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Stateinent of Occupation.—Precise statement of
oooupation is very impertant, so that-the relative
healt.ht‘ulness of varipus pyrsuits can be known. The
question applies to each apfd every person, irrespec-
tive of age.  For many oeoupatipns o single word or
,term on the first line.will be sulfcfent, e. g., Farmer or
Planter, Physician; Compogilery ‘Architect, Locomo-
.tive engineer, Qivil engineer, Stationary fireman, ota.
‘Bpt in many ogses, -6specially “in dndustrial employ-
.menta, 1t is necessary to know (a) the kind of work
.gad also {b):the nature of the:business, or industry,
yand-therefore an additlopal line, ia provided for the
‘latier statement; it should be used only when needed.
As pxamples: (a) Spinner, () Cotlon mill; (a) Salas-
.man, (b) fracery; (a) Foreman, {b) Awutomobile fac-
ytorg. The material worked on may form. part of the
;second statepent. Never raturn “Laborer,” '"Fore-
,man,” “Mansger,” Y“PDealear,” oto., without .more
1 pregise specifieation, as Day laborer, Farm.lahorer,.’
Labprer—Copl mine, oto.

Housekeepers who receivea definite salary), maytbe
.entered ns Housewife, Housework or At homs, andy
(children, not gainfully employad, as At_schoal or Al

,home,

. service lor wages, as Sereanf, ook, Housemaid, ebo
It the ocoupation has bsen:shanged or.given up en*

acoount of the DISEASE CAUSING DEATH, sfate ecou- -
1 retired from busi:™,
ness, thatifant may ibe:laglicated thus: Farmer (re=/"
tired, € yrs.) For perspns whp h;we no oeeupation’’

pation at’beginning of illngss.

whatever, -write None. - .
Statement .of caupe «of Death.—Nama, first,
the DIEEABE CAUBING DBATH (the péimary affeetion
with respeot to time and -caugation), using always the
game acoopteil term for;the samedisease,” Examples:
'b,__cbr_ospinal Jever (the only definite synonym is
“Epldemio cengbroapingl meningitis’); Diphtheria
(avold use, of{"croup"):,; Typhoid fever J(Bever report .
i v ? I e

v

Women, at home, who are..
semgaged in the duties of the household oply (not'paid- ..~

Csro.should be taken:te report spegifically =
«the ocoupations of persons ongaged ;in .domestio. ..

.naﬁqnﬁ‘qﬂz’.mu ans

o AR

wesmig 0d yorr L dao

“Typhold pneumanis’); .Lobar.ppeumonia; Broncho-
pneumonia (“Pueumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ota.,
Carcinoma, Sarcoma, eto., of .ovev.es . (name ori-
gin; “Canoer” is loss definite; avoid use of #“Tumor”’
for malignant neoplasms); Measles; Wh;boping cough;
Chronic valvulgr heart disegss; Chrottic ‘interatitial
nephritis, sto. The contributery (aeqanqlary‘or in-
tereurrent) :affection need not ‘e .stated unless im-
portant. Ezample: Measles (dispase causing death),
20 ds.; Bronchopneumonia (spoondyry), 10 ds.

- Never report mere symptoms or terminal conditions,

such as “Asthenin,” ‘‘Anemia’” (merely symptom-
atio), “Atrophy,” ‘‘Collapse,” ('Comas,” “Convul-
-gioms,” **Debility” (*Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘Bxhaustion,” *Heart failure,”” *'Hem-
orrhage,” “Inanition,” *Marasmus," “Old age,”
“Shock,” “Uremia,” “Weakness,”” ete., whoen 8
definite diseass can be ascertained. as ‘the pause.
Always qualify all diseases resulting from .child-
birth or miscarriage, as “PUECRPERAL septicemia,’”
“PyurnPERAL pertlonilis,’” eoto. Btate cauge for
whiech surgical operation was undertaken, For
VIOLENT-DEATHS 8tale MEANS OF 1NJORY and gualify
ad ACCIDBNTAL, BUIOIDAL, Of HOMICIDAL, OT a8
probably such, if impossible to determing.definitely.
Examples: Aceidental drowning; -atruck by ratl-
way irain—aceident; Revolver wound -of head—
homicide; Poisoned by-carbolic acid—probably suicide.
The nature of the injury, as fracturo.of ekull, and -
eonsequences (e. g., s8psis, felanua) -may "be stated
.under the head of “Contributory.” ‘(Recommenda~
tions on statement of cause of dea.th-appreved by
Commities op Nomenelature of the .American

Medieal Assoolation.)

Nore.—Individual ofices may add to bove list of ungealr- -
able termd and refuse to sccept certifieates contalning them.
Thus the-form In use In New York City states: “‘Cartificates
will he returped for addittonal Information which glve any of
the tollowing diseases, without explanation, as the sole cause.
of death: Abortion, cellulitia, chlldbirth, convuisions, hemor-
-rhage, gangrene, gastritls, erysipelas, moningltis, miscarriags,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetapus.’™

. But general adoption of the minimum list; suggosted will wprk
yast-improvement, and it scepe can be extendpd at oilater
date. : . '
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oceupation is very important, so that the relative
healthfulness of various pursults ¢an be known. The
question applies to each and é}w ery person, irrespec-
tive of age. For inany occupa.tlons o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physwtan, Compositor, Architect, Locomalive
éngineer, Ciuil engineer, Slationary J'i'weman. ete. But

{n many eases, especially in industrial employments,..

it is necessary to know {a) the kind of work and a.lso
(b) the nature of the business or industry, and there-

Statement of occ Epation.wPlecise statement of .

foré an additional line is provided for the latter °

statefhent; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aitomobile factory,
The material worked on may form part of the second
statement. Never return “Laborer,”” “Foreman,"”
*Manager,”. "Dealar,” ete., without more precise
speclﬁcatlon 88 Day laborer, Farm laborer, Labarer—
Coal mine, 6tc. Women at home, who are engaged
in the duties of the housohold only (not paid House-
keepera who receive a definite salary) may be entered
as Housewife, Houscwork, ot At home, and childrén,
not. gainfully employed, as At school or A¢ home.
Care should be taken to report specifically.the oceu-~
pations of persons engaged in domestie service -for
wages, as Servani, Cook, Holusemmd ete. If the
peoupation has been ehanged or given up ¢n aecount
of the DISEABE CAUBING DEATH, atate oceupatlon ‘at
beginning of illness. If ~rl,:lgn-end fr())m busmess, that.
fact may be indicated ithud. Farmer (retived, 6 yrs.)
For persond who have mo occupatlon whatever,
write None.

Statement of causé of death. —Name. ‘first,
the, DIBEASE CAUSING DEATH (the prlmary affection
with respect to time and eausation), using always the
same accopted term for the saipe disease. Examp!es
Cerebrospinal fever (the ouly definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
{avoid use of “‘Croup’); Typhoid fever (never report

y

“Typhoid pneumonia’); Labar preumonia; Broncho-
prneumonia (‘“Pneumonis,” unqualified, is lndeﬁmte),

. Tuberculosis of lungs, meninges, peritoneum, ate.;

Carcmoma Sarcoma, ete., Ofc.cuiinirierinranrenses (name

 origin; ““Cancer” is less definite; avoid use of “Tumor'’

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or'in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing dea'th),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” ‘“Anemia” (merely symptém—
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,”” *Debility” (*Congenital, g “Semle ” afa. »
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hém-
orrhage,” *Inanition,” ‘‘Marasmus,” *“Old age "
“Shoek,” “Uremia,” ‘‘Weakness,” eto., whem a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a& “PUERPERAL seplicemia,’
“PyERPERAL perilonilis,”” etc. State cause for
whieh surgieal operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
245 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felonus) may be stated
under the head of *“Contributory.” _(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medioal Assooiation.)

Nore.—Individual offices may add to above it of undesir-

" able terms and refuse to accept certificates contaitilng thom.

Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
thoe following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, coovulsions, hamor-
rhage, gangrene, gastritis erysipelas meningftis. miscarriage,
necrosis, peritonitis, - phlciaibis. pyemia, sep cemi& tetanus.’

But feneml adoption of the minfmum list suggesbed will work
wast ‘mprovement, and its scope can be extended ot a lithr

_ ADDITIONAL BFACE FOR FURTHER BTATEMENTS
BY PHYBIOLAN.




