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Statement of Occupation.—Pracise sialement of
occupation is very important, so that the relative
" healthfulness of various pursuits can 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, Compesitor, Architec!, Locomo-
tive engineer, Civil engineer, Stationary fireman,.ete.
But in many cases, 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 therefore an additional line is provided for the
latter statement; it should be used only when neaded.

As examples: (s} Spinner, (b) Cotion mill; () Sales

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. 'The material worked on may form part of the
sccond statement, Never return ‘‘Laborer,” *'Foro-
man,” “Manager,” *“Dealer,” ote., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of l.he household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
serviee for wages, as Servant, Clook, Housemaid, etec.
it the occupation has been changed or given up on
aceount of the DIBEASE cAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
- tired, 6 yrs.} For persons who have no occupation
whatever, write Ndne.

Statement of cause of death —-Na.me, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accopted term for the same disease. Exampleg:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

P i

“Typhoid pneumonia"); Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote. .
Carmnoma, Sarcoma, ete., of ........... erbesve e {name
origin; “Cancer” is loss deﬁmta avoid use of “Tumor”
for malignant neoplasms); M easles; Whooping cough;

" Chronic valvular heart disease; Chronic - interstilial

nephritis, ote. The contributory (secondary, or in-
tercurrent) affection need not be statod unléss im-
portant. Example: Measles (disease ca.usmg death),
£8 ds.; Bronchopneumonis (secondary), .10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
a,tic), ‘Atrophy,” “Colla.pse " “Coma,"” “Convul-
sions,” “Debility’* (“Congenital,”, “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “*Hem-~
orrhage,” ‘‘Inanition,” ‘*“Marasmus,” “Old‘ age,"”
“*Shock,” “Uremxa. ” “Woakness,” ete, when a
definite disease can be ascertained as the cause.
Always qualify all diseases. resulting from. child- -
birth or misearriage, as “PuenrrEnarL gepticemtia,"”
“PUERPERAL periloniiis,” ote. Stdte cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and.qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine deﬁmtely
Examples:  Accidental drowning; struck - byvmzl—
way train—accident; Revolver wound of head—
homicide; Poisonéd by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, tetanu&Ln&y be stated
under the head of “‘Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedical Association.)

NoTa. —Individual offices may add to above list of undesir-
able terms and refuse to accent certificates containing them,
Thus the form In use In New York City states: ''Certificates
will be returned for additional information which give any of
tha following diseases, . without explanation, as the sole cause

. of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus." .
But general adoption of the minimum st suggested . will work
vast Improvement, and its scope ¢an be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER ETATEHEN’TS
. * BY PHYBICIAN.
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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 persoq, irrespecr
tive of age. For many occupa.t.lons a single word or
term on the first line will be gufficient, e. g., Farmer ar
Planter, Physicien, Compositor, Architect, Locomolive
epgineer, Ciuvil engineer, Statwnary fireman, ete. But
in many ecases, especm.lly in mduatnql employments,
11; ig necessary to know (a) the kind of work and also
(%) the nature of the business or :ndustry, and there-
fore’ an addltgpnq,l line is providpd for the latter

ta,tement it should be used only when needed.
As examples {e) Spinper, (b) Cottpn mill; (a) Sales-
man (b) Gracery, () Foreman, (b) Automobzle factoru
'I!hg_ ma.terla.l worked on may form part of the second
atatement Never return “La.borer " “Foreman,”
“Manager » “Degler,” ote., w1thnut more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are ongaged
in the duties of the household only (not paid House-
kcqgers who receive a deﬁmte salary) may be entered
as Houseunfe Housewor]r. or At home, a.nd ehlldren,
net gainfully employed, as At school or At home,
Care should be taken jo report gpecifically the uecu—
pa.t.lons of persons engaged in domestic serviee for
wages, as Servant, Cook, Houacmcnd etc. If the
agcupation has been changed or gwen up on a.cuount
of the DISEASE CAUSBING DEATE, state, occupa.tlon at
beginning of ll!nesa
fact may bg mdlcated thus. Fa.nmler {retired, 6 yrs.)
For persong who have no ocqupa.tlpn whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CATSING DEATB (the prlmary affection
with reapect to tlme and causatlon), usmg a.Iwa.ys the
same acocopted term for the 0 same dlsea.se Exa.mplas
Cercbroapmgl fever (the gqu deﬂmte synonym is
‘"Epidemio cereb:oapmal mamngms"). Dl'phlhma
(avoid use of "Cmup") I—'yphmd fever (never report

1t retired from business, that_

2/??/

P

“Typhoid pneumonia”); Lobar preumonia; Brongho-
preumonts (“Pnewmonia,” unqualified, is lndaﬁ;ut‘.e)

Tuberculosis of lungs, meninges, periloneum, ete.;’
Carmnoma, 8arcoma, 6t6., 0fcvvveereereiernieesarinnss (ngme
arigin; “Cancer" is less deﬁmte avoid use of “Tumor”'
for mallgna.nt neoplasms); Measles; Whooping coygh;

Clromic palvular heart disease; Chromc interstitial
nephritis, ete.. The contributory (secondary or in-

" tereurrent) 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 conditipns,
such as ‘‘Asthenia,”” "Anemia’ (r'ne:_!ely symptpm-~
a.tic), “Atrophy,” “Collapse,” *“Coma,” *Conyul-
sions,” ““Debility” (‘'‘Congenital,” *Senile,” eto.),
“DTOPSY LH “Exha.ustlon,” “Hanrt fﬂ-llul‘ﬁ" “HBIII-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uromia,” “Weaknoss,!” ete., when a
definite disease ean be ascerfained as the ecause.
Always qualify all diseases resulting from child-
birth or ‘miscarriage, ag “PUERPERAL seplicemia,’’
“PUERPERAL peritonilis,”” ete. State cause for -
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify -
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck by rail-
way (lrain—accident; Revolver wound of head—

“ homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of gkull, 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
Maediecal Association.)

Nore.—Individual offices may add to above llst of undesir-
able terms and refuse to acccpb certiflcates contninlng them.
Thus the form in use jn New York Citf states: Certiflcates
will be returned for additional information which gives any of
the foﬂow‘ln% diseases, without e lplanatio.n ‘ag the gole cause
of death: Abortion, cellulitis, childbirth, ‘convulsions, hemor-
rhage, ERNETeNe, gnstrms erysipolas. meni itis, miscarriqga
nocrosis, peritonitis, phlebitls, pyemia, septicemis, tetanus.’
But general adoption of the minimum list suggested will work
vnst mprovement, and its scope can be extended ¢ o lqt,gr

ADDITIONAL 5PACE FOR FUBTHER WRATEMBNTS
BY PHYSIOIAN,




