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Statement of Oécupatlon.'—-—Preeisa atatement of
ocoupatlon s very Important, so that the relative
heslthfulness of various pursuits can be known. The
question applles to.each and every person, {rrespec-
tive of age. For many oosupations s single word or
" term on the first ine will be sufficient, o. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especlally In industrial employ-
ments, It {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additlonal line s provided for the

latter statement; It should be used only when needadr - ~—~Mrir 57 THiRCATTiAg e, B8

As examplea: {a) Spinner, (b) Cotton mill; {q) Saies-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The materlal worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise speoification, as Day lsborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housckeepers who receive & definlte salary), may be

. entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domaestie
service for wages, as Servant, Cook, Houszemaid, eto,
If the ocoupation has been changed or glven up on
sooount of the pisxasm causiNg pEaTH, state cccu-
pation at begloning of fllness, If retired from busi-
ness, that fact may be indicated thus: . Farmer (re-
tired, 6 yra.) For persons who have no ceoupation
whatever, write None.

Statement of cause of Death.—Name, ﬁrst
the pisEasE cAUSING pEaTH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is
“Epldemie cerebrospinal mentngitia”); Diphtheria
(avold use of *'Croup*); Typheid fever (nover report

.‘ -
i
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*Typhold pneumonta”); Lobar prsumonia; Broncho-
preumonia (‘' Pnoumonia,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, peritonsum, ato.,
Cuarcinoma, Sarcoms, eto., of ........,.{(name orl-
gin; “Caunocer’ is less deflnito; avoid nse of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopnsumonic (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atio), **Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” “Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” *“Old age,”
“8hock,” *'Uremis,” **Weakness,” eto., when a
definite disense ean be ascertained as the ecause.
Always quality all diseases resulilng. f.romwohlld-
PERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State ocause !qr
which surgieal operation wu,a4 undertaken. For
VIOLENT DEATHB etate MEANS bv INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, 4T HOMICIDAL, OF 88
probably such, it impossible t0 determiné. definitely.
Examples: Accidental drowning; struck- by rail-
way lrein—accident; Revolver wound of head—
homicide; Poisoned by carbolic ucid—probably suicide.
The nature of the injury, ag-fractire of skull, and
¢onsequences (e. ., sepsis, lelanus) may be stated
under the head of “Contnbutrory " (Reecommenda-
tions on statement of cause’ ‘of death approved by
Committes on Neomenclature of the Amerlean
Moedieal: Assoemtion ) -

NoTe.—Individual omceu may add to above Ust of undesir-
ablo torms and refuse tb accept centificates containing thom.
Thus the form In use in New York. Oity atates: "Certificates
will be returied for additional Information which give any of
the following diseases, without .gxplanation, as the sole cause
of death: ° Abortion, cellulitls, chlldbtrth convulstons, hemor-
rhagé, gangrene, gastritis, eryslpelau. menlnglm miscarriage,
tecrosis, peritonitis, phlsbitis, pyomls, ‘septicemin, tetanus.”
But general adoption of the mlnlmum list suggested will work
vast improvement, and its acops can be extvnndad at & later
date, .
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Statement of occipation.—Predise statement of

occupation is very important, so that the relative .
The -

healthfulness of various pufsuits ean be known.
question applies to each and evely person, irrespee-
tive of age. For many oi:cu'pa,tion's a singlo word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compesitet, Archilect, Locomolive

‘ngineer, Civil engineer, Stationary fireman, ete. But

fh many cases, especially in industital employments,

Tt s necessary to know (a) the kind of work and also
() the 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, (5) Automobile factory.
le Material worked on may form part of the second
gtatefont. Never return “Laborer,” ‘‘Foreman,'
“Manager,” “Dealer,” ete., without more precise
specification, a8 Day laborer, Parm laborer, Loborer—
‘Cotl mine, éte. Women at home, who are engaged
in the duties of the household only (not paid House-

keepérs who raceive a definite salary) may be entered

as Housewife, Housework, or At home, and children,
frot gainfully omployed, as At school or At Rome,
‘Care should be taken to report specifically the oceu-
Pations of persons engaged ‘in domestio service for
Wages, as Serbant, Cook, Housemaid, ete. If the
‘¥ncupation has been changed or given up on acéount
of the DISEASE CAUSING DEATH, Btaté occupation at
beginning 8¢ llnesa. If Yotired from business, that
fact may be indicated thuh. Farmer (retéred, 8 yvs.).
For persons who have 26 ocdoupation whatever,
write None, ' —

Statement of cdusé of death.—Name, first,
the piseAspE cAvsiNG DEATH (the primary affection
with respect to time and eausation), using‘always the
same accepted ‘term for thi same disease. Examples:
Cerebroapinal fever (the ‘only definite gynonym is
#Epidemie cerobrospinal meningitis”); Diphthéria

(avoid use of “'Croup”); Typhoid fever {never report

t
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“Typhoid pneumonia'”); Leber pneumonid; Broncho-
preumonta (“Pnoumonia,” unqualified, is indefinite),
Puberculdsis of lungs, meninges, periloicum, ete.;
Carcinoma, Sarcoma, ote., of i icnrereenianes ... (Rame
origin} ‘Cancer” is less definite; avoid use of ‘““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvuler hearl discase; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-

~ tercuirent) affection need not be stated unless im-

* necrosis, peritoni

portant. Example: Measles (disoase causing death),
29 ds.; Brenchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as ‘‘Asthenia,” “‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Corna,” “Conwvul-
gions,” “Debility’" (“Congenital,”” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘'Hem-
orrhage,” *“Imanition,” ‘‘Marasmus,” “0ld age,’”
“Shoek,” ‘‘Uremia,” ‘Weakness,” ofe., when a
definite disease can be ascertained mns the case.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 ‘PUBRPERAL scpticemia,”
“PUERFERAL perilonilis,” ete. Btato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY &nd qualify
as ACCIDENTAL, SUICIDAL, OR-HOMICIDAL; OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by reil
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably autcide.
The nature of the injury, as 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
Committee on . Nomenclatura of the -American

Medical Association.) ~

Norr.—Individual oftices may add to above list of undeésir-
able torms ard refuse to accept certiflcates containing them.
Thus the form in use in New York Oity states: ‘‘Certiflcates
will be returned for additional informatlon which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, g:;stritis. eryeipelas, meningitis, miscarriage,

. phlebitis, pycmia, scpticomid, tetanua.'
Dut general adoption of the minimum list suggested will Work
‘vi::g ‘mprovement, and jts scope con be exterded &t & latér

‘ - T
. ADDITIONAL BPACE FOB FURTHER STATEMENTS
- BY PHYBICLAN.



