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Statement of occupation.—Precise statement of
occupat.lon 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’occupa.tlons a single word or

term on the first lme w1ll be sufficient, e. g., Farmer or

Planter, Physician, Compos;tor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete.

Baut .

in many cases, especially in industrial 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 needed.

As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”

“Manager,” *“Dealer,” ote., without more precise

gpecification, as Day labarer, Farm laborer;‘l'Laborer'—

Coal mine, eto. Womern.at home, who ape angaged )

in the duties of the household only (not pald House-"
keepers who receive a definite salary), may be enterad .

a8 Housewife, Housework, or Al home, and’ children, ’

not ga.mfully employed, as At school or At home.

Care should he taken to report s;_mclﬁca].ly theoceu--

pations of persons engaged in i mestia service for
wages, as Servant, Cook, Hauscmmd eto.
occupation has been changet_l or
of the DISEABE CAUBING DEATH, state oceupation at
beginning of illness.
fact may be indieated thus: Farmer (rétiréd, {6‘ s, )
For persons who have no occupation wh&tever,
write None.

Statement of cause. of death. .t first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the on]y definite synonym -
“Epidemic ecerebrospinal meningltis™); sz{dhma
(avoid use of “‘Croup’); Typhoid fever {never report

’ F

id If thai
ven up on account

If retired from business, that -

. LEE
“Typhoid pneumoma") Labar pneumoma, Broncho-
preumonia (*Pneumonia,” unquﬂ.llﬁed is mdeﬁmte),
T'uberculosis of fungs, meninges, peﬂtonaeum, etc,
C'arm.nom.a, Sarcoma, 010, Of v (na.me :
origin;‘'Cancer’'is less deﬂmte avoid 1se of"Tumor",
for malignant neoplasms) Measles; Whaopmg couqh
Chronic valvular ' ‘hedri disease; Chr mc interstilial
nephrilis, eto. The co'htrlbutory (seeonda.ry or in-
tercurrent) affection’ ‘need not be stated unless im-
portant. Example:. Measles (disease using death),
29 ds.; Bronchopneumoma (secofidary), 10 ds.
Never report n;er?rsymptoms or terlﬂlp&l condltlons,
such as "Asthema,;’ ‘Anaemia’ {merely symptom-
atlc) “Atrophy?" *Collapse," Comu. ” W Convul-
sions,” "Deblhty"‘?(“CongemtaI " “Senilsd’ ete.),
“Dropsy,” "Exhaustlon ' “Heart failure,” ‘‘Haem-
orrhage,” ‘‘Inanition,” *“Msgrasmus,’” *0Old age,”
“8Bhock,” “‘Uraemia,” *Weakness,” ete., whon a
definite dizesse can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,’
“PUERPERAL pentonius, ote. State oeause for
which surg'wal operation was undertaken. - For
VIOLENT DEATHS state MEANS OF INJURY and- quallfy
88 ACCIDENTAL; SUICIDAL, OR HOMICIDAL, OF as§ .
probably sueh, if: impossible to determine definitely.
Examples: Acctdenial drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (6. g, sepsis, lelanus) may be stated
under the hea.d-'of".‘Contributory." {Recommenda-
tions on statement of cause of death approﬁid by
Committes onJ‘ Nomenclature of the Amermn.n

Medical Associatlon ) Yo 4 L
s "
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Statement of occupatum.—Premse statement of
occupa.tlon is Very important, so thatjy the relative
hea.lthfulness of var10u§ pursuits can be known. 'I‘he
question ap}:l?es to oach and every person, irrespecs
tive of ageV For man¥: oceupations a single word or
term on the first line Wlu be sulficient, ¢. g., Farmer or

Planter, P‘hystcmn; Composiior, Architect, Locomotive

mgmeer, Civil engineer; Stalionary ftrpman, aetc. But
tg many cases, especla.lly in industrial employments.
it ig necessary to know* (a) the klnd of wor.k and also
(b the natyre of the busmess or mdustry..a.nd thore-
l"ore an addltlonal line is provxdnd for the latter

t;ta.terqent it shouldsbe used only when needed. .

Asg expmpleg: (a) Spinner, {b) Cotton mill; () Sales-

mon (b) Grocery; (@) Forcman, (b} Automobile factory. i

The material worked 6n may form part of the sccond
stntement ‘Never teturn ‘‘Laborer,” “Foreman,”

“Mana.ger " “Dealor, ;. ote., without more preciso
Bpec:ﬂcatlon, as Day laborer, Farm laborer, Laborer—-
Coal mine,"dte. Women at home, who are engaged
in tho dutics of Lhe housekold only (not paid House-
keepera who racelvo a definite salary) may be entered
as Houscu‘?‘zfe. Houscwark or. At home, and children,
not gainfully’™ Umployed as At school or At home,
Care should b3 taken to report specifically the oceu-

patmna of persong engaged in domestic service for .
If the,

wages, a8 Servant, Caok, Housemmd ete.
occcupation has been changeq or glven up on account
of the DISEABE CAUBING DRATH, stata occupa.tlon at
beginning of ilness. If rqtnaql from busmess, that

faot may be mdlcated thu&. Ear.znqr (rehmd 6 yrs.) |
For persons wlm have o, ooeugatlon whatever,.

write Nonae, 1.
Statement’ of cause of death.- Name, first,
the DIBEABE CAUSING DEATH (the prlma.ry, affection

with respect to time and ca.usa.tmn), usgng always the

same accopted torm for the same disease. Examples:
Carebroapmal fever (the only definite” syponym is
“Epidemic cerqbrospmal memngms"). Biphtheria
{avold use of “Croup”); Typh_qtd faver (nover report

&2,

~ preumonia (*Pneumonia,

* Chronic valvular heart disease;

- which

_'orxgln,

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
" unqualified, is indefinite),
Tuberculogis of lungs, meninges, periloneum, ete.;
Carcanoma, Sarcoma, ete., of,.... TS )
‘Cancer” is less definite; nvmd use of “Tumor

for melignant neoplasms); Measles; Whooping cough;
Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report méro symptoms or torminal eonditigns,
such as “‘Asthenia,” “Anemis"” (merely symptom-
atie), '‘Atrophy,” “Collapse,” “Coma,” *‘Conwul-

_sions,” “Debility”” (“Congenital,” *Benlle,” "ete.),

“Dropsy,”’ "Exhaushon,” “Heurt failure,” ‘*Hem-
orrhage,” "Inamtlon” “Ma.rasmus," “Old age,”
*“Shock,” “Uromm “Weakness,” ete., when a
definite disease can be ascertained as the cayse.
Always qualify all diseases resulting from echild-
birth, or miscarriage, as “PUERPERAL séplicemis,”
“PyERPERAL periloniiis,” ote. State cause for
surgical operation was undertaken. ¥For
VIOLENT DEATHS state MEANS oF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF B8S
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail
way train—accident; Revolver wound ‘of head—
hamicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
eonsequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add to above ligt ol undesir-
able terma and refuse to accept certificates conta.inlng them.
‘Thus the form in use in New York Olty states: ‘@ertilicates
will be returned for additional information which gives any of
the followlng diseases, without explanation, as the.spla cause
of death: ADortion, cellulitis, childbirth, convulsions, hemor—
rhage, gapngrens, gastritis erysipelas, moningitis, miscarriage
necrosis, peritonitis, phlebitls, pyemia, sopticemis tetanus.’’
But foneral adoption of the minimum list-sug esw& will work
va.at provement. and its scope can be exhen%ed a latew

ADDITIONAL S8PACE FOR RURTHER STATEMENTS
BEY PHYBICIAN,



