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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocecupations & single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, ete.
But in many eases, especially in induatrial employ-
menta, it Is necessary to know (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) Colton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobils fac~
tory. The material worked on may form part of the
seeond statoment. Never return ““Laborer,” “Fore-
man,"” “Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care ahould be taken to report specifically
the oecoupations of persons engaged In domestic.

service for wages, as Servant, Cook, Housemaid, efc. .

It the occupation has been ehanged or given up on
) acoount of the pIsEASE cATSING DPEATH, state ocou-:
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmér (re-
tired, 6 yra.) For persons who have no, ocoupatmn'

whatever, write None. G e in

Statement of cause of Death. -Na,me, ﬂ:sl;, .

the pi8EASE CcAUBING DEATH (the primary affestion

with respect to time and causation), using always the -

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definlte synonym fs
“Epidemie cerebrospinal meningitis’’); Diphtheria’
{avoid use of “Croup”); Typheid fecer (never report

7 .

1

f

“Tyrhoid pneumonia’’); Lobar pneumonia; Broncho-
pneutmonia (‘Pneumonia,” unquealified, is indefinite);
Tuberculosis of lungq, meninges, peruoneum, eta.,
Careinema, Sarcoma, oto:, of........:.. (name ori-
gin; “Cancer” is lesg definite; nvoid use of ““Tumor”

for malignant noepla.sms), Measles; Whooping couph
Chronic valoular heart disease; Chronic inlersiitial
nophrilis, eto. The contributory (sedondary or in-
tarourrent) affection need not be stated unless im-
portant. Example: Measles (disense eauaing ‘death),
20 ds.; Bronchopneumonie (secondary), 10 da.
Naver report mere symptoms or terminal conditions,

.Buch ns “Asthemu," *“Anemia" (merely symptom-
. a.tm), "Atrophy,
_siona,” “Debnht.y" '(“Congenitul " “Benlle," eto.),

*Collapse,” "C_Bma,“ “*Convul-

“Dropsy,” “Exhaustion,” ‘““Henrt fallure,” *Hem-
orrhage,” “Idanition,” *Mardsmus,” *0ld age,”
“hock,” “Uremis,” ‘Waakness,” ets., when a
definite disense oan be nscertained as the cause.
Always qualify =ll diseases resulting from .child-
birth or miscarriage, as ‘““PUERPSRAL septicemia,”
“PuERPERAL perilonilis,” ete. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Orf &8
probably such, if impossible to determine definftely.
Examples: Acmdental drowning; struck by rail-
way {rain—accident; Revolver wound of héad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (s. g., 8sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of denth approved by
Committee on Nomenclature of the Amerioan
Medieal Association.)

Nore.—Individual oflees may add to above list of undesir-
able terms and refuse to accept certlficates contalning them.
Thus the form in use In New York Olty states: “Oertificntos
will ba returned for additlonal informatlon which give any of
the followlng diseases, without explanation, a8 the sole causo
of death:  Abortion, cellulltis. childbirth, convulsions, hemor-
rhage, gangrens, gastritls, eryslpelas; maningits, mlscan'iage
pecroals, perltonitis, phlebitls, pyemia, sopticemia, tetapun.”’
But general adoption of the mintmum Hst suggested will work
vast lmpmvomant and its scope can be extended at o Inter
date.

o

ADDIT!ONAL BPACE FOR FURTHER BTATEMENTS
BY PHYRICTAN.
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Statement of occupation..—Procise sta.tement of
occupation is.very important, so that ‘the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupatlons a slngle word or
term on the first line will he sufﬁelent o g, 'Farmer or
Planter, Physician, Camposuar, Architect, Locomotive
pngineer, Ctvil engineer, Stationary fzraman, ete. But
in many cases, especially in mdustrla.l employmenta,
1t is necessary to know (a) the lﬂnd of work and also
(b) the nature of the business or mdustry, and there-
fonp an additional line is prov1ded for the latter
statoment; it should be used only when needed.
Ap examples {a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobtle facforr
The material Worked on may form pa.rt of the second
ptatement. Never ‘return “‘Laborer,” “Foreman,"
“Mnnager » “Dealer,” ete., without morc precise
speclﬁcatlon as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutles of the household only (not paid House~
keepera who receive & deﬁmte salary) may be entered
as Housewife, Houscwork, or At home, and children,

not gainfully employed, as Ai school or Al home..

Care ghould be taken to roport speciﬁcally the ccou-

pg.tlons of persons engaged in domestic gerviece for-

wages, as Seruant, Cook, Hausemmd. etc. If the
oceupatmn has been oha.nged or ngen up on aceount
of the pispasn CATSING DpATH, _stat.e oeeupatmn at
beginning of illness. If ret;red from bus:pess, that
fact may bg indicated thug Farmer (retired, 6 yrs )
For persong who have nq occupatlon ,wha.tever,
write None.

Statement of cause of death. —~Np.me, first,
the DIBEABE CAUSING DEATH (t.he prlmary affection
with respect to time and ca.usa,tlou) using a.Iwa.ys the
same accepted term for the same diseage. Emmplas
Cerebrospinal _fet;er (the gnly definite synonym is
“Epidemic cerebrospma.l memngltls”), Diphiheria
{avoid use of “Croup") Typhoid fever (never report

lﬂ%

'.th

.
LA

+.Committee on
" Medical Association.)

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is lndeﬁnlte),
Tuberculosis of lungs, meninges, periloneum, ete ;
Carctnoma, Sarcoma, ete., 0feeireriiirereeienrcnnes (nnma
opigin; ‘‘Cancer’ is less definito; u.vouiuseof “Tumpr

for malignant neoplasms); Measles; W_hoopmg cough;

Chronic valvular heart discase; Chronic tfnferstitial
nephrités, ote. The contributory (secondary or in-
tereurrent) affection need not be stnted unless jm- .
portant. Example: Measles (disease cousing dea.!;h)

29 ds.; Bronchopnewmonia (secondary), 10 ds.
Neover report mere symptoms or teranal condlthns

such as “Asthenia,” “Anemia’” (merely sympiom-
atic), “Atrophy,” “Collapse,” ‘‘Coms,” “‘Gonyul-
sions,” “Debility” (“‘Congenital,” “Sen}le," etp.),
“Dropsy,” “Exha.ustlonl," *Heart failure,” "Hgm-
orrhage,”  *Inanition,” “Marasmus,"” “Old age,”
“Shoek,"” “Uromia,” “Weakness,” ete., when a
definite discagse ean be ascertained as the cause.
Always qualify all diseases resulting from ch_ild-
birth or miscarriage, as ‘“‘PUERPERAL spptz'cemia,

“PyumRPERAL perifonitis,” etc. BState 'cause for
which surgical operation was underta.ken For-
VIOLENT DEATHS §tate MEANB OF INIURY and quahfy
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine deﬁmtaly

Examples: Aceidental drowning; s;ruclc by raz_l«-
way train—accident; Revolver wound :of head—
Jhomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (0. g. sepsis, felanus) may be stated
under the head of “*Contributory.”” "(Recommenda-~
tions on statement of cause of death approved by
Nomenclature of the Amenea.n

et

" Nore. —Indlvldual offices may add to above list
able terms and refuse to accept certificates contal
*Thus the form in usé in New York CItf states: ' (artid
will be returned for additional information which glyes a§§ of

of undeplr-
ng them.

following diseases, without explanation.”” ag the sole cause
eath: Abortion, cellulitis, childbirth, convulsio . hemaor-
itis, rrlage‘

rrhagc gangrene, %a.stritis erysipelas. meni
-necrosis, peritonitis, phlebitis, pyemia, septicemid, tetanus

. But (feneral adoption of the minimum list sug%ested will work
vasﬁ mprovement, and its scope can be extended ‘at & later

ADDITIONAL SPAOE ¥OR FURTHER n'n'rnunq'm
B! PHYBICIAN.




