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Statement of Occupation.—Precise statement of “/
ocoupation is"véry"importa.nt, go that the relative

healthfulness of varigus pursuits ean be kiiown. The -

question applies to each and every person, irrespec-
tive of age. For fnany occcutpations a single word or
term on the first line will be sufficient, e, g., Farmer or

Planter, Physician, Compositor, Arcf;itcct;'Locomo-
{ive engineer, Civil engineer, Stationary Jireman, -ete.
But in many ecases; especially in industrial- employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is. provided for the.
latter statenzont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (d) Foreman, (b) Automobile fac-*
tery. The material-‘worked on may form part of the
second statement. ‘Never return “Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” ate.,, without more.
precise specification, as Day laberer, Fgrm luborer;'
-Leborer— Coal mine, ote. Women at home, who are. -
ongaged in the duties of the houschold only (not paid
Housekeepers who reeeivé a dofinite salary), may be
entored as Housewife, Housework or At home, and.
children, not gainfully employed, as Af school or Ag' .
. home. Care should be taken to report specifically - *,

 the oceupations of persons -engaged in ,dbmestie,

" ‘service for wages, as Servant, Cock, Housemaid, eto..,
If the occupation has been changed or given up on
account of the pIsEAsE cavsing pmaTm, stdte’oceu-*
pation at beginning of illness. If retired Arom busi}
ness, that fact may be indicated thus: Pakmer (re-s
tired, 6 yrs.) TFor persons who have no pcoupation
whatever, write Ncne. " N .

Statement of . cause’ of death.—Nakie, first,
the DISEASE cavUsING DEATH {(the+Drimary affection, .;
with respect to time and causation)fusing, ways the
same accepted term for the same diséases{ Bxamples:

Cerebrospin® fever (the only définita syfienym is,
“Epidemio ‘eerebrospinal meninéftis’?; Diphtheria
{avoid use of “Croup"); Typhoid,;fe‘ver (dever report.
- (d" :‘%r ."j o

-

i

“Typhoid pngumonia’); Lobar preumonia; Broncho-
preumonia @mumom'a,” unquelified, is indefinite);
culpEia lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of OO 1 T:% 11
origin; “Cancer"” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measies; Whooping cough;
Chkronic valyular heart disease; Chronie inlerstitial
nephritis, oto. The_contributory {(secondary’ or in-
tercurrent) affection, need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchoprteumonia_ (secondary), ‘10 ds.
. Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia” (merely $yhiptom-
atie), “‘Atrophy,” “Collapge,” “Coma,” “Convul-

* sions,” ‘‘Dability”’ ,("Congenité.l,"-l_-“Senile,". ote.),
*“Dropsy,” “ExMaustion,” “Heart failure,” “Hem-

orrhage,” *'Inanition," “Marasmus,” “0ld age,”
“Shoek,” *Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.

Fo~—Always qualify all> diseages téstlting from" child-

birth or misearriage, as “PuERPERAL septicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken.’ For
VIOLENT DEATES stato MEANS OF INJURY and qualify
a8 ' ACCIDENTAL, SUICIDAL, - OR HOMICIDAL, Or Aas
probably such, if impossible to .determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencess(e. g., sepsis,.felenus) may be statod
under the head™eof *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medieal Association.) = -

* .

. T ¢ ‘.

No-rz.—Indl_v’ﬁqa.l offices’may.add to above Ust of undesir
able terma and refuse to accept‘Certificates contalning them.
Thug the form in use in New, Yotk Ciiy states: *‘Cortificates
will be returned for additionhl information which give any of
the following diseases, without pxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convilsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitis, migtarriage,
necrosis, poritonitis, phlebitis, DPyemia, septicemia, tetanus,'
But goneral adoption of the minimum Hst suggested will work -
vast improvement, and its scope can bo extended At o later
date. - 4 -

. Y
ADDIT}ONAL BPACE FOR FURTHER STATEMENTS
4 BT_"PHYBICI.}N.




R
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Statement of. occupation.—Precise statement of

oceupation is very 1mpmtant. so that the relative
healthfulness of various pursuits can be known. The

question applies to oach and every.person, irrespec-

tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
‘iPlanter, Physician, Composilor, Archilect, ‘Locomative
,engmeer. Civil engineer, Stalionary ft?‘eman, etc. But
dp many cases, especially in 1ndustnal employments,
it is necessary to know (a) the kind, of work and also
{B).the nature.of the business or: mdustry. ‘and there-
fore an addltwnu.l Hne is prowded for .the latter
statement; it should be usod only ‘when needed.
As examples: {a) Spinner, (b) Cotton.mill; () Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The nia.teria_l worked on.may form part of the second
,sta,te‘ment. " Never return “Laborer,” “Foreman,”
“Manager,” *Dealer,” etc., without more proeise
speéiﬁcation, as Day laborer, Farm laborer, Laborer—
.Caal mine, otc. 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
88 Housewife, Housework, or At home, and children,
ot gainfully cmployed, as At scheol or At howme.
Care should be taken to report specifically the oceu-
pations of persons engaged .in domestic service -for
wages, as Servant, Ceok, Housemaid, ete. If the
-oceupation has been changed or given up on uccouut
of the DISEASE CAUBING Dnma,,stats occupatmn atb
beginning of illness. If rat.u'ed fmm busmass, that
fact may be mdlca.ted thus.
For persons who have np ,occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH {the .primary affection
with respect to time and causation), using always the
sams accepted term for the same discase. Examplea:
Ccrebraamnal fever (the .only definite synonym is
“Epidemio cerabrospmal meningitis’); Diphtheria
{avoid use of “'Croup™'); ‘Typhoid fever (naver report

;qumcr (retived, & yra.).

2!‘?27

’ Carmmma, Sarcoma, ete., of...ccuen.

*“Typhoid pneumonia'’); Lebar pneumonia; Brongho-
preumonia (‘'Pneumonia,’” unquaslified, is indefinite),
Tuberculosis of lungs, meninges, peruoneum, +qte.; )
(name
origin; *'Cancer’' is lessdeﬁnlte &vonduseof“Tumor"

- for malignant neoplasms); Me_usles Whooping cough;

Chronic valvular heart disease; Chronic interst;’twl
nephrilés, etec. The contributory (secondary or in-
tercurrent) affection meed .not be stated unless}im-
portant. Example Measles (dlsea.se eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover roport mere symptoms or teljmma,l.condit.ipns,
such as ‘““Asthenia,” “Ancmia’ (merely symptpm-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” *Conyul-
sions,” ‘‘Debility” (“Congenital,’” %Senile,” ets.),
“Dropsy,” “Exhaustion,” -“Heart failure,” :**Hem-
orrhage,” “Inanition,” “Ma.r,asmps." “old a.ge"
“Shock,” ‘‘Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as -the canse.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemis,’
“PUERPERAL perifonilis,”’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and. qmi.lify
A9 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck .by rail-
way -train—accident;, Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {(e. g. sepsis, {elonus) may :be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death .approved :by
Committee on Nomenclature of .tho .American
Medical Association.) ‘ ’

‘Notre.—Individual offices may add to above list of undesir-
able terms and refuse to n.ccc%t['.' certificates cnntalning them,
Thus the furm in use in New York Cit: states ‘“iCertiflcates
will be returned for additional information -which gives any of
tha fol]owln§ diseases, without ox Plnnatiqn b3 the.sole  cause

death: Abortion, cellulitis, childbirth cunvulsipns. hemor-
rhage gangrene, gastritis, eryeipelas, meni reisge,
necrosis, peritonitis, phlebitis, pyemia, sept oeml tetanus.’
Rut, %eneral adoption of the minimum list suggestod will work
vast. mprovement, and its scope can be extended ‘gt & later

ADDITIONAL ,BPACR FOR FURTHER UTATEMENTS
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