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Statement of:Occupationii—Precise statement of:
oooupation is very important, soithat thé relativel

healthfulness of various pursuitsiean:sbe known. The!
question applide to eaoch and bvery “pergon, Irresped-!
tive of age. . For mmany ooaupb.tmna a single word or¢
térm on the first line will be suffidient; o, g.! Farmer ori
Planter, Physician, Compoditory A¥shitect, Locomo-:
tive engineer, Civil engineer, Stationdry fiteman, ete.|
But in many cases, espeeiallyi I Inddstrial employ-
mepts, it is necessary ito know (a)$ the Xind of work!-
and- also (b) the nature of thd butiness or industry,'.
ands therefore an additional line*id ‘provided for the|
ldtterstetement; it shéuld be used buly when needed.!
Anioxtmplds: (a) Spinner, (b) Cotton-mill} (a) Sales-
man,i(b) Grooery; (a)| Poreman, (b} Aulomobile fac~i
{org: « The material worked én may.form pars of the-
geoond statément: Néver rat.jurn *“Laborer,” “Fdre-
man,? *“Manager,” ‘“Deéaler,’ eto.,, without~more
precisé specification, as ‘Ddy jlabores; ,F‘am?laboﬁrcn-
Laborer— Cbalimine, eto.: Women at homs, who are
engaged in the duties of the household bnly (6t paid;
Hdusekespers. who receive afdefinife Balary), imayibé:
ontdred as Housewife! Housewdrki or ‘Al home; ands
ohildren, not gainfully: empioyed' an-At schooldorAf.
home. Care ghould be taként td report apemﬂoally{
the occupations of persons }enga.gé‘dl i domeatié:
serviee for wagos,:as Servant, .Caak. Hbusemaid, etoy,
It the ocoupation:has!been ‘changdd :or given upson’
account of the:pisEssm cLOBING-DEATH, state poeus
pation at béginning ofiilliiéss.t: If ketired from busid
ness, that fdottmsy bé indivated: thuss Farmer (re<
tired, € yra.} For persons who thave no ocsupation
whatever, writh None:

Statement. of causeé rof | Ddath.—Name, frst,
the pIBEASE: cAUBING DEATH {(tHb prithary affection
with respect:to time and esusation), using:always the
samo socepted term for thé same diseade. Examples:
Cerebrospinal ferer (the :only: definité synonym: is
“Epidemio cerobrospinal:meningitis”); Diphiheria
(avold use of “Croup™); Typhoid fever|(nover report

LY D

A 1
b ATd 16 « 2:9

“Typhoid pnéumonia’’); Lobar pneumeonia; Brontho-
pndumonm (“Preumonia,” unqualified, Isiindeflnite);
Tubérculdsin of.: lings, menmgu. periteneum, - oto.,
Cdreindma,-Sarcoma,teto. ofi.......... {namatori-
gin: “Cancer’’ 1z léea'definite: avoid useof ' Tumor"
for'maligannt néoplasma) ' Measles; Whooping cough;
Clirenic valvular hdart (diecase; Chronic inferstitial
nephfitis, oto: Tho contributory (secondary or in-
terourront) affection need-not be stated: unlesstim--
portant. Example: Measles (disoase causlng death),
29 * ds.; Bronchopneumonia (secondary), 101 ds,
Never report mere symptoms or terminaliconditions,
such as **Asgthenia,” ‘‘Anemia” (mdrely. symptom-
atie), “Atrophy,” **Collapse,! “Coma,” *Convyl--
gions,” “Debility’’ (**Congenital,” “Senils,” eta.},
“Dropsy,” *Exhaustion,” “Heart failure,” ‘Hem-
orrhage,”” “Inanition,” “Marasmus,’” “Old age,”
“Shoek,"” *“Uremia,’” *“Weakness;"” eto., when a
definite disease :can be ascertained-as [the cause.
Alwaya -qualify i all diseases resulfing from ehild-.
birth or misearriage, a8 ‘‘PUERPERAL seplicemia,’
“PURRPERAL ' periionilis,”’ eto. Statar eause . for
which surgieal operation was undertaken. For
VIOLENT-DEATHS atale MBANS OoF INJURY and qualify
88. ACCIDENTAL, SUICIDAL, Or HOMICIDAL; oOr '8
probébly such, if impossible to determine definitely.
Examples: Accidental.” drowning, struck: by rail-
way : irain—accident; Revolver wound " of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the fnjury, as-frasture of skull, and
consequences: (6. £.,- sepsis, letanus) may 'be stated
under the -head of ‘*Contributory.” (Recommenda-
tions 'on statemens.of ‘cause of deatheapproved by
Committee on - Nomenclature of - ther American
Medical Association.)

Nors.—Individual offices may add to above listtof undeslr-
able torm# and refuse to accopt certificates’ contalning them.
THus the form in use in New York Clty states: *‘Oertificatos
will be returned for additional Information which give any of
the following diseases, without explanation;‘ns thd sols cause

" of death: Abortion; celtulitis, childbirth,;convulaléns, hemor-

rhige, gangrene, gastritis, eryslpelas, monlngitis, miscarriage,
nedrosis, peritonitis,: phlebitls, pyemia, septicemls) totanus.”
But gensral adoption of the m!inimum list suggosted ‘will-work
vast improvement, and its ecope can belextended: st & latar
date.

ADDITIONAL.BPACR ¥OR FURTEHDR STATEMENTY
DY PHYBIOLAN.
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Statement of occupation.—Procise statement of

occupation is very important, so that the relative .

healthfulness of various pursuits can be known. The
question applies to oach and every persoln, irrespec-
tive of age. For many occupations a single word or
term on the first line will be su ffcient, e. g., Farmer or

v

" Planter, Physician, Composilor, Architect, Locomotive
sngineer, Civil engineer, Stationary fireman, etc. But -
in many oases, especially in industridl employments, ™

it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement: it should be used only when nceded.
As oxamples: {a) Spinner, (b) Cotton mill; (o) Sales-
man (b) Grocery; (¢) Foreman, (b)Y Automobile factory.
The rmaterial worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"”
“Manager,” “Dealer,” etc., without more precise
gpecification, as Daey laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepera who receive & definite salary) may be entered
as Housewife, Housework, or At home, and ¢hildren,
not gainfullyemployed, as At school or At home.
Care should be taken to report gpecifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housematd, eto. If the
oocupation has been changed or given up on account
of the DIFEASBE CAUSING DEATH, state oscupation ab
beginning of illness. If Fetired from business, thab
fact may be indicated thus. Farmer (retired, € yrs.)
For persons who have mo oesuipation whatever,
write None. ” .
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the oily definite synonym is
“Epidemic oérebrospinal meningitia’'); Diphtheria
{avoid use of uQroup'); Typhoid fever (never report

-

- “M'yphoid pneumonin'); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite),

‘Tuberculosis of lungs, meninges, periloneum, eto.;

Carcinoma, Sarcoma, ete., of...cooviiinrininacans ... (NAMO
origin; *‘Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;’ Chronic inferstitial
nephritis, ote. The contributory (secondary of in-
tercurrent) affection need not be statéd unless im-
portant. Example: Measles {disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
cuch as “Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” ‘“Coma,” *“Corvul-
gions,” “Debility” (‘‘Congenital,” “Senile," 61;0.),
“Dropsy,” “Exhaustion,” “Heart failute,™ “Hem-

~~ee orrhage,” *Inanition,” ‘‘Marasmus,” “0ld age."
-‘\} “Shock,” *‘Uremia,” ‘‘Weakness,” stc., when a

definite disease e¢an be ascertained as the cause.

Always qualify all diseases resulting from child-

birth ‘or miscarriage, as ‘“‘PUERPERAL seplicemia,’’
“PyrRrPERAL peritonitis,” ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to detormine definitely.

s Expinples: Accidental drowning; siruck by rail-

way frain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may he stated
under the head of “Contributory.” {Recommenda-~
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Med.lica.l Association.) oo '

-

Nore.—Individual offices may add to above list of undesir-
able’terms and refuse to accept certificates containing them.
Thua the form in use in Now York City states: “Ocrtificatos

. will he returned for additional information “which givea any of

the following diseases, without explanation, as the dole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meringitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, sept cemia, tetanus.'

But ?cnaral adoption of the minimum list suggested will work

‘v!a:g [mprovement. and its ecope can be extended at o later
ate. :

. ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PFHYSICIAN.




