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Statement.of Occupatign.— Preeise statoment of
ocoupation is Very 1mportant. o that the relotgvo
healthfulnesa of various pursult.s can be known. ‘The
question applies to eaeh and evory _berson, irrespec-
tive of age. For many ocoupanons & single wprd,or
term on the first line will be, sufﬂolent e.z., Farmer,or
Planler, Phys:ctan, Composttor, Archuect. Locomo-
tive engmeer, Civil engineer, Statwnaryi_ﬁreman, et.c
But in many cases, especially in.indugtrial omploy-
ments, it is. necessary to know (a) the kmd of work
and also (b), the nature of . tho busmoss or mdustry,

and therefore an oddntlonol line.i .is provided t'or tho
lotter statement; it should be usgd only when noadod
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b),Grocery; {a} Foreman, (b) Automobile fac-
tary. The materinl worked on may form part of. the
socond statement, Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without,more
precise specification, as Day laborer, Farm laborer,
-Laborer— Coal mine, ote. Women at home,,who Aare
angaged in the duties of the housoho,ld only (not pmd
Housckeepers who roceive a definite salary),. may:be
antered as Housewtfe, Houaework or Al, }wme, and
ehildren, not gainfully employed -a8 At achaol or At
home. Care should be taken to roport spoo;ﬁeo.lly
the occupations of persons .engogod in domestlo
gervice for wages, as Sernanl.,Cook Hq,msmmd eto
It the oceupation has been. ehanged or_given up on
aceount of the piapase, cousmo DEATH, gtate ocou-
pation at beginning of. 1llnoss. If, retlred from; busx-
ress, that faot may be indicated thus Farmer (re-
tired, 6 yrs.) -For persons, ];otha.w;o no ¢ecupation
whatever, write None. *

Statement of cause of ;Death. —Name, firat,
the DISEABE CAUBING DEATH (tho pnmo.ry affection
with respect to time and oausa.t.lon), jusing always the
same accepled term for the same disease. Examples:
Cerebrospinal fever (the only deﬂmte Bynonym is
“Epidemio cerebrospinal memngntls"), Diphtheria
(avoid uso of <'Croup”); .Typhoid _feper (never report

“Typhmd preumonia”); Lobar pneumoma, Broncho-
,pnaumoman("Pnoumomo.,” unqua.hﬁod is mdoﬁmte),
"Tuberculosis of lungs, meninges, pentoneum. eto.,
Carcmama, Sarcqma. ete,, of .......... (name ori-
£in; *Canager” ia loss, deﬁulte, .avoid use of “Tumor”
for.mohgnant neopla.sms) Maaslea, Whoopmg cough;
Chromc valoular’ heart disease; Chronic inlerstitial
nephﬂtu, eta. The eontnbutory (secondary or in-
tercurrent) a.ﬂ‘ootlon,naed not- be stated unless im-
portant, Example: Measles (disense causing death),
89 ds.; Bronchopneumonia (gecondary), 10 ds.
Nover report mere symptoms or, termlna.l conditions,
such as “Asthoma. " A pemig” (morelyqsymptom-
atlc), “Atrophy, " “Collapse,” - “Coma,”" *“Convul-
gions,” *“‘Debility" (“Congemtal " ‘‘Senile,’” eta.),
“Dropsy," “Exhaustion,” ‘“Heart failure,” *Hem-
orrha.ge " MInanjtion,” “Marasmus,” “0ld age,”
“Shoek," “Urexma. " “Wesnkness,”" eto., whén &
definite digease” can, be ascertained aa the cause.
Always qualify all’ ~diseases resultmg from ¢hild-
birth or misearriage, as “PUEBPEBAL geplicemia,”
“PUERPERAL peritonilis,” ote”  State cause for
which surgical operation was, undertaken. Far
.VIOLENT DEATHS state MEANS oF INJURY and qualify
.88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8

.- _probably such, if impossible to determme definitely.
;E;_o.mp!es Accidental drowning; atruck by rail-

wc}y train—accidenl; Revolver ' wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the m]ury, a8 fracture of skull and
_consequences (o._g.,.aepsis,, lelanus) may be statod
.under the head of “Contributory.” (Recommenda-

stions on statement of cause of death approved by

Commlttee on ‘Nomenelature of tho American '
iMedieal Aasocmtmn)

Norr~Individual offices may add to above list of updesir-
;able terms and refuse to accept certificates contalnlng them.
yThus the form In use In New York Olty states: “Cortificates
.will be returned for additional information which glve any of
the following dlapases, without explanation, 84 the sole cause
‘of death: Abortlon, cellulitis, childbirth, conviilslons, hemor-

_rhage, gangrens, gastrit.is erysipelas, monlnslaln misearriago,

;necrosis, peritonitis, phlebitis, pyomia, soptlcomla. tetanus.”
But genera.l adoption of the minimuom list nuggested will work
vnsn imnrovement and 168 scope can be oxbonded at o la.t.er
date.
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DT PHYRICIAN.
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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 person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physiciaﬁ, Compositor, Architect, Locomotive

4

engineer, Civil engineer, Stalionary fireman, ote. But -

in many cases, especially in industrial employments,
it is necessary to know (@) the kind of work and also
(b) tho nature of the business or industry, and there-

fore an additional line is provided for the latter -

statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” *“Dealer,” ete., without more preecise
specification, as Day laborer, Farm laborer, Lahorer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Housge-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not. gainfully employed, as At school or Al home.
Ceare should be taken to report specifically the o¢en-
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 PIBRASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no ocoupation whatever,
write None. 'ﬁ
¥% Statement of cause of deathi—Name, first,
the prspAss cAURING DBATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerchroapinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup”}; T'ypheid fever (never report

r

“Typhoid pnoumonia’); Lobar prneumonia; Broncho-
prédmonia (“Preumonia,” unqualified, is indefinite),
Tuberculosis ‘of lungs, meninges, periloneum, ete.;
'C_'arc-inoma, Sarcoma, ete., of......... rerreesneanranrenane {name
origin; *'Cancer” is less definite; avoid use of “Tumor"
for maligfla.nt; neoplasms); Measles; Whooping co;:gh;
Chronic valvular heart discase; Chronic inlerstitial
nephritis, etc. The contributory (seecondary or in-

_ terourrent) 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 conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “‘Collapse,” “Coma,” *“Convul-

_ sions,” “Debility” (“Congenital,” *Senils,” ste.),

F6IX -

.

“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” ‘“QOld age,”
“Shock,” *‘Uremia,” *“Weakness,” ete., when a-
definite disease can bhe ascertained as the cause.
Always qualify all diseases resulting from child- .
birth or miscarriage, a8 “PUERPERAL geplicemia,”
“PUERPERAL perilonstis’’ ete. State cause! for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
gy (tratin—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, a8 fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes .on Nomenclature of the American
Moedical Association.) '

Nore.—Individual offices may add to shove lat of undeatr-
able terms and refuse to acee%té cortificates containing them.
Thus the form in use In New York CItr states: “Oertificates
will be returned for additional information which gives any of
the followl.ugod.lseasas. without explanation; as the sole causs
of death: Abortion, eellulitis, childbirth, convulsions, hemor-

. rhage, gangrene, aastrir.is. erysipelas. meningitis, mlscarrlaget
s ¢

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.
But qenera.l adoption of the minimum list suggested will work
dsmte mprovement, and 1ts scope can be extended at a later

ADDITIONAL S8PACE FOR FURTHER SBTATEMENTS
! BY PHYBICIAN.




