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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. ~For many occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Compasilor, Archilect, Locomeo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many ocases, especially -in industrial employ-

‘ments, it is;pecessary to kiow (a) the kind of work

and also (b) the nature of the business or Industry,
and therefore an additional line is' provided for the

latter statement; it should be used only when needed.

As examples. {a) Spinner, (b) Colion esull; (a) Sales- " -

man, (b) Grocery; (a) Foreman,' (b) Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never return **Laborer,’’ *Fore-
man,” *‘*Manager,” *“Dealer,” ete., without more

preciso specification, as Pay laborer, Farm laborar. )

Laborer— Coal mine, ete. Women-at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as” Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taked to report specifically

the oceupations of pérsons -engaged in domestio -

gervice for wages, as Servani, Cook, 'Housemaid, ete.
It the ocoupation ha.s been changed or given up on
aceount ol the DISEASE CAUSING DEATE, siate oceu-
pation at beginning of illness. * If retired from busi-
ness, that faet gnay be indicated thus: Farmer (re-
tired, 6 yrs. ) or persons who ha.ve no occupation
whatever,: write None.’

Statement of cause of Death. —Nn.me, first,
the prsEAgh qaﬁsme pearH (the pnm&ry affection

with respect‘to time aemcl-ca.usxel.lslcm), using always the )

same accepted term’ Tor the same disease. Exampler

Cerebrospinal fever (the-only deflnite synonym is '

“Epidemio earabrospma.l meningitis'); -Diphlheria
{avoid use of “Croup"), Typhm.d fever (never report

e=f

“Typhoid pneumonia’};. Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum,; eto.,
‘Carcinoma, Sarcomag, ete., of .......... {name ori-
gin: “Cancer” is loss definite; avoid use of “Tumor”

for malignant neoplasms) ‘Measles; Whoo;nng cough;
{Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary,or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (diseaze eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,_
such as **Asthenia,” “Anemia” (merdly symptom-
atic), “Atrophy.” *“Collapse,” *Coma,” *Convul-
sions,” “‘Debility'” (*'Congenital,” “Senile,‘_’letc.),
“Dropsy,”” ‘Exhaustion,” *‘Heart failure,”” ‘/Hem-
orrkage,” “Inanition,’” “Maraamus,” “Qld. age,”
“Shock,” *Uremia,” “Weakness,' et‘.c ., Wwhen a
definite disense ean be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PURRPERAL seplicemia,”
“PUERPERAL pertionilis,’”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way - train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepais, tetanus) may be stated
under the head of “Contributory.” (unpmmenda-
tions on statoment of cause of death approved by
Committese on XNomenclature of the American
Medical Association.) '

Nora.~Indlvidual ofices may add to above Ust of undesir+

able terms and refusa to accept certiflcates contalning them.
‘Thus the form in uso in New York Olty states: *"Certificatea
-will bs returned for additional information which give any of

the following disenses, without explamation, #3 the sole cause
of death: Abortion, cellulitls, childblrth,:convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningltis, mlsea.rrla.ge.
necrosis, peritonitis, phlebitis, pyemia, septicem!a, tetanus.'

But genernl adoption of the minifjum list suggested will work
vast improvement, and its scope can be-extended at a later

-date,

¥
ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Statement of occupgtion.—Preecise statement of
ovcupation is very important, so that the relative
healthfulness of various pursuits.can-be known. T'he
question applies to oach and every person, irrespee~
tive of age. For many occupatlons a smgle word or
term on the first line will be, suﬁ‘clent e g, Farmer.or
Planter, Physician, Compositor, Avrchilect, Locomolive

sgngineer, Civil.engineer, Stationary fireman, ete. But .

;in many cases, egpeclally in mdustna.l emiployments,
lt ,is necessary to know (a) the k‘lnd of work and alse
(lg) the nature of the business or 1ndustry, and there-
:foge an a.ddlt.lonn.l line is provxded for the latter
stn.tement it should be used only when mneeded.
As examples [(a).Spinner, (b) Cotton mill; (a) Sales-
man. Ab) Grocery; (a) Foreman, (b) Automobzlefaclory
‘The .materlal worked on mayform part of the second
Btp.tement. Nover return “Laborer," “Foreman,"

“Manager » 4Degler,’” ete., without more precise
qpec:ﬁca.tlon, as Day laborer, Farm laborer, Laborer—
Caat mme,‘etc ‘Women at home, who are engaged

in the dutigs of the household only (not paid House- -

keepers who recewe a definite salary) may be entered
as Housewife, Housework, or At home, and children,
,not gainfully employed, as At school or Al home
Ca.re should be taken to report specifically the occu-
'pa.tmns of persons engaged in domestie service for
wages, as Servand, Cook, Hauaematd. etc It the
oceupation has been qha.nqu or. gvan {ub,on a.ecount
of the DISEASE CAUSBING DE,A'I‘E. atate oeuupa,tlon at
beginning ,of ﬂlness 1t mtn-ed from bqqmass, that
fact may he mdwa.ted thu,s Farmer (retsred, 6 yrs,)
For persons who have .no occupatlon whatevar,
write None. .

Statement of cause of death.—Name, first,
the pIsEpAsE CAUBING DEATH (t.he prxmary affection
with respect to time and ca.usam?n). using, a.lwa,ys the
game a,ccepted term for the same dlsea.se anmplas
Cerebroapinal fever (the o;:ly daﬁmte synonym is
“Epidemio carebrospmal menmgltls") Diphtheria
(avoid use of “G;oup") Ty;pha;d j‘ever (never report

‘““T'yphoid pneumonia'); Lobar pﬁeumania; Broncho-

_preumonia (*'Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, ete.;
Caramoma, Sarcoma, ete., of i, {name
origin; “Caneer’’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whoopmg cough
,Chranic valvular hear! discase; Chronic inlersiilial
nephritis, ete. ‘I'he contributory (secondnry or in-
tercurrent) affection need not be stated unless im-
portant. ¥xample: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10. ds.
Ngver report mere symptoms or terminal conditjons,
such as ‘*Asthenia,” “Anemia’ (merely symptom-
atig), “‘Atrophy,” “Colla.pse " “Comas,"” *Convul-
sions,” “Debility” (“Congenjtal,” .**Sepile;,"” qte.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” ‘“0ld qge,”
“Shocl,” *Uremie,” '‘Weakness,” etc.,, when =a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’

“PUERPERAL perilonitis,” ete. State cause, for

which surgical operation was undertaken. For
VIOLENT DEATHS state MeaNs oF INJURY.and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF -8S
probably such, if impossible to determine,definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned. bJ carbolic acid—probably suicide.
The nature of the injury, as fracture of ;gkull, and
consequences {e. g. sepsis, lcfanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of thé American
Medieal Association.) e,

Nore.—Individual offices may add to. aboverllat of undesir-
able terms and refuse to accept certificates conmi.nlng them.

- ‘Thus the form in use in New York City states: “Certifigates

will be returned for additional informatlon which gives any of
the followlngo isoases, without ex lanation: as the sole chause

o}g death: rtion, feiltliuhtts clhl gblrth (.ionvumions. hemor-
rhage, gangrene, gastritis, crys. 8, men miscarriage,
necrosis, peritonitis, phlebitis, g;emia gapt. t,etunug

But genern.l adoption of the minimum list suggested will work
vast provement, and its scope can be ot o }Mer

ADDITIONAL SFACE FOR FURTHEZR PTATIW‘I‘S
BY FHYBIQIAN.




