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Statement of occupation. Procise statement of
oceupation is very important, so0; that the relative - 7,
healthfulness of various pursuits can’be ]\nown The
question a.pphes to each and every person, 1rrespectlve
of age.. For many oceupations a single word or term
on the first line will be sufficient, e. g., .Farmer or
Plantér, Physician, Compusitor, Architect, ,Locamotwe
engineer, Civil engineer, Stationary fireman, ote. BT
in many cases, 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 latter
statement; it should -be used only Whe,n needed.

““‘Typhoid pneumonia'’); Lobar pncum(}nia; Broncho-
"paecumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, pcrztonaeum, ete.,
Carcinoma, Sarcoma, ete., of . e (name
origin; “Ca.ncer is less deﬁmte avmd use of “Tumor"
for ma.hgna,nt neoplasms); Measles; Wkoopmg cough;
. C’hramc} valvular heart disease; Chronic inierstitial
nephrms, etc The contributory (secondary or in-
.» tercurrent) affection need not he stated umless im-
portant. Example Measles (dlsease causing death),
29 ds.; .; Bronchopneumoma (seeondury), 10 ds. Naver
report ‘mere symptoms or terminal condmous, such
- as “Asthenia,”” *Anasemia” (merely symptpmatm),

Y -."“1,-

T

As examples (a) Sp'mner, (b) Cotton;mzll (a) Sales- “Atrophy” ".'Collapse” “Coma,” “COH{;LIISiOHS "
man, (b) Grocery, (a) Foreman, (b) Automobtle factory . “Debilitv;' ("COHanitﬂ,.-l * “Senile"’ etc.) "DTODSJ'::,-
The material worked én:may form part of ‘the second “Exhaustion.” *Heart ! failure.’” “Ha.émorrhu,ge’:'
statement. Never retqrn "La.borer,” "Forema.n, “Inanition n‘ “Marasmus.” uo’ld age i “ShOCk,”
“Manager,” “Dealer,” ‘ete., without more precise "Uraemia.,:’ “Weakness,’: ote.., when & déﬁni;;e

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged -
“in the duties of the household only (not paid Howuse-
keepers who receive a definite salary), may be entered
as Housewife, Housework' or At home, and children,
not gainfully employed as At school or, At home. °
Care should~ be taken toJreport specifieaily the occu-

disease can be ascertained as the cause. Always
.- qualify all diseases resulting from childbirth or mis-
carriage, as “PUGERPERAL seplichaemia,” “PURRPERAL
peritonitis,” etc. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AcciDENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probably sueh, if impos- -

pations of persons engaged -in dothestic service for - o sible to “determine definitely. Examples: Accidental
wages, as Servant, Cook, Housemaid, ete.. If the - drowning; Struck by reilway train—accident; Revolver -
occupation has been changed or given up o account Y wound of head—homicide; Poisoned by carbolic acid—
of the DISEASE CAUSING.DEATH, state oceupat:on akb . probably suicide. The nature of the injury. as
beginning of illness. If retired from busmess, that e fracture of skull, and consequences (e. g., sepsis
fact may be indicated thus: Farmer (retered 6 yrs.) '.’ telanus) may be- stated under the head of “Con:
For persons who have no occupatmn whatever, tributory.” (Recommendations on statement of
write None. e ‘ cause of death approved by Committee on Nomen-
Statement of cause of death—Nagho, ‘frst, elature of the American Medical Association.)

the DISEASE CAUSING DEATE (the pnmaryﬁaffectwu
with respect to+time and causation), using a.h‘xrays the
-8ame a.ccepted term for the same disease. - 'Examples
Ccrebrospmal J'ever (the only definite synonym "13 .
“Epidemic cerebrospinal meningitis’): szhiherza
.(avoid use of ““Croup™); Typhoid lever (nevgr report

-y -
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Statement of occupation.—Precise staternent of
accupation is very important, so that the relative

healthfulness of various pursuits can be known, The:

question applies to each and every persom, 1rrespec-
tive of age. For many oecupa.tmns a single word oF
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor; Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But

in many cases, especially in industrial employments, -

it is necessary to know (a) the kind of work and also

(5) the nature of the business or industry, and there- -

fore an additional linc is provided for the latter
statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (e) Sales-
man (b} Grocery; (a} Foreman, (b).Auwlomobile factory. .
The material worked on may form part of the second

statement. Never return “Laborer,” “Foreman,”

“Manager," “Dealer,” ete., without more precise
speclﬁcatlon, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

in the duties of the househeld only (not paid House-

keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or Al home.
Care should be taken to raport specifically the oecu-~
pations of persons engaged in domestie service for
wages, a8 -Servani, Cook, Housemaid, ete. If the
- oocupation has been changed or given up on sceount
of the DISEABE CAUBING DEATH, state occupation at
beginning of fllness. If retired from business, that
faoct may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, ﬁrst
the DISEASE CAUBING DEATE {the pnmary affeetion
with respeet to time and eausatlon). using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epldemic carobrospinal meningitis”); - Diphtheria
(avoid use of "*Croup”)}; Typhoid fever (never report

A lorigin;’

:Chromc ~velvuler heart disease;
‘nephritis, ete.

*Typhoid pneumonia’'}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite),

"Tuberculosis of lungs, meninges, peruaneum, eto.;

Carcmoma. Sarcoma, 6tc., ofu..ciiirriceierennnnrenses vc{name
‘Cancer” is less deﬁmte avoid use of “‘Tumor"
for mahgna.nt neoplasms); Measles; Whooping cough;
Chronic interstitial
The contributory (secondary or in-
tereurient) affection need not be stated unless im-
portant. Example: Measles (dlsea.ae causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘“‘Asthenia,” “Anemis’” (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,” ete., when a
definite disease ean be ascertained as the ehuse.
Always qualify all diseases resulting from child-

, birth or miscarriage, as “PUERPERAL ‘septicemia,”

l

“PUERPERAL perilonilis,” eto, BState cause for
which surgical operation was undertaken. ' For
VIOLENT DEATHS 8tate MEANS OF.INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (o. g. sepsis, telanus) may be stated -
(Recommenda-~
" tions on statement of cause of death approved by

under the head of *'Contributory.”

Committee on Nomenclature of the American

Medieal Association.) )

. . A A
Norn.~-Individual offices may add to above list of undealr-
able terma and refuse to accept certificates conminlng them.,
Thus the form in use In New York Clt.r “*Certificates
will be returned for additional iInformation which givea any of
the following diseases, without explanation, as the sole cause
h death: Abortion, f:iltliulitis. clh lc‘llt;irth. tionvtu’;nig’?. !:imor-
rhage, gangrene, 8, erysipe men searringo
necrosls, perimnigas phle itis, pyem.ia. gopticemia, tetanus.’ 1
But. eneral adoption of the minimum list sug, will work
mprovement and ita scope can be extended at a lnter

ADDITIONAL BPACR FOR FURTHER STATEDMENTS
BY FPHYSICIAN. .
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