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Statement of Occupation.—Preciss statement of
ocoupation s very important, so that the-relative
healthfulnesa of various pursuits can be known. The
question’ apphes to each and every person, irrospec-
tive of age. - For many occupations s single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary ftroman, eto.
But in many cadSs, ‘espeocfally In Industrial employ-
menta, it I8 necessary to know (a) theXind of work
and also (b) tho nature of tha business or industry,
and therefore an edditional line is’ provided for the
Iatter statement; it should be used only ‘when heeded.
As exsmplen: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore-
man,” “Manager,”- ‘Dealer,” ote., without more
precise apeciﬁcation, a8 Day laborer, Farm laborer,
"Laborer— Coal. mine, ete. Womaen at homé, who are
engaged in the duties of the housshold onfy ‘(not paid’

Houasekeepers who receive a definite salary), may be g

entered as Houeewife, Housework or At home, and
children, not gamfully employed, as Af school or At
home.
the oacupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on

acoount of the p1sEABB® cAUSING DEATH, state ooou- <

pation at beginning of illness. If retired from busi-
nees, that faot may be {ndicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oooupatmn S

whatever, write None. -s
Statement of cause of Death ——Na.me, first,

Care ahould he taken to report speeiﬁcaﬂy']/
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the DISEASE CAUSBING PBATH (the primary. affection :

with respeei to time and causation), ushﬂ'&fwa.ys the

same accepted term for the same disoass, Examples: ;'

Cerebrospinal fever (the only definite synoanym Is
“Epidemio cercbrospinal menlingitis?); - Diphtheria
(avold use of “'Croup”); Typhoid fever {never report
’-‘ '-l R

-
-

“‘ .
ot

-

*Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
pneumania ("'Pneumonia,” unquslified, is Indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Careinoma, Sarcoma, eto., of....... ‘. ... (name orl-
gin; “Cancer’ is less definite; avold use of Tumor”
for malignant nceplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, eto. The contributory (secondary or In-
terourzent) affection need not be stated wnless im-
portant. Example: Measles (disease causlng death),
29 ds.; Bronchopneumonis (secondary), 10 - ds.
Never report mere symptoms or terminal oonditions,
such as “‘Asthenia,” “Anemia” (merely fymptom-
atis), “Atrophy,” “Collapse,”. “Coma,” “Coénvul-
slons,” *“Debility” (“Congenita.l " “Senile,” eto.),
“Dropsy,” “Exhaustion,” *Hedrt fallure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *0Old - age,”
“Shock,” “Uremia,” *“Wesakness,” oto.; when a
definite disease oan be -ascertained ns the oause.
Always qualify all diseases resultlng from obild-
birth or misearriage, a8 ““PUBRPERAL sepiicemia,”
“PUERPERAL perifonitis,” oto.  State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
88 'ACCIDENTAL, HUICIDAL, OF HOMICIDAL, OF 88
probably suoh, if impossible to determine definitely. -
Exzamples: Accidenial drowning; struck by rail
way train—aceident; Revolver wound
homicide; Poisoned by carbolic actd— probably suicide.
The nature of the Injury, as fracture of dkull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causd of death approved by
Committee on Nomenelatire of the Amerloan
Medical Assoclation.) ) ' ‘-
o 5 "
. Nora—Individual offices may add to above list of undestr-,
able terms and réfuse to nccept certificates contalning thom:
Thus the form in_use In New" York Olty states: *‘Osrtificates
will be returned for additional Information which give any of
the following diseases, without explanatlon, a8 the sole cause

of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningit.is miscarriage,

*. necrosis, peritonitis, phlebitts, pyemla sopticemia, tetanus.”.

¢ But general adoption of the minimumiling suggested will work '
vast improvemant. und its lcope can be extended a® a later
.data, -
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Statement of otcupation.—Precise statement of
occupation 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 cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or

.Planter, Physician, Compostior, Atrchitect,' Locomotive

But

 engineer, Civil engineer, Stattonary fireman, otec.
-in many cases, egpecially in-industrial employments,
‘it is necessary to know (a) the k!nd of work and also
(b).the natyre, of the business or lndustry, and there-
l'o;'e an a.dd1tmnal line -is provnded for the latter
statqment; .it should bo used only when needed.

As exa.mples (a) Spmner. (b) Cotton,mill; (a) Sales- -

"mangbd) Grocery; (a) Foreman, » Aytomobzlefartor:
The ma.terml worked on may form part of the sccond
sta.tement Never return “Laborer," “Foreman,”
“Manager » $Dgaler,” ete., without .more proeise
apec:ﬁca.tlon, as Day laborer, Farm laborcr Laborer—
anl ‘mine, oto. Women at.home, who are engaged
m the duties of the household enly (not paid House-
keapera who receive a definite.salary} may be entered
as Housewife, Housework, or At home, and ahildren,
not gainfully employed, as At school or At home.
Care should be taken .to reppxt apecifically the oceu-
.pations of persons engaged in domestic service .for
wages, as Servant, Cook, Housemaid, ete. If :the
-oocoupation has been cha.nged or,glven up on acecount
of the DISRABE CAUBING nmwm, -atate ocuupatlon at
beginning of illness. If,retxred«from ;busmass. that
fact may he quma.ted thua. Farmer (retired, 6 yra.)
For persons who have .np oecqpa.t;on wha.taver,
write None

Statement of cause of death ——Name, ﬁrst
the pisEAsE cAvUsING DEATH (the primary affection
with respect to time and causation), using always the
same necepied term for the same diseage. ,Exa.mples
Cerebrospinal fever (the ,only deﬁmtp synonym is
“Epidemiec cerehrospinal menmg'ntls"). Diphthma
(avoid use of *Croup”); Typhoid fever (never report

<

- “Typhoid poneumonia’}; I’,obar pneumonia; Bronchoe-

2

* Thus the form in use in New York Cit

prneumonia (“Pneumonia,’’ unqualified, is indefinjte},
Auberculosizs of lungs, /meninges, peruaneum,letc 5
Carcmoma, Sarcoma, ofe., of ccrevvniii i (n.u,me
origin; C_a.ucor is less deﬁmte avoid use of “Tumor

for.malignant neoplasms); Measles; Whoaping cough

Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete. The contributory -(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (sceondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (mercly Symp'l‘iom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” “Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,”-*Hem-
orrhage,” “Inanition,” “Marasmus,’” *Old age,”
“Shock,” ‘“Uremia,” ‘Weakness," etc,, when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-

hirth or miscarriage, as ‘“PUERPERAL geplicemia,” °
“Pyrrperal perilonifis,”" ete. State cause for
whieh surgical operation was undertaken. -For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; .strusk by rail-
way . frain—accident; Rewolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The ‘nature of the injury, as fracture of skull, and
conssquences (a. . sepsis, tetanus) may -bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death spproved by
Committee on Nomenclature of the _American
Medical Association.)

NoTte.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
states: “Certillcates
will be returned for additional information which gives any of
the fo!lowing diseases, without ex lp]anation as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gz;stritia erysipelas, meningitis, miscarriage,
necrosls, peritond phlebitiz, pyemis, septicemia, tetanus.’
But ?enaml adoptian of the minimum list suggested will work

provement, and its ecope can be extended at a later

ADRITIONAL BPACE FOR FURTEER BTATEMENTS
BY PHYBICIAN,




