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Statement of Occupation.—Precise statement of
ooeupation is very important, so that the relative
healthfulness of various Pursuits ean be known. The
question applies to each and eYory person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffieient, e, g., Farmer or
Plgnter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ato.
But In many oases, eapecially in industrial employ-
ments, it 8 necessary to know (a} the kind of work
and algo (8) the nature of the business or industry,
and therefore an sdditional line is provided for the
latter atatement; it should be used only when needed,
Ad examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘“Laborer,” “Fore-
man,” *“Manager,” “Dealer,” eto.,, without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the kousehold only (not paid
Housekespers who recelve s definite salary), may be
entered ag Housewife, Housework or At home, and
children, not galnfully employed, as A¢ school or At
home. Care should be taken to report; specifically
the occupations of DPersons engaged In domestic
sorvice for wages, aa Servant, Cook, Housemaid, eto.
It the ceoupation has been chianged or glven up .on
account of the pIsEasE causiNg DEATH, state ocou-
ration at beginning of fllness. If retired from busi-
ness, that fact may be fndicated thus: Farmer (re-
tired, 8 yra.} For persons who have no occupation
whatever, write Nona. ‘ :
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Statement of cauge of Death.—Name, ﬂrst,"

the DISEASE cAUSING DEATE (the primary affection
with respeot to time and eausation,) using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym fa
“Epidemic cerebrospinal meningitle’); Diphtheria
(avold uzre of “Croup”); Typhoid fever (never report

. ..

“Typhoid pueumonia’’); Lobar pneumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic interaiitial
nephritfs, ato. The contributory (secondary or in-
terourrent} affection need not be stated unlass im-
portant, Example: Measles (disease oausing death),
£9 de.; Bronchopneumonia ‘(secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *Asthenia,” *“Anemia (merely symptom-

atie), “Atrophy,” “Collapee,” “Coma,” “Convul-

eions,” *“Debility” {““Congenital,” *“Senils,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” *Inanition,” “Maragmus,” “01d age,"”
“Shosok,” *“Uremla,” ‘*Weakness,” eto., w.han a
definite disease can be ascertained a3 the cause,
Always qualify all disesses resulting from child-
birth or miscarriage, as ‘Pursrrrar seplicemia,"’
“PUERPERAL periloniiis,” eto. State oause for
which surgloal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
prabably such, It fmpossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as frasture of ekull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committese on Nomenelature of the Amerloan
Mediocal Association.)

Nora—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form in use In New York Qlty states: “"Certificates
will be roturned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarrlage,
necrosis, peritonit!s, phlebitls, pyemtn, septicomta, tetanus,*
But general adoption of the minimum list suggestad wiil work
vast lmprovement, and ita scope can be extended at a later
date.

ADDITIOVAL BPACR FOR FURTHER ATATRMENTA
BY PHEYBICIAN.
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Statement of -oi:cupat_io_n.—Pr_eeisé’ statement of
occupaticn. is ,very.important, go that ‘the relative .
healthfulness of various pursuits can belknown. The
question applies to each and ‘every person, lrraspec-
tive of age. For many occupatlons ‘a single word or
term on the first line will be sufficient, e. g.; Farmer or
Planter, - Physician, Composttor, Archttect 'Locomative
pngmeer, Civil engineer, Stationary ftmman, ete.
in many cases, especially in industrial employments,
1t {9 necessary to know (a) the kmd of work and also
(b) the nature of the business or mdustry. and thero-
fore an a.ddlt.mna.l line is Aprovlded for the latter

th.tement it ‘should be used only when needed.
"Ag egamples; (a) Spinner, ()" Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b} Auf,omobzlefactory
The material worked on may form, part of the second -
gtatement. Never -réturn “Laborer,”’ “Foreman,”
f’h/f_'p..:ja,ger," “Dealér,” otc., without more preeise
_speciﬁca.tio:;,p_.a Day laborer, Farm laborer, Labprer—
qur‘. mine, ete. Women at home, who are engaged
in.the duties of the household.only (not paid House-
]ceppera who receive a deﬂmte salary) may be enterod
as. Houaewtfe, Housework or Ai home, and children,
:;ot, gainfully employed, as Al school or At home:
Ca.re should.be taken to report apeclﬁcu.lly the 0ccU=
pations of persons engaged.in domestie servige for
wages, as Servant, Cook, Homemmd etc If the
occupation has been cha.n,ged or given up.on a.ccount
of the DISEABE cAUSING DEATSE, state ocenpation af
beginning of i ﬂlness I rptu'ed from bupinpss, th&t
tact may he lnmcated thys. Farmer (retsred a yre. 3
For persons who have no oeeupaﬁon wha.tever.
write None.

Statement of cause of death. ——Name, first,
the pISEABE CAUSING DEATH (the prlma.ry a.ffectlon
with respact to time and cauaatmn), ising a.lways the
Bame aceepted term for the same diseage. Examplas
Ccrebrosp‘mal fever (the only deﬂmtp synonym is
“*Epidemio - cerehrospinal menmgxtm"). Diphtheria
(avoid use of “Croup”); Typhazd Jever (never report
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
préumonia (" Pneumonia,’” unqualified, mmd.eﬁnite).
Tuberculosts of Ilungs, meninges, periloneum, ete.;
Carcmama, Sarcoma, eta., 0f....coeveerecrnnrnrensennnne (na,me
origin; “‘Cancer'’ 1slessdeﬁmte avmduseol’ “'I'umor"
for malignant neoplasms); Measles; Whoopmg cotigh;
Chronic valvylar heart disease; Chronie inlerstilial
nephritis, ete. <The contributory (secondary or in-
tercurrent) affection nocd not be stated unless im-
portant. Example: Measles (dlsease cauging death),
29 ds.; . Bronchopneumonia ‘(secondary),
Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,”” “Anemias” (merely symptom-
atie), ‘“‘Atrophy,” “‘Collapse,” “Coma,'! “Convul-
sions,” “Debility” (‘'Congenital,” “Semle," etc.),

“Dropsy” “Exbaustion,” ‘“Heart fa,llure " “Hem-
orrhage,” “‘Inanition,” “Ma.rasmua?" “01d !
“Shocls,” *‘Uremia,” ‘'Weakness,” etei, when a

definite disease can be ascertained as' the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘““PUERPERAL bepticemia,”
“PUBRPERAL peritonilis,” etc.
which surgical operation was undertaken.
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT a3
probably such, if impossible to determine -definitely.
Examples: Accidenial drowning; struck: by rail-
way train-—accident; Revolvsr' wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, apd
consequences (a. g. sepsis, telanus) may be stated
under the head of “Contributory.” . (Recommenda-
tions on statement of cause of death apprpved by

- Committee on Nomenclatura of . the Amenpan
Medlcal Assocla,non)

Nowm ~Individual offices may add to aljove Ust of undesir-
able terms and refuse to accept certificates. contajning them.
Thus the form in uge in New York Cit{ states: “Oertificates
will be returned for additional informatign which glves any of
the followi diseases, without e lpln.nntion ns thp sole cpuse
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrone, gastritis, erysipelas, -moningitis, m.iscarrlagel
necrosis, peritonitis, phlebitis, pyemia, septicemia, totannus.
But Teneml adoptign of the minimum list suggested will york

provement. and its scope can bo exbended a.t s later

'
ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN,
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