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Statement of Occupation.—Preociso statement of
occupation s very important, 80 that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesitor, Archiiect, Locomo-

_tive engineer, Civil engincer, Slationary fireman, eto. .

But in many oases, especially in industrial employ-

ments, 1t is necessary to know (a) the kind of work.

and also (b) the nature of the business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” "“Manager,” ‘Dealer,”” ete., without- more
precize specifieation, as Day laborer, Farm labarer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepera who receive s definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, aa At school or- At
home. Care should be taken' to report specifically
the ocoupations of persone engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.

It the ocoupation has been changed or given up on

acoount of the DISBEASE CAUBING DEATH, statoe occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no occupation

whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syponym is
“Epidemic ocerebrosplnal meningitis''); Diphtheria
(avold use of *“Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (""Preumonia,’”’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto,, of .......... (name ori-
gin; “Cancer’’ is less definite; avoid use of **Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. 'The contributery (secondary or in-
tereurrent) affeetion need not be stated unless im-
portant. Bxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 da.
Never repert mers aymptoms or terminal conditions,
guch as ‘‘Asthenia,’”” “Anemia’” (merely symptom-
atio), “Atrophy,” *““Collapse,” *Coma,” ‘“‘Convul-
sions,” “Debility” {‘“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,’”. "Hem-
orrhage,” “Inanition,” ‘*Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PUERPERAL seplicemia,”
“PuERPERAL perilonilis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oP INJURY and qualify
88 ACCIDNNTAL, SUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way irain—accident; Revolver wound of head—
homicide; Poiszoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 2ep3is, letanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of ths American
Medical Assooiation.)

Nora.—Individual offilces may add to above Uist of undesir-
abla termd and refuse to accept certificates containing them.
Thus the form In use in New York Qity states: ‘‘Certificates
will be returned for additional Information which give any of
the following ¢iseases, without explanation, as the sole cause
of death: Abortion, callulltis, childbirth, convulslons, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, eepticemia, tetanus.”
But general adoption of the minimum List suggeated will work
vast lmprovement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR YURTHBR STATOMENTH
BY PHYSICIAN.
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Statement of occupat:ion.—Preéiso statemont of
oceupation is very important, so that the relative
healthfulness of variows pursnits can be known. The
question applies to cach and every person, irrespec-
tive of age. For.many ocoupations & single word or’
term on the first line will bie sufficient, ¢. g., Farmer or
Planter, Phisician, Composilor, gdrb}fitect, Locomaolive
engineer, Civil engineer, Siationary fireman, ete. But *

in many oases, edpecially in infustridliemployments, .

{t isinecessary to know (a) the.kind ﬁf'wofk and also
‘(b) ‘the naturefof the businoss or industry, ‘and there-

",

fors an additional line is pr_ovidfef_l for 'the latter'
gtatdiment; it ‘should be used only when needed.

A% examples: (a) Spinner, (b) 'Cotton imill; (a) Sales-. ,

imd# (b) Gricery; (a) Foreman, (b) Adiomobile factiry. ©

" materidl worked on may form bart of tho second'
gtatement. Never return ‘‘Laborer,” *Foreman,”
“Mugager,” ‘“Dealor,” éte., without more precise
spocification, as Day ldborer, Farm laborer, Laborer—
{Codl mine, ete. Women at home, who are engagod
in the duties of the household only (not paid Hotse- ~
‘keépers who redeive a definite salary) may be entered
as ‘Housewife, 'Housework, or 42 home, and children,
‘ot gainfully employed, as At school or Al hatne,
'Care should be taken to report specifically, the oeeu-
$ntions of persons engaged 1ih domestie service for.
Swages, as Serpant, Cooki_ Housemaid, ete, - Tf the
“secupation has been changed dr Biven up onhecount,
of the pIsmAsE cAgfING DELrH, ithte bociipition:at.
beginning 6t flinesp. ‘If Fétiryd from business, that’
fact may be indicated thud. iFarmer i(retived, 6 yra.)
For persons &ho have fio ‘oddupatibn whatever,
write None. ] T
Statement of cause of death.—Nume, ,first,
the DIREARE CAUSING DEATH (the primary affection
with respect to'time and causdtion), using always the
same accepted term fot the sathe disease. “Examples:
Cerebrospinkl fevér (the ‘drly definite synonym. is
“Epidemio feorebrospinal imehingitis’); Diphiheéria
(avoid use df ‘‘Croup”); Typhoid fevgm (ncver report

+

“Typ!mid pneumonia’'); Lebar pneﬂmdnia; Brondho-
preuitonie (“Preumonia,’” unqualified, is indefinite),

: "I:‘.ubc%ca:losis_ of lungs, meninges, peritorieush, "6to.;

Carcinoma, Sarcoma, ete., ol L....n{name
oFigin; “‘Caneer’ is less definite; avoid use’of “Tumor”

* for maliznant neoplasms); Meuasles; Whooping cough;

. nephritis, eto.
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Chronic velvuler heart disease; 'Chronic fnlerstitial
The contributory (secondary or in-
{ercurrent) affection noed not be stated unloss lim-
portaint. Example: Measles (disease'causing death),
29 ds.; Bronchopneumoania (secondary), 0 " da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Ancmia” (merely symptbm-
atic), “Atrophy,” “Collapse,” “Coma,” “Contul-
gions,” “Debility’" (“Congenital,” iiGariile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failurb,” "*Hém-
orrhage,” “Inanition,” “Marasmits,” *“Old age,”
“Shock,” ‘“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained -as ithe ealise,
Always qualify all diseases resulting from echild-
hirth or miscarriage, as “PUERPERAL depticem?a," :
“PyuERPREAL peritonilis,’ otc. Stéte ‘cause for
which surgieal operation was undertaken. For
‘VIOLENT DEATHS state MEANS OF INJURY and-qudlify
a8 ACCIDENTATL, SUICIDAL, OR HOMIGIDAL; OT &B
probably sueh, if inypossible to determine definitely.
Examples: Accideiital drowning; struck by ratl-
way “train—accident; Revolver wound  df head—
homicide; Poisoned by carbdlic acid—pribably suicids.

The nature of the injury, as fracture of skull, snt

eonscquences (. g. sepsis, felanud) may be stated
under the head of “Contributory.” “(Retdnimenda-
tions on statement of cause of death smpproved by
Committes on Nomenclature of the fAmeridan
Medical Assceiation.}

.

Fore—Individusl offices’may add to 8hbve 113t} OF unddair-

‘ablo terms and refuse to accopt certificates sconthifiing them.

Thus the form in use in New York OitT tatdtes: “*{Ctrtiflchtes
will be returned for additional lnformation which gives any of
tha following diseases, without explanatidn, :4s the §ole cgusa
of death: Abortion, cellulitis, childbirth, {convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meni_ngltis. mikearriago,
necrosis, peritonitis, phlebitis, pyemia, deptitemia, | tanus,’
But general adoption of the‘minimum lst suggeat.eﬁ‘ 1 'work
gg:g mprovement, and its scope can be extended fdt a 1A
g 3

. ADDITIONAL !8PACUE FOR TURTHER STLTRuERTs
BY PHYBICIAN.



