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Statemeitt of Occupation.—Precise statément 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 occ.u:e'ﬁtmns a single word or

" term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto. -
But in many cases, especially in industrial employ-

ments, it is necessary te khow (a) the kind of work- -

and also (b) the nature of the busmess 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) Collion mill; (a) Sales-
. man, (b) Grocery; (a) Foreman, (b) Automabile fac-
tory. ‘The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Cocl mine, ote. Women at home, who are

engaged in tho duties of the household only (not paid-

‘Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report apeclﬁca.lly
the occupations of persons engaged in domestic =
service for wages, as Servant, Cook, Housemaid, eto.
1t the occupation has been éhanged or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who 'have no occupation
whatever, write None.

Statement of cause of Death. -—Name, first,
tho DIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “*Croup''}; Typhoid fever (never report

“Tyrhoid pneumonia’); Lobar ';pneumonia;_ Broncho-
preumonia ("' Preoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete; of ... ... .. .. ". (name ori-~
gin; “Cancer’ is less definite; aveid use of *Tumor”
for malignant noeplasma); Measles;, Whooping cough;
Chronic valvular heart disease; Chronic intérstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated Junless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seconda.ry). 10 das.
Never raport mere symptoms or termmn.l condjtlons.
such as 'Asthenia,” *Anemia’ (merely symptom-
atie), "Atrophy,” "“Collapse,” *Coms,” *“Convul-
sions,” “Debility” (“Congenital,” *‘Benils,” ete.),
*Dropsy,” “Exhaustion,” *'Heart faflure,”. "“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“0Old age,”
“Shock,” ‘““Uremia,” ‘‘Weakness,”” .ete.,, when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PUERPERAL perilonilis,”’ eto.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJGRY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irgin—accident; Revclver wound of head—
homicide; Poisoned by carbolic amd—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., seépsis, letanus) may be stated
under the head of "“Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

L]

Nore-—Individual offices may add to above list of undesir-
able termsa and refuse to accept certificates containing them.
Thus the form in use in New York Qlty states: '‘Certificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriaga,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.'
But general adoption of the minimum st suggested wilk work
vast Improvement, and its scope can be extended at a later
date,

ADDITIQONAL 8PAQE ¥OR FURTHER BSTATEMENTS
BY PHYBICIAN.
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Statement of occupauon._Preclse statement of
occupation is very 1mport‘mt so that the relatwe
healthfulness of various pursuits can bo known. The
question applies to eash and every person, irrespec-
tive of age. For many occnpamons a smgle word or
term on the first line will be suf'f'clent. e g., 'Farmer or
Planter, Physician, Composttor, Architect, Locomaotive
engineer, Civil engineer, Statzonary ftrsman, ete. But
in many cases, especmlly in lucﬁgstl;ml Pmploymenl;s,
1t; is necessary to know’ (a) the r}d of work and algo
(b) *the nature of tho business or 1ndustry. and there-
fore 'an a.ddltlona.] line is provxded for the latter
sta.tement; it should bo used only ‘when needed.
As exu,mples G) Spmner, ) Cottqn pu!] (a) Sales-
nan (b) Grocery; {a) Forcman, (b} Automobile factory.
be ninterial worked on may form pg,rt of the second
stnpement. ‘Never returh ‘‘Laberer,” “Foreman,
“Manager,” "Dealer ' ete., w:thout more preclse
Bpeclﬁéatlon, as Dau laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who.receive a definite salary} may be enterad
a8 Housew-r.fc, Housework or At home, and children,
not gainfully cmployed as At schaol or Al home.
Care should be taken to reporp speclﬁca.].ly the ocou-
pq,tlons of persons enga.gad in domestw gervice for
wages, as Servant, Cook, Houaemcud etc bi the
qdeupation has baen oha.nged 0}- gwen yp on account
of the pIsEASE CAUBING DEATH. stq.te Qﬂaupa.tmn at
beginning of. 1llness bi repred [rc;m bus;negs, ‘that
fact may be m@wated thus. Fayiner (retired, 6 yri.)
For persons rfho have no ooeppatlon Whatever,
writa None.
Statement of cause of dgath —Name, first,

. the DIBEABE CAUBING DEATH (the prlma.ry affection

with respect to t.lme and ca,usa.tlon), using always the
same accepted term for the_ sae dlseasg Examples

Cerebrospinal fever (the gply definite synonym is
“Epidemic gerebrospmal mamnmps"), Dt‘phlhsﬂﬂ
(avoid use o{ “¢roup") Typho:d J‘euer (never report

37??6

- pertant. Example: Measles (disoase causing death),

_"The nature of the injury, as fracture of skull, apd

' Mgdlca.l Agpsogiation.)

.wﬂl s the form in use in New York City statés:

. vast

“I'yphoid pneumonia'); Lobar pneumonia., Brongho-
prewmonia (“Pnoumoma," ungualified, is indefinite),
Tuberculoszs of lungs, meninges, perztoneum, eto H 4
C’arcmoma, Sarcoma, BEC., Ofuueerieeiriersnenes (na.me

. origin; ‘Cancer is less deﬁmte avotd useof"Tumor

for mahguant neoplasms); Measlcs, Whoopmg cough
C’hranzc valvulaer heart dtsease, Chramc mtersmwt
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless jm-

29 ds.; Bronchopneumenia (secondary) 10 ds.
Never report mere symptoms or termmal condltlons,
such as ‘‘Asthenia,” *‘Anemia” (merely symptgm-
atie), *‘Atrophy,” “Colla.pse v “Cnma.. “Convyul-
gions,” *“Debility” (‘“Congenital, ” “Sen;le," etp b3
“Dropsy,” “Exhausjnon'," “Heart failurg,” ‘Hqm-
orrhags,” “Inanition “Margsmuys,” “0Old &
“Shock,” ‘‘Uremin,” ‘“Weakness,” e¢te., when a
definite disease can be ascertained as the cayee,
Always quallfy all diseases resulting fmm c]:qld-‘
birth or miscarriage, 8§ “PUERPERAL scptzcemm
“PusrPERAL perilonitis,” ote. Sta.te eause “for
which surgical operation was undertaken For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as o
probably such, if impossible to detorming qeﬂmtelx
Examples: Accidental drowning; struck by rails
way Irain—accident; Revolver wqund of head—
homicide; Poisoned by carbolic acid—probably suicids.

eonsoquences (e. g. sepsis, tctanus) may be stated
under the head of “Contributory,” {Rocommenda~-
tions on statemsent of cause of dea,th appppved by
Committes on Nomenclatura of tha American

Norg.—Individual offices may add to above list of undegir-
able terms and refuse to accept cortificates con glmng‘; ; l;;l:mm
er tes

be returned for additional information which gives any. of

the following disease$, without explanation,” a% the‘sple cause
of death: Ahortion, cellulitis, childbirth, nontulsinpq. hemor-
rhage. gangrene, gastritls erysipelas. menl ¥ms. tqlscarrlage‘
necrosis, peritonitis, phlebitls, pyemia, sapt tetanug.'
But %eneral adoption of the minimum list sug; eswd will world
mprovement, and its scope can be extcgn%i 8 ln.;.a;

ADDITIONAL BPACD FOR FUETHER STATEMENTS
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