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Statement of Occupatlon —Preclsa statement of‘
occupation is very 1mp0rtu.nt. so that 'tye relatwe
healthfulness of various pursuits cén be known 'I‘he
question applies to each and every person, lrrespec-
For many oucupatlons a sn’:gle wox"d o‘r
term on the fitst lino will be sufﬂclent o.g., Farmer or
Planter, Physician, Composilor, Archltect Locoma-
h:rs engineer, Civil enginger, _Stauonciry J‘trcman, eto.

But in many_ oases, espeoially .in mdustnnl employ- :

ments, it i3 necessary to know (a) the kind of work-
and also (B) the nature of the busmess or induatry.
anil therefore an additionol line is provided for the
latter statement;it should be used only whon neaded
AB examples. (a) Spinner, (b) Cotton mtjl {a) Salea-'-
man, (b) Grocery; (a) Foreman, (b) Au!omobtls faa-
tury , The material worked on may form part of the
second statemant " Never return "Laborer . ¢Fore-"
man,” “Manager,” *Dealer,” eto.,’ wnthout more_
preclse specification, ag Day laborer, Farm laborer,
" Laborer— Coal mine, ate, Women a.l; home, who a.re
engzaged in the duties of the household only (nob?md
Housckeepers who receive 8 deﬁmta aaln.ry}, may be
entered as Housewife, Hou.sework or At hame,xa.ud
children, not gainfuily amployed 8’ At ackool or At
. home. Care should be t.akeu t.o report speclﬁcally
" the occupations of persons enga.ged in domnstm
service for wages, as Scﬂ:ant Coolc, Jiousemm.d ato.
If the occupation has been chn.nged or glvan up on
account of the DISEARE CATBING DBATH, st.ate occu-
pation at begmumg of illiess.
ness, that fact may be lndwat.edlthuh Farmer (re—
tired, 6 yrs.) For persons who have no occupa.t.ion
whatever, write None. : .
Statement of cause of Death ——Name. ﬁrat
the DIBEABE cAUSING DEATH (the pnmnry aﬂeehon
with respect to time and cauaatlon), using u.lwnys the
same accepted term for the same dxsease Examp]es'
Cerebrospinal fever {the. only definite synonym is
‘“*Epidemie cersbrospinal manmgltls"), Diphtheria
(avoid use of “Croup”); Typhoid fener (never Teport

H retired’ l'rom busl- :

i

l

“Typhoid pneumonia’); Lobar pneumoma, Broncho-
preumonia ("Pneumoma," unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum,, eto.,
Carcinoma, Sarcéma, ote., of ... ...... {(name ori-
gin; “Cnncer ig loss doﬁnlte. avoid use of “Tumor"
for mahgna.nt neoplasms) Measles; Whaopmg cough
C’hromc ualvu!ar heart duame, Chronic <inlerstitial
nqp_l_mhs, eto.. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portsnt., Example: Measles (disonse eausing death),
89 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere‘symptoms or terminal conditions,
such as *'Asthenia,” **Anemia” (mercly symptom-
atic), *Atrophy,” “Collapse,’” ‘'Coma,” **Convul-
sions,” ‘'Debility’’ (“Congenital,” *‘Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” “'Old age,”
“Shoek,” *“Uremia,” “Weakness,” ete., when a
definite disease can be nscertainod as the onuse.
Always quality oll diseases resulting from ohild-
birth or miscarriage, a3 “PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,”’ eto.  State cause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY :‘md quality
a8 ACCIDENTAL, BTGICIDAL, OF HOMICIDAL, OT A8
probably such, if impossible to determme deﬁmt.ely.
Examples Accidental drowmng, struck by rail-
way !ram—-acctdcnt Revolver wound 'of head—
homicide; Poisoned by carboltc acid-—probably amctde.
The nature of .the injury, as frasture of skull, and
consequences (0. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Ragommendu.-
tions on stntement of cause of death approved by
Committee on, Nomeneclature of the American
Medical Association. ) -

« Nora—Indlvidunl ofices may add to above list of undeatr-

able torms and refuse to accopt cortificates contalning thom.
Thus tho form In use In New York Oity states: Certificates
will be returned for additional information which give any of
the following diseases, without explanation, s the sole causs
of death: Abortlop, cellulitls, childbirth, convulalons, hemor-
rhage, gangrene, gastritls, arysipclas, moningitls, 'miscarringe,
necrosts, poritonitis, phlebitis, pyemin, septicomla, totanus.'
But goneral adoptlon of the minifum st suggoested will work
vast lmprovement, and its8 acope can be extondod at o lator
date.

ADDITIONAL S8PACR FOR FURTHER STATHMENTS
BY PHYBICIAN.
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Statement of oconpation.—Precise statement of occupa-
tion is very important; so that the relative healthfulness of
various pursuits can be known. The question applies to
esch and .every person, irrespective. of age.. For many
occupations a eingle word or term on the first line will be
sufficient, o. g., Farmer or Planter, Physician, Compos-
itor, Arcbitect , Locomotiveengtneer, Civil engineer, Stationary

JSireman, etc. But 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 therefore an additional line is provided for tho Iatter  _.. .

statement; it should be used only when nceded. As
examples: (a) Spinner, () Cotion mill; {a) Salesman, (b)
Grocery; (@) Foreman, (b) Automolile factory. Tho ma-
terial worked on may form part of the second statement’
Never retarn “Laborer,”? “Foremsn,
“Dealer,”t etc., without more precise specification, s
Day laborer, Farm laborer, LaI_Jorér—;-C'oal mine, ete.
Women at home, who are engaged in the duties of the
household only (mot paid Housekeepa-a who receive a
definite salary), may be entered ag Housewife, Housework,
or At home, aud children, not ga.miully employed, aa .dt
" school or At home. Caro should be tiken to report spe-
cifically the cccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Iftho

occupation has been changed or given up on account of -~

the DISEASE CAUSING DEATH, state occupation at beginning

“Manager,’? _

of illnees. If retired from business, that fact may beindi- .. .3 .

cated thus: Farmer (relired, 6 yrs.). For persons who 5,

have no occupation whatever, writé Nom i o

Siatement of cause of death;—~Name, first, the pisrasn e

CAUSING DEATH (the primary affection with respect to timo’;, |

and caumuon), using always the sime accepted térm for+ * i

the eame disense. Examples Cerebrospinal fever (the only
deﬁm‘w gynonym is “Epidemic cerebrospinal menin-

gitis™);" Diphthéria (avoid use of “Croup™); Typhoid fevcr '

(never report “Typhoid pneumonia’’); Lobar pueumoma-
Bronchopneumonia (“Pneumonm. " unqualified, is indefi-
mte), Tubereuldsis of lungs, meninges, pmzoneum, etc., Car-
cinoma, Sarcoma, etc., of {name origin; “Can-
cer’ is Jess definite; nvoui use of “Tumer’? for malignant
neoplasms); Measles; Whooping coigh; Chronic valvular
heart disease; Chronde {nterstitial nephritis, etc. ‘The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Exa.mple Measles (diseaso
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptome or terminal condi-
tions, such as * Asthenin’?  Anemia’! (merely symptom-

atic), “ Atrophy,” *‘Collapee,’* “Cama,”? *Convulsions,”
“Debility’? (*Congenital,' *Senile,”? éte.), “Diopsy,”
“Exhaustion,’? ‘‘Heart failure,’* *“ Hemorrhage,”? * Inani-

" tion,” Marasmus,"? “Old age,” “Shock, “Uremia,"

"Wea.lmeas % gte., when o definite dmemae can be ascer-

-tained ‘as tho causo. Always qualify ail diseases yosult-

ing from childbirth or miscarriage, a8 “ PUERPERAT, septi-
eemia,”! PURRPERAL peritoniiis,’? etc. - State cause for
which surgical operation was undertaken. For vioLene

" . DEATHS state MEANS OF INJURY and qualify 08 ACCIDENTAL,

8UICIDAL, 0T HOMICIDAL, OF 28 probably such, if impossible
to determine definitely. Examples: Aceidental drowning;
Struck by railway irain—eccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. " Tho
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
¢ Contributory.’ (Recommendations on statement of
¢ause of death approved by Committee on Nomenclature
of the American Medical Association.) ‘
'Nore.—Individual offices may ndd to sbove lst of undesiiublo terms

and refuse to accept oertificaf Panmin.ing them, Thus the form In use
in New York Clty states: & gptes’ will he retnmed for additional

information whish’, giva p-qyoi the Dillowing diseases, withoit explann-
tion, 23 thd sale'causy ofdentl Abortion, cellulitis, childbirgh, convil-
elun.s he; anghme, , “eryzipelas, meningit.is misear-
riage, nmmﬁga,pﬁlobms pyem!a,sepuuemm tetanus.” But
gmegxmdopﬁon of the mmimdm list
- e

suggested will work vast improve-
andiwseopecnnboaxtmdedntnhterdata. .

" n-giss

BY PHYBICIAN.




