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Statement of Occupation.—Preocise statoment 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 occupations a single word or
term on the first line will be sufficient, e. g., Foermer or
Planter, Physician, Compositor, Architect, Locomo- -
. tive engineer, Civil engineer, Stalionary fireman, eto.’
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) 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 ehould be used only when needed. -
" As examples: (a) Spinner, (b) Colton mill; (a}) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
lory. The material worked on may form part of the
-second statement. Never return *Laborer,” *“Fore-
‘man,” *“Maneger,”. “'Dealer,” ete., without more
pracise specification; as Day laborer, Farm labérer,
- Labyrer— Coal mine, ofo. 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
. ohildren, not gainfully employed, a8 At school or Al
home. Care should be taken to report specifically
*the ocoupations of persons engaged in domestic
service for wages, aa Servan!, Cook, Housemaid, eto.
If the occupation has been changed or given up on
acoount of the DIBEASE CAUBING DEATH, state ccou-
pation at beginning of illness. .If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, § yre.) For persons who have no cccupation
whatever, write None, '

Statement of cause of Death.—Name, first,
the pisEAsE causiNG DEATH (the primary affection
with respeot to time and ecausation,) using always the
same acecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of ‘Croup”); Typhotd fever (never report

I D e .
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*Typhoid pneumonia’’); Lober preumonia; Broncho-
preumonia (*‘Preumonia,”’ unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.... ... ....{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;

Chronie valvular heart disecae; Chraenic inlersiilial

-nephrilis, ete. - The contributory (secondary or in-

tercurrent) affection need not be stated unless im- °
portant. Example: Measles (disease catsing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” ‘““Anemia’” (merely symptom-
atie), ‘‘Atrophy,” *Collapse," ‘“Coma,” “Convul-
sions,” “Debility’’ (*Congenital,” “Senile,” eto.,)
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” *‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” *Weakness,” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,” eto.  Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
38 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by .
Committee on Nomenclature of the ' American

© Medieal Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuss to accapt certlficatos contalning them.

_Thus the form In use in New York City states: “Certificates

will be returned for additional Information which give any of
the following dissases, without explanation, a8 the solo causo
of death: Abortlon, celtulitis, childbirth, convulsions, homor-

_ rhage, gangrena, gastritls, erysipelas, meningitia, miscarriage,

pecrodls, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of tho minimum list euggested wilt work
vast Improvement, and It8 scopa can be extended at a later
date, :

’
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Statement.of ogeupation.—Pracise statemeont of
oceupa.t-ion"ris.vory'igx;portant, so that the relative
healthfulnes}spdfwarioﬁs pursnits can be known. The
question apphes-to h gnd every person, irrespecs
tive of agéy FBr maj’s ocoupations a single word or
term on the first line ™M1 be sylficient, . g., Farmeror
Plenter, Physi@:ian, Composilor, Architect, Locomctive
gngineer, Cz,‘yilienginea:, St_ationary faﬁrglman,’ ete. But
ip many cases, esp_e%ﬁgny in indugtrial ;{mployments,
it is necessary to kndw () the kind of {ork and also
(b)lt:he natyre of the business or induystry; and there-
forp an additional lihe is provided foprthe latter
statoment; it should be used only wien needed.
Ap examples: {a) Spinner, (b} Cotton mill; (a) Sales-
‘:fr_z;ap' (‘_b) Grocery; { reman, (b) Awtomobile factory.
The material workad op may form part of the second
statoment. Never réturn “Laborer,” ‘‘Foreman,”
“Mangger,” ‘Dealog¥ ete., without more preciso
spe,eifiéa.tion, ag Day laborer, Farm laborer, Laborer—
"Gpgi mine, gtc. n at home, who are engaged
in the dutie® of the household only (not paid Houge-
_{cge};prs whe‘_r;ge)iv finite salary) may be entered

as House'wifq,\?{ouse ark, or At home, and children,

not gairfally gmployed, as At gchool or At home.
Care shenld taken to roport specificaily the oceu-
pations of pakepns engaged in domestio gervice for

wages, as Seruant, Cook, Housgmaid, etg. If the

occupation had'been changed qr given yp on account’

of the DISEASE CAUSING DEATH, tgte occupatien at
beginning of illness.
fact may be indiested thus. Farmi@l, (cdtired, 6 yrs.)
For persous who have Rg gocups ign whatever,
write None. ‘ g )

Statement of cause of degath.—*Name, first,
the DISEASE CAUSING DEATH (the prifpary affection
with respect to time and causation}, usEPg always the
same accepted term for-the same disestp
Cerebrospingl fever (the only definjte synonym is
“Epidemio cerpbrospinal mepingitis*); Diphtheria
(avoid use of "_Crpup"?; Pyphoid fever (neyer report

- 'i.

-

It rotired from busigegs, that-

. Examples: -

ek

15

“Typhoid pneumonia’"); Lobaer pneumonia; Bronche-
prewmonia (“Pneumonia,” ungualified, is indefinite),
Tuberculosis of lungs, meninges, perttoneum, ete.;
Carcinoma, Sarcomg, ote., ofpeernneeii 1eseaeess (DAMS
origin; ‘“Cancer” is less definite; aveid use of “Tumpr"”
for malignans peoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic interstifial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death},
89 ds.; Bronchopneumonia (sccondary), 10 “ds.
Never report mere symptoms or termipal {aonditiéns,
sueh as *‘Asthenia,” ‘“‘Anemia” (merely gymptom-

34tuic), “Atl‘ophy," “Coilapse," “Cpn}_&.", Nconvul_:
sions,” “Debility” (‘'Congenital,” “Senjle,” etp.}, .

“Dropsy,” ‘‘Exhaustion,” *“‘Heart failure,” *'Hem-

orrhage,” “Inanition,” ‘“Marasmuys,” “Old age,”

“Shock,” ‘‘Uremia,” ‘“Woakness,” ete., whon &
definite disease can be aseertained as the cayse.

Always qualify all diseases resulting from chjld--

birth or miscarrizge, as “PUEBRPERAL sgplicemia,’”

“PuerperAL perifonilis,”’ eto. State cause for .

whieh surgical operation was uyndertgken. For
VIOLENT DEATHS state MuANs oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAJ, OT 88
probably such, if impossible to determine definitely,
Examples: Accidental growning; siruck by railz
way trein-—accident; éalver wound of head—
homicide: Poisoned by carbolic acid—probably suicide.
The nature of the injury, as facturo of skull, and
consequences fe. g. sepsis, lelWus) may be stated
under the head of “Contributory,”” {(Recommenda-

;tions on statement of cause of death appraved by
‘Committee on Nomenclature of the American
Maedieal Association,)

*Thus the form In use in New Ygfk [&1

Nore.—Individual offices may add to above ligt of undeglr-
able terms and refuse to accept cortificates "contalning thom.
states: ‘Certificates
will be returned for gdditional information which gjves any of
the following diseases, without exlplanntiop. &g the daqle capse
of death: Abortion, collulitis, childbirth, copvulsions, homor-

_.rhage, gangrene, gastritis, erysipelas, mcnin?itis. miscarringe,

necrosis, peritonitis, phlebitis, pyemia, scpilcemiad; tetanus.’
But Teneml adoption of the minimum list suggested will work
E‘i\ft mprovement, and its scope can be extended at a

.. b e L]

ADDITIONAL BPACE FOR FURTHER STATBMDNTS
BY PHTBICIAN.
: i




