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Statement of Occupation.—Preoise statément of |

ogoupation is vory importa.nt g0 that the relative

healthfulness of various pursuits can be known. The~
question applies to each and avery person, urospec- »

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-

live engmeer, Civil engineer, Statmnary Jireman, ete. .

But in many cases, especially in industrial employ-
mentg, it is necessary to know (a) the kind of work
and also (b) the nature of the busmass or industry,
and therefore an' additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sacles-
man, (b) Grocery; (a) Foremen, (b) Automobile fac-
tery. The material worked or may form part of the
socond statement. -Never return ‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., wlthoht more
Procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite sala,ry), may be
entered as Housewife, Housework or Al h me, and
children, not gainfully employed, as At acﬁﬁal or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has beer changed or given up on
account of the DISEASE cAUSING DEATH, state Fogu-
pation at beginning of illness, If retuqd from busi-
ness, that fact may be indisated thils: Farmer (re—

tired, 8 yrs.) For persons who have 1o oc{su ion

whatever, write Ncne.

Statement of cause of death.Namé Hrst,
the DISEABE cAvusiNag pEaTH (the pnma.ry.imtmn
with respeet to time and causation), usmg"a.lwn,xs%e
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite”synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhotg fever (never report

‘such as “Asthenia,’” * emia’’

“Typhoid pneumonia'); Labai‘pncumoma, Broncho-
preumonie (" Pneumonia,"” unqualified, is indefinite);
Tuberculesis of lungs, meninges, pertioneum, eoto.,
Carcinoma, Sarcoma, eto., of . - ..(natne
origin; ' Canoer™ is loss definite; avoid use of “Turicr"
For malignant neoplasms); Meagsles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (sedondary or i-
terourrent) affection need not be stated ugyless im-

* portant. Example: Measles (disonse epusing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
{merely ‘symptom-
atie), *“‘Atrophy,” “Co apse,’” “Comas,” “Convul-
monﬁ'" “Debility" (“*Congenital,” “Senile,’" ete.),
"Dropsy ” “Exhaustion,” “Heart tailure,” “Hem-
orrhage " “Inanition " “Marasmus,” “0Old age,”
“Shook,” *Uremis,'”” ‘“Weakness,” ete., when a
definite disease oz be ascertained. as the cauge.
Always qualify all ‘diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUBRPERAL perifonifis,” -ete. State ocause for
which surgical operation wes undertaken. IYor
VIOLENT DEATHS state MEANS OF INJURY and quahfy

88 ACCIDENTAL, B8UICIDAL, OR HOEIC]DAL, or a5

probably such, if impossible to determine definitoly.
Examples:  Accidental drowning; struck by rail-_,
way irain—accident; Revolver wound of heqd—-—
homicide; Poisoned by carbolic acid—prababdly swicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 2spsis, lelanus) may be stated!
under the head of “Contributory.” (Renommenda,-—
tions on statement of cause of _death approved by
Committese on Nomeneclature of the American '
Medical Association. )

Nors. —Individual offices may add to above list of undesir-
able terme and refuse to accopt certificates conmin.ing them.
Thus the ferm in use In New York Gity states: CortfMcates
will be returned for additional information which glvd any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemo;—
rhage, gangrene, gastritls, erysipelas, meningitis, -miscarriage,”
necrosis, peritonitis, phlebltis, pyemis, septicemia, tetanus.'
But general adoption of the minimum list suggested. will work*
vast improvement, and Its scope can be extended at-&:later
date. . .
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various purstiits can be known. The
question applies to each and every person, irrespecs:
tive of age. For many occupations a singlé word o
term on the first line will be siilficient, ¢. g., Farmer ot
Planter, th;sician, Composilor, Architect, Locomstive
enginecer, Ciail engineer; Stationary fireman; ete. But
id many cases, especially in industfial employmerits,
it is necessary to know (a) the kind of work and also
(b) the nature of tho hisiness dr industry, and there-

fore an additional line is provided for the latter .

statement; it should be used only when needed.

As examples: (@) Spinner, (b) Cottof mill; (a) Sales- -

rig#i (b) Groéery; (u) Foreman, (b) Autdmolbile factory.
The riaterid] worked on may form part of the second
statement. Never returi “Laborer,” “Foreman,”

“Ma.na.ger,” “Pealer,”” etc., without more preciso
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of tho household only (rict paid House-
keépers who receive a definite salary) may be entered
is Housewife, Housework, of At héme, and children,
fiot gainfully employed, as At school or Al home.
Clare should be taken to report specifically the occu-

pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid; eto. If thé
éecupation has been changed or given up on acdount
of the DISRASE CAUSING DBATE, state occupation at
beginning of illness. If retiféd from business, that
fact may be indieated thud.
For persons Who have nd oceupation whatever;
write None.

Statement of causé of death.—Name, first,
the pIsEasE caAUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted terin for the sarhg disease. Examples
Cerebrospinal - fever (the onlyjdeﬂmte synonym is
“Epidemio: Garé'brospma.l mamngxtls"), Diphthéria
(avoid use o:l’ "Group"). Typhoid fever (nover report

7. 'f‘/f

Farmer, (relifed, 8 yrs.)

..,

- preumonda (“Poeumoiia,”

. nephritts, ete.

" portatit.

-88 ACCIDENTAL,

“Typhoid pneumonia’); Lobar pneumornida; Brondho-
unqualified, is indeéfinite),
Tuberculosis of lungs, meninges, peﬂtoneum, eto. ;-
Carcmoma, Sdrcoma, ete:, of ... ivrreriereernis \{fiame
origin; ‘‘Cancer”’ is less deﬁmte avoid use of *Tumor”
for malignant necplasms); Measles; Whoeoping cough;

Chronic valvular hear! disease; Chronic inlerstitial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
Example: Measles (diseasecausing death),
29 ds.; Bronchopneumania (secondary), 10 ds.
Never report mere symptoms or terminal eonditiens,
such as *‘Asthenia,” “Anemia” (merely symptém-
atic), ‘“‘Atrophy,” *““Collapse,” “Coma,” ‘Con¥ul-
sions,” “Debility’’ (“Congenital,” “Senile,” eto.),
“Diopsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” *0ld age,”
“Shoek,” ‘‘Uremia,” ‘“Weakness,” etc., when a
definite disease ean be ascertained as the catse.
Always qualify all diseases resulting from child-
hirth or miscarriage, &8 “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
S8UICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determing definitely.
Examples: Accidental drowning; strucék by rail
way (rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid-~probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions “on statement of cause of death approved by
Committee on Nomenelature of the American

Medical Association.)

NoTe. —Indlvidual offices may add to above list Gf undesir-
able terms and refuse to accept certificates containjng them.
Thus the form in use in New York City states: “Certiflcates
will be returned for additional information which gives any of
the foliowlng diseases, without exlplunation. os the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, henior-
rhage, gangrene, gastritis, erysipelas. meningitis, thiscarriag ge,
necrosis perltonitis. phlebitls pyemia, septicemila, tetanus.'
But gcneral adoption of the minimum lisk snggested will work
vast- mprovement, and its scope can be exterided as & ldter

ADDITIONAL BPACE FOR YURTHER BYATEMENTS
BY PHYBICIAN.




