should be taken to rep spgmﬂcally

man,” “Managel" * “Dealer,” eto., g__thout more

the occupations “of persons engagedu‘,ﬂn dom.sst:;f:&//

servieco for wagesy a8 Sérvani, Cook, Housé_p&ud et

If the oceupation has besn changed or gwen up oft
account of the DISEABE CAUBING DEATH, sta.te occu-
pation at beginning of illness. If ratlred f'_;om busi-

ness, that fact may be indicated. thus: ] Farmer (re-

tired, € yrs ) For persons who have nﬁ oegupa.tlon
whatever, write None. G &
Statement of cause of d th—aﬁ/iﬁ;m first,
the DISEABE CAUSING DEATH (tly},pnn;ax% affection
with respect to time and causatign), umhg ays the
same sccepted term for the sa dlsea'gé ExamPIBS'
Cerebrospinal fever (the only definite sfnonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever gever report

b

“Typhoid pneumonia”); Lobgr preumonia; Bronche-
prneumonia (' Pneumonia,’” ungualified, is indefinite);
- Tubereulosis of lungs, mentages;, periloncum, eteo.,
Carcinoma, Sarcoma, etc., of ... (namo
origin; *Cancer'’ is less deﬁmte avoid use of YTumor"
for malignant neoplasms); Measles; Whoqpmg cough;
Chronic valvular heart disease; Chronie, inlersiitial
nephritis, ete. Tho contributory (secoPdary or in-
tercurrent) a.ﬁectwn noed not be stated. _unless im-
portant. Exam })lé. Measles (disease ca.umné death),

& 29 ds. ;~ Broncﬁapneumama (secondavy)rm ds.

! Never repm;j; m?re symptoms or t.ermmal condltlons,

+ such' as “Asthenia;” *‘Anemia” (merely symptom-
, atic), “Atréphy " *f‘ColIa.psa." “('.h:n:ua.,w HConvul-
sions,"’ “Deblhty! ("Congemta.l.," "Semle, ete.),

" “Dropsy,”’ “E;r.haus mn " “Hem failaye,"y “Hem—
orrhage,” "Inan,[tfg 31 «Mirasious,” o age,”
“Shock,” ‘;‘.,’Uremla, “Waskpeés _otq., sWhen a
dofinite disdase' cah Je ascertamed as, tHe cause.
Always qua.hfy a.ll d.lsea.ses .ré'snltmg rorh ch:ld-
birth or mlsearnage,}‘a,s “p PERAL sepucemm
“PUERPERAL pemomaa, etd. 5 State qa.use for
which surgical op‘ara 1on wfs %mdertak For
VIOLENT DEATHS 5tato/MEANS ‘OFINJURY and’ qualify
a8 ACCIDENTAL, BUICIDAL, OR Jnomcmu, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck »y rail-
way tratn-——accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
eonsequences (e. g., sepsis,”felanus) ma.y be stated
under the head of “Contll\'lbutory " (Recommenda~
tions on statement of cause of death approved by
Committes on Nomencla.ture of the Ameriean
Medical Assoclatlon Y P

Nore. —Individual omcas fay add to above list of undesir-
able terms and refuse to a.ccapb certificates containing them,
Thus the form In use in New Yurk‘Clt.y states: *'Certificates
will be returned for additfonal'information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirbh convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mjscarrmge.
necrosis, peritonitls, phlebit.ls“pyé”mja. septicemis, totanus.’
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be axtended at a later
date.

ADDITIONAL APACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Statement of occupation.—Precise statement of
occupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it i3 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 latler -

statement; it should be used only whon needed.
As examples: {(a) Spinner, {(b) Cotion mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never rgturn ‘‘Laborer,’ *Foreman,”
“Manager,” ‘“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc’
in the duties of the household only (not paid House-

keepers who receive a dofinite salary), may be entered .

as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al héme!
Cuare should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, &8 Servant, Cook, Housemaid, ete.” If the
occupation has been changed or given up on account

of the DIBEASE cAUSING DEATH, state oceupaticn at

beginning of illness. If retired from business, that
fact may be indicated thus:
For persons who have no occupatlon whatever,
write None.

Statement of cause of death.—Name, first;’

AP .
the pIBEASE caUsiNg pEATH. (the primary affection
with respect to time and causation), using a.lyvays the
sathe accepted term for the same disease. Examples:

Cerebrospingl fever (the only definite symonym is..
“Epidemid cerebrospinal meningitis''}; Dz‘;ohther-ia_.
(avoid use of “'Croup”); Typhoid fever (never report

Women at home, who are engaged -

Farmer (relired, 6 yrs.)

1672 Y

" nephritis, ete.

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of.......c.coovvevivnnnin. (name

origin;**Cancer' is less definite; aveid use of “ Tumor”
for malighant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitiol
The contributory (secondary or in-
tercurrent) affection need oot be stated unloss im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie}, *‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (“‘Congenital,” “Seails,” ete.),

“Dropsy,” *‘Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” *Inanition,” “Marasmus,” *“Old age,"
“Shoek,” “Uremia,” ‘‘Weakness,” otc., when a

definite disease ean be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR EBOMICIDAL, OF a8
probably such, if impossible to determine definitely.
FExamples: Accidenial drowning;, struck by rail-
way irain—accident; Revolver wound of kead—
homicide; Poisoned 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 oflices may add to above list of undosir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “‘Certificates
will be returned for additional information which give any of
the rollowing diseases, without explanation, as tho sole cause
of death; Abortion, cellulitis, ehfldbirth, convulstons, hemor-
rhiage, gangrene, gastritis, erysipelas, moningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”

* But general adoption of tho minimum list suggested will work

vast improvement, and its scopc can be extended al o later
date. . K )

ADDITIONAL SPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.
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