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Statement of occupation.——Precise statemeyt of

occupation is very important, so that the Trelative .:

Healthfulness of various pursuits ¢an be known. The

question applies to eachk and every person, irrespec- -

tive of age. For many occupations a single word or

term on the first line will be sufficient; e. g., Farmeror |

Planter, Physictan, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, oto. But

in many eases, 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 additiona! line is provided for the latter
statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a): Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzlefactory

The material worked on may form part of the second

statement. Never return ‘‘Laborer,” “Forema.n "
“Manager,” *Dealer,” ete., without more precise
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 House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (refired, 6 iyra.)
For persons who have no occupation Wha.tever,
write None.

Statement of canse of death.—Name, first,
the pIsEAsSE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(nvoid-use of “Croup™); Typhoid fever (never report

Examples:

"“PUERPERAL perilonitis,”

“Typhoid pneumonia); Lobar pneumonia; Broncho-

- preumonia (“Pneumonia,”’ unqualified, is mdeﬁmte).

Tuberculosis of lungs, meninges, perilonaeum, eta.,
Carcinoma, Sarcoma, ote., of.........................(name
origin;* Cancer” is less definite; avoid use of ““Tumor”’
for malignant neoplasts); 1Measles; Whooping cough;
Chronic valvuler hear! disease; Chronic inlterstitial
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 eonditions,
such ag “Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “‘Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“‘Senils,” ote.),

" “Dropsy,” “Exhaustion,” “Heart failure,” *“Haom-
- orrhage,”

“Marasmus,” ‘““Old age,”
oto., when a

“Inanition,”

“Shock,” ‘‘Uraemia,” “Weakness,”

“definite disease can be ascertained ns the eause.
_Always qualify all diseases resulting from child-

birth or miscarriage, as “PUErrERAL septichaemia,'
ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and fualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O as
probebly such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—accidént; Revolver wound of head—

“homicide; Poisened by carbolic acid—oprobably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be statod -
under the head of “Contributory.” (Recoinmenda-
tions on statement of cause of death approved by
Committes on Nomencla.ture of the American

Medical Association.)’
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Statement of occipation.—Précise sthtoment of
oecupation is very important, so that thé relative
heslthfulness of various pursults can be known. The
question applies to sach and dvery person, irresped-'
tive of age. For many oceupations a single word ot
term on the first line will be sufficibnt, c. g., Farmer or
Planter, Physician, Cam'poszzor, Archztect Locomotive:
enmneer, Civil engineer, Stationary ftreman, ete. But:
ih many cases, especially in 1ndtistrlal'employment3,

- “Typhoid pneumoma.") Lobar pneumonid; Broného-

pneumonw (“Pneumonia,” unquahﬁed is mdﬁﬁhlte),
Friberculosis of lungs, memngcs, pentoneum, ote.;
G’arcmoma, Sarcoma, ete., 0f it (héme

origin; ! “Cancer” is less deﬁmte avoxd use df “Tunior"

for malignait neoplasms) Measles; Whodping cotigh;
Chromc valvular heart Jdizease; Chronic interstitial
nephritis; ete. The eontrlbutory (secondary or in-

- tercurrent) affection need mot be stated unless im-

portant. Example: Measles (disease ¢ausing'death),
29 ds.; Bronchkopneumonia (secondary), 10 ds.
Never report mere symptoms or tefminal condltlbns,
such as “Asthenia,” “Anemia” (merely. symptbm-
atie), ‘*‘Atrophy,” *“Collapse,” “Coﬁia,” “Con¥ul-
sions,” “Debility” (**Congenital, " "Semle," efo. )
“Dropsy,” “Exhaustion,” “Heart failure,” "H’em-

#t 18 necessary to know (a) the kind-oF work and also Nhage " “Ipanition,” “Marasmus,” "'Old age,”
&) ‘the nature of the business or 1ndustry, and thére- hoek,” “‘Uremia,” ‘“Weaktiess,” etc., when a
foré an additfonal line is provided for the latter * Q}Q definite disease car be ascertained ns the calse.
gtateinent; it should he used oily when needed. N Alwoys gualify all discases resulting from child-

A's exnmples: (@) Spinner, (b) Cottolh mill; (a) Sales- birth or miscarriago, as “PUERPERAL depticemia,”
Mdn (b) Grocery; (a) Foreman, (b) Automobile factory.
PES fhaterial worked on may form part of the socond
sta.t\amenl: Nover. return “Laborer,” “Foreman,”
“Manager," “Dealer,” ete., withoit more preeise
s‘peelﬁeatmn a8 Day ldaborer, Farm laborer, Laborer—
Cdal mine, ete; Women at home, who afe engaged’
in this duties of the household only (not paid House.
Keépers who receive a definite salary) may be entered
ag Housewife, Housework, or At home, and children,
not gainfully oemployed, as Al school or At hémé.
Care should bé taken to report gpeécifically the oceu-
ﬁatmns of persons engaged in domestie serwce for
wages. as Servant, Cook, Houaemgtd etc I¥ thé
‘6eeupation has been ehangetl 6r glven up on accolint
of the DISEABE CAUSING nsua. statp cmeupa.tmni at’
beginning of illness. It TtiHd-trom bu#inges, that:
faot may B8 ifdionted' thus,, Fdruer (retifed, 6 yfs.)
For persons who have 16 oeéu'patlon whatever,:
write None.

Statement of cause’ of death. —N‘a.me, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to'titne and ¢husdtion), using always the
gsame accopted term for the satne disease. Exnmples:
Cerebrospinnl Jever (the 'éﬂly definité synénym’ is
“Epidemio cerobrospmal memngitls"), Diphihéria
(avoid use Jf "Group"), fyphotd feuer (never report

““PUERPERAL peritonilis,”’ eote. BState  caise ' for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify

A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 88
robably such, if impossible to determine definitely.

Examples: Accidental drowning;’ siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, aid
consequences (o. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Reedmmenda-
tions on statemont of cause of death approved by
Committes on Nomenclature of thd' -American
Medical Association:)

Nore.—~—Individual offices may add to abov: llst Of undésir-
able terms and refuse to accopt certificates’_containing them.
Thus the form in use in New York City stites; *Certificates
will be returned for additionnl information which gives any of
the following diseases, without explanation,. as thd Eole nse
of death: Abortion, cellulitis, childbirth,, convulsioiis, he;
rhage, gangrene, %&strms erysipelns. menin Htis, m.lscarrlage
nocrosis, peritonitis, phlebitis, pyemin, septicemid,.tetanns.”’
But geneml adoption of the minimum iist suggestdd will aork
vast mprovemont, and its scope can be extetided a% a

ADDITIONAL BPACE YOR FURTHER BTATEMANTS
DY PHYSICIAN,




