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Statement of Qccupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irreapec-
tive of age. For many ocoupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planler, Physician, Compoasilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ocases, especially in industrial 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) Auiomabile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” ‘“‘Dealer,” eto., without morse

precisve specification, as Day laborer, Farm loborer,

Laborer— Coal mine, ote, Women at home, who are-
engaged in the 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 A2 school or -At.
home. Care should be taken to report apecifieally
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.:
I the occupation has besan changed or given up on
account of the pisEABR CAUBING DBATH, state ccou-
pation at beginning of illness. 1If retired frgm busi-
ness, that fact may be indicated thus: Farmct’ (re-

tired, 8 yra.) ,For persons who have no occupatmn*"

whatever, write None. * v
Statement of cause of Death. —Name, ﬂrst..
the DIEEABE CAUBING DEATH (the pnmary affection

with respect to time and causation), using alwaya the
same accepted term for the same diséase. Examples: |

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{(avold use of *'Croup’); Typhoid feger‘(n?yer report

: ““TPyphold pneumonia’); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonsum, eato.,
Carcinoma, Sarcoma, oto., of .......... (name ori-
gin; “Canoer’ is less definite: avoid use of “*Tumor”
for malignant neoplasms) Measles; Whooping cough;
_Chronic valvular heart disease; Chronic snierstitial
nephritis, ete. . The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23. ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-~
atia), *‘Atrophy,” *'Collapse,” “Coma,"” *Convul-
sions,” “Debility” (‘‘Congenital,”’ *‘Senils,” ete.},
*Dropay,” “Exhaustion,” ‘'Heart failure,” “Hem-
orrhage,” *'Inamition,” ‘“‘Marasmus,” “0Old ape,”
“Shock,” “Uremin,” ‘Weakness," etc.,, whon a
definite disease can be ascertained as the eause.
Always qualify all digeases resulting from ohild-
birth or misoarriage, as “PurrPrRAL ssplicemia,”
“PUERPERAL perilonilia,” eoto. State oauss for
which surgiecal operation was undertaken. For
VIOLENT DRATHS state MRANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF. a8
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; struck by rail-
way irain—accident; Revolver ~ wound - of héad—
homicide; Poisoned by carbolic acid—probably suiczda. '
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanug) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by’
Committee on Nomenclatire of - the Ameriocan
Modical Association.)

Nora—Indlviduat offices may add to above list of undesir-
able terms and refuse to accopt certificates containing shem.
Thus the form in use in New York Oity states: “Certificatos
will be returned for additional lrirarn;ar.lon which glve any of

" the following diseases, without explanation, as the sola cause

of death: Abortlon, collulltis, chllclblrth convulsions, homor-
rhage, gangrone, gastritis, erysipelas, menlngltla migcarriage,
necrosis, perlitonltis, phlobltis, pyemla, Bopticemla, totanus.'’
But general adoption of the mlnimum liat suggested will work o
vast Improvement, and its scope can be extended at a later '
date. o

ADDITIONAL BPACE VOB FURTHER RTATOMENTS
BY PHYBICIAN.
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Statement of occuphtion.—~Precise statemont’ of
occupation is very important, so that the mla,twe
healthfulness of various pitrsuits'ean be kriown, The
question applies to each and’ every person, irrespec-
tive of age. For many occupatlons a single word:or
term on the first line willibe" sufficiént, e, g:, Farmeror
-'Planter, Physician, Compamtor *Architect, Locomotive
cnmneer, Civil engineér, Stationary ftreman, otc. But”
“in many cases, éspeclally in mduatrlhl eniploymeénts,
Y{*is necessary tolknow {a) the kidd'of work and also
(b) “the nature of the business' or mdustry, and thiere-
“této an additional line is prov:ded for the latter
“statément; it should be uséd. only when needed.

“As-oxamples: (a) Spinnor, (b) Cottén mill; (a) Sales-

Inidn (b) Grocery, (a) Foreman, (b) Aiilomobile factory.
The inaterial worked on'may form part of the seeond
ata.tement Never return “Laborer,” “Foreman,’
"Mdnager " “Dealer,” "etc., withéut ‘more precise
Bpacxﬁcatlon ‘as Day laborer, 'Farm laborer, Laborer—
"Coal mine, ete. Women at home, who dre ehigagéd
inthe duties of the household only (not paid House-
*kéépers who réceive a definite salary) may be entered
as- Housewife, Housework, or Al home, and childreh,
‘not gainfully -employed, as At gchool or AL home.
~-Care should be taken to report Epeclﬁca.].ly the ocou-
\patlons of : persons engaged in’ dondestio” service- for
wages, as {Servant, Cook, ‘Housemiid, ate. It ~th
“oecupation has been eha.nged'or‘gwan up-on account
of the pIsRABE CAUSING nmlra, state ocdupation at
beginning of:{llness. If-tétited from business, that
fact may be ind.leated thits: fFar'merv(reurcd ® yrs.)
For persohs ‘whe have:ifio. décupation whatever,
write None. .

Statement of caude of death -—Na.me, firat,
the DISBASE CAUSING DEATH (the pnma.ry ‘affection
with respedt to time and: causatlon), using always the
same accepted term for the sime disease.: Exa.mples'
Cerebrospinal- fever (the”cnly définite synohym is
“Epidemia cérebrospinal menmgxtls”). Diphtheria
(avoid use-of “Croup™); Typhotd fevér (never report

O
S

““Typhoid pneumonia’); Lobar pneumonta; Brofcho-

-prieymonie (“Pneumonia,” unqualiﬁe'd is indefidite),
“Puberculosis of lungs, meninges, pemaneum, 'eto.;
Carmnoma, Sarcoma, ete., of...viieeeennt R § 1% T
‘origin; ‘*Cancer” is less definite; avoid-use'of “Tumor”
"f6r malignant neoplasms); Measles; Whobping cough;
“Chroviic valvular heard disease; Chrovnic snterdtitial
nephiritis, ete. The contributory. (secondary or in-
tercurrent} affection need not bhe stated unless im-
portant. Xxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or términal conditions,
such as ‘‘Asthenia,” ““Anemia” (mérely symptom-
atie), “Atrophy,” “Collapse,” *Coma," “Convul-
sions,”” “Debility’” (*‘Congenital, * ““*Sdnile,” &to. )
“Dropsy,” “Exhaustion,” *“Heart l’a.lldre." “Hom-
orrhage,” “Inanition,” *“Marasmus,” '*0Qld age
“Shoek,” “Uremis,” ‘“Wesakness,” eto., when a
definito disoase can be ascertained as the cmuse.
Always qualify all diseases resulting from child-
hirth or miscarriage, as ‘P UERPERAL !‘seplicemia,’’
“PyeErrERAL peritonilis,”” ote. State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS 5tate MEANS or INJURY-and-qualify
aS ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, OF 'S
probably sueh, if impossible to detormine definitely.
Examples: Accidenial drowning; “strick by rail-
way lratn—accident; Revolver wiund of hedd—
komicide; Poisoned by carbolic acid—probably suiéide.
The nature of the injury, as fracture ofiskull, and
consequences (e. g. sepsis, lelgnus) may ‘be stated
under the head of **Contributory.” {Recommenda~
tions on statement of.cause of death approved by
Committee ‘on Nomenclature of ‘the ‘American
Medical ‘Association.)

Nore.—Individual officés may add to above 1lst bf undesir-
able torms and refuse to accept certificates -contalaing them.
Thus the form In uge In New York City statea: "Certiﬂcates
will be returned for additional infermatlon' which! glves any of
the follo diseases, without -explanation, *as the'sole cause
of death: Abortion, cellulitis, childbirth, ¢onvulslons, hémor-
rhage, gangrensa, gastritis, erysipelaa. manl tis; miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemid, tetanus,
But genersal adoption of the minimum list suggested will work
ggg mprovement, and its scc)pe can be! extanded ~at o d4ter

ADDITIONAL SPACH'FOR FURTHERTSTATRNBRNTS
BY PHYBICIAN. *




