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Statement of Occupation.—Presise statement of
oocupation 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 ocoupations s single word or
term on the firat line will be sufficient, e. g., Farmér or
Planter, Physician, Compositor, Architecl, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
* But in many ocases, 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
. Intter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. The ma.ter:a.} worked on may form part of the
second statement... Never.retara *Laborer,” “Fore-
man,” “Manager, "o t,” eto., without more
precise épeciﬂcatio_n"gs y laborer, Farm laborer,
Laborer— Coal mine; omen at home, who are
engaged-in the duties of théWousehold only (not paid
" Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been shanged or given up on
account of the DISEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired froh busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.} TFor persons who have no oceupation _

whatever, write None.

{ Stafement of cause of Death.—Name, Brst,
the msmgsm cAvsINawDEATH (the primary affection
with r&spaot'to tfme and cnusation), using always the
same a¥odpted term for thiame dizease. Examples:

Cerebroapinal fever (the only definité -dynonym {s -

“Epidemie ocerebrospinal meningitis™); Diphtheria
(a¥oid -use of “Croup "); Typhoid fever (never report

A

*“Ty1 hoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“'Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcome, ete., of........... (name ori-
gin; “Cancer’ ia loss definite; avoid use of *'Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, otc. The contributory (secondary or in-

. terourrent) affection need not be stated uniess imn-

portant. Example: Measles (disense causing daath).
29 ds.; Bronchopneumonia (seconda.ry), 107, ds.
Never report mere symptoms or terminal oond.ltlons.
such as *“Asthenin,” *Anemia” (merely gymptom-
atac) “Atrophy,” “Collapse,” *“Coma,” "Convul-
sions,” “Debility” (“Congenital,” ‘Senile,” oto. ).
“Dropsy," “Exhaustmn," “Heart fnilure,” “Hem-
orrhage,”” ‘‘Inanition,” *“Marasmus,” *Old age,”
“Shoel,"” "“Uremia,” *Weakness,” etc,, when a
definite disease can be ascertained as the ecause.
Always quality all diseases resulting from chifd-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUERPERAL peﬂ'tonitis," ato. State cause, l’or
which surgieal operation wes undertaken. Fo.,
VIOLENT DEATHS state MEANS oF INJORY and qualily :
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88~
probably sueh, if impossible to determine deﬁnitﬁly.
Examples: Accidental drowning; struck by ratl-
way train—eaccident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. -
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerio %
Medical Assocoiation.) .ot ?

Nore.—Individual offices may add to abové list of undesig.’ »
able terms and refuse to accept certificates contalning therg: \m t
Thus the form fn use in New York Olty states: *“Oertll
will bo returned for additlonal Information which give _-ﬂ-
the following diseases, without explanation, a8 the sole und W
of death: . Abortion, callulitis, chitdbirth, convulsinons, hamor- _‘:
rhage, gangrene, gastritls, erysipelss, moningltis, miscarriage,’ J
necrosls, peritonitls, phlebitis, pyem!s, sopticemin, tetanus '
But genaral adoption of the minimum lst suggested will work
vast Improvement, and its ecope can be extended at & lat.er i
date. . Wy

ADDITIONAL BPACH FOI FURTHER BTA‘!‘!IIIN']‘B
BY PHYSICIAN.
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i  Certificate.of Death :
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Statement of occupation.—+Preciso statementsof
oceupation is very .important,-so-that the relgtive

healthfulness of various pursuits.can be known. {The.
question applies to eac amd every; person, irrespec- -

tive of age. For. mapy vequpations a single wond:or
term on the first line will-be.gufficient, e. g., Farmer-or
rPlanter, Physician, Gom itor,s Architect, Locomalive
-yengineer, Ciivil engineer, JFationgry fireman, ete. jBut
fjin many cases, eppecially in industripl empployments,
Wityis necessary to; know {a) the kind of werk and;also

(), the nature of; the business or, induystry, and there- -

‘fore an additional line is,provided for the latter
~statgment; it should he used anly when neqded.
~Ag qxampless (a) Spinner, (b) Cotten mill; (a) Sales-
wmat (b) Grocery:.(a) Foreman, (b), Autompbile factory.
"Mhe;material.worked,on-mayformpart of the second
cstatgment. -Never return YLaborer,” “Foreman,”
“Manager;” «**Dealer,”  ete., withqut-more precise
zBpecification,.as Day jaberer,iFarm lgborer, Laborer—
s Coal, mine,; ete. ' Women atihome, «who are engpead
*in, the dutigs of the household only (not paid +H quse-
rkegpers who receive a definite salary) may be entered

as, Housewife, Housework, or At home, and childran,

snot goinfully, employed, as ,Al schopl or AL, home, -

", Care should be taken to report.specifically the ogeu-

«pations of;persons engaged in.{domestic service for'

~wages, agiServani, Coak, tHouggmaid, éte. If, the
~oscupation has heen pha.gggd;on.ygivqn up.on agceunt
of the DISEABE CAUSING PHATH, §tate occupation at
beginninggof+dllness. If.retired: from' bygigess, that’
fact may he indicated thus. , Earmer:{relired, 6 yrs.)

For persops ¢who have rno oceupation whatever,

write None. .

Statement of cauge of death.—Name, first,
the DIBEASE CAUSING DEATH| {the prima.—;y affection
with respeet to time and gaugation), using always the
sams accepted term for the same disepse.; Examples:
Cerebrospinal feper (the.qn}y definife synonym is
“Epidemio cprebrospingl meningitis”); Diphtheria
(avoid use:of <'Group”}; Tynhoid fever (nover, report

256 5/

o

-

“Typhoid pneumonia’”); Lobar pneymonsa; Bropcho-

spreymonia {(“Eneumonia,’”” unqualified, is indefipite),
shuberqulosis of lungs, meni:ggcs, peritaneym, yotc.;
¢ Careinoma, Sarcomazete., of....ivopiiiipeenn i{pame
sopigin; ‘Cancer” is logs definite; avpiduse of ‘{Tumor"’
for malignant neoplasms);' Measles; Whaoping cough;
¢Chronic, valvular heart disease; , Chronic inferglitial
snaphritis, ote. The, contributory (secondary or in-
terqurrant) affection need not be stated upless im-
portant, Example: Meables {(diseasq cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal econditions,
such as ‘“‘Asthenia,” ‘*‘Anemia” (merely symptom->
atie), “Atrophy,’” “Collapse,” “Coma;’ {Convul-
sipns,”” “Debility’” (*‘Congenital;” +*‘Sgnile,”” .eto.),
“Dropsy,” ‘{Exhaustion,” ‘“Heart failure,” *‘‘Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” +*“Old .pge,”
“Shoclk,” *“TUremia,” "“‘Weakness,” et¢., when a
definite ;disease can be ascertained as the cause.
Always .qualify all diseasesresplting {from ghild-
birth or miscarriage, as “PUERPERAL seplicemia,’” .
“PuERPERAL perifonitis,” atc. | State cause for
which surgical operation was ,undertaken. For
.VIOLENT-DEATHS state. MEANS OF, INJURY,and qualify
83 jACCIDENTAL, BUICIDAL, OR HOMIGIOAL, OT 788
probably such, if impossible to determine definitely.
Examples: Acetdental drowning; zatruck 'by rgil-
way -tratn—accident;  Revolver wound ,0f head—
homicide; Poisaned by carbolic acid—probably suicide.
The nature-of the:injury, as: fraeture of;gkull, and
consequences (e. g. sepsis, lelanus) may cbe stated
under the head of *Contributory”’ (Regommenda-~
tions"on :statement. of: cause of ideath approved by
Committee ;on Nomencglature of «the sAmenican
Medical iAssociation.}

Norte.~rIndividual offices may add tq aboveilist.of undesir-
able terms and refuse to accept certificates -contpining them.
Thus the form in use in New York City states: +{'Certificates
will be returned for additlonal informatiot, which.gives any of
the following diseases,.withoutoxplanatiqn,as the sole {ause
of death: Abortion, cellulitis, childbirthi, .copvulalgns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscargioge,
necrosis, peritonitis, phlebitis, pyemia . sapdi cem'ia. tetanus.’
But general adoption of the minimum list suggested will work
;a:g improvement; and its,scope can be, extgnded ,at 8 jlater

ate.

ADDITIONAL SPACE;FOR PURTHER ATATEMENTS
BY.PHTBICIAN.




