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Statement of Occupatlon.—Premse sq;atemeqt of
ocoupation is very important, soI that the relatwe
healthfulness of various pursuits calm be known. The

question npphes to each’'and every person, 1rrespao~ :

tive of age. For many oocupamogs a smgla word ¢ or
term on the first line will be s fficient, e. g., Parmer of
Planter, Phyau:tan, Composztor, Architect, Locomo-

t‘we Eng:neer. Civil Emgineer, Stahonaru Fireman, eto. .

But in many oases, elpeola.lly in lnduatrml employ-
inents, it is neeessary to know (a) the kind ot work
-snd alse (3) the nature of the busmess or indusftry.
and therefore an additional lme is prov1ded for the
latt.er statement; it should be used only when needed.
As examples (a) Spinner, (b) Cotton mu (a) Salca—
mcm. (b) Grocery; (a) Foreman, (b) Automobile fac—-
_ lory The material worked on may form part of the
sqopnd statement. Never re}‘,urn “Laborer,” "Fore-
gnan," “Manager,”’ “Dealer. etc., Wlt.hout more
preuma specifioation, as Day Iaborar, Farm laborer,
Laborcr—Coal mine, ote, Women a4 home, who are
engaged in the duties of the houaeho]d only (not pa.ld
Housekeeperu who reccive a definite’ sa.lary). mny be
entered as Houumfe, Hounework or At home. nnd
oh:ldren. not gmnl’ully employed' as At schaol or At
home. Care should be taken to report apemﬁea.lly
the oouupa.t.lons of parsons angaged in domeatib
service for wages, 68 Scruant Cook Houasmcud eto

If the ocoupation has beei ohanged or gwen up on,l

acoount of the pismasE oummu ‘poarr] atate ooou-
pation at beginning ot 1llness. If retired lrom ‘budi-
ness, thnt faet may be lndu}flted thus: Farmer (re-
tired, 6 yfe) For parsons who have no occupatxon
whatever, write None. = ‘
Statement of Cause of Death. —Nnme. ﬁrat
the DISEABE CATSING DEATH (the pnma.ry af!ecqon
with respeot to time and ca.usa.tlon). using alwaysﬁhe
same acoepted term for the same dlse'a\ae.x Examples.
Cerabroapmal Jever (the only daﬁmte synonym is
"Epidamiq eere‘brospmn; meningitis™); I.?;phtherta
(avoid use of “Croup'); Typhoid fw.;sr (never report

“Typhoid pneqmonia '); Lobar pmumoma, Broncho-
preumoenia ("Pneumoms ", unqualiﬁed ls! indaﬁnite) H
Tuberculosis of lu{lga, meninges, pcntancum. ‘eto. v
Carcmoma, Sarcoma,” etal, of....7.,..(zame ori-

|I‘

gin; “Cancer” is leas deﬁmta nvmd use ot *“Tumor”
for mnllgnant. neoplasma), Meaalu, Whoapmg couah'
C’hronic*mlvular hcarl discass; C’hroma Anterstitial
mphnha. eto. Th9 oontubutory (secondary or In-
;ercurrent) aﬂ'eotmn need not be st.atod unless im-
porta.nt. Example: Measies (d.lsee'lse causing death),
20° de.; Bronchopneumoma (seeonda.ry), 10 da.
Neéver report mare uympto 8 or termma.[ condmons,
such as “Asthema," “Anemia” (meraly symptom-
ntw). “Atrophy,” “Colla.pse i "Coma " "Convul-
sions,” “De llity" ("Congemtal i “Sqnlla," pto.)
“Dropsy " "Exha.uatmn." “Heart failure,™ “Heom-
orthage,” “Inanition,” “Marasmus,” '"Old tge.
"shock o remli" “Wea.knes§ i oto., ‘when &
definite disense cnn be a.scerta.lned 51 the cause.
Always quahfy u%l diseases resiultmg from hlld-
bu-t.h or migcarnage, as “Punnrnnu. acphu ia,’
“Pumap;nan peruomha,, efo. i Statg causg for
whmh surgmal operatlon was undert;.aken For
VIOLENT DEATHS 5taté MEANS OF INJURY and quallry
88 ACCIDENTAL, GUICIDAL, OF HOMICIDAL, or ag
probably guch, if impossible to determine deﬂm?ely
Examples Acc:dcntal drowmny, struck by ra;l-
vay’ train—accident; * Revolver wound af head-—
hom}mde, Pmsoncd by carbohc actc{—-probaﬁly amlczdc.
The- nature of the mJury. as frapture of skull, a.nd
oonsequances (e. g, sepsu. lclanuq). may be st.a.ted
uynder the head of’ “Contr]butory"' (Reeommenda.-
tions on st.a.tement of causa of death approved by
Commlttee on Nomeno!nturé of the -American
Mad:cal Assooiatlon )

No'u —Individual offices may add to above list of undesir.
ablo terms and refuse to ccept certiﬂ o8 Wutalning tbem.
Sl'hus the form in hse {n New York Clty gtatos: . Ccruﬂcnte
will be returned for additional lnforma.t-lon wh!ch give any of
the tnllowlng dlmseg. withous explanatiqn a8 the sole ‘cpuse
of death: Abortion, Gellulitls, chﬂdblrih oonvu!.siona. bpmor-
rhage, gangrone, gastritis; erysipelas, heningitig, miscnn-inze.

nocrosls, perit.onit.lu phlebitis, pyemia,! septicenis, tetanus.”

ut general adopdon of the minimum list siggested will' work
vast® !mpmvement and ltn smpu can rm cxten?ed at & lnter
dato i
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Statement of Occupation.—Predise statement of
ocoupation is ve.ry lmporta.nt so that the relative
healthfulness'of various pursuits can be known. The
question npplies to each and every person, irrespec-
tive of age. For many cvecupations a single word or

torm on the firat-line will be sufficient, e. g., Farmer or -

Planier, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeoinlly in industrial employ-
moents, it is necessary to know (z) 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 should be used only when noeded.
As examples: {(a) Spinner, (b) Cotton mill, (a} Sales-
man, (b) Grocery, (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
segond statement. Never return “‘Laborer,” “Fore-
man,” ‘“Manager,’”” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at homa, who &re
engaged in the duties of the household only (not paid
Hauaekecpera who receive a definite salary), may be
entered ad Housewife, Housework or At home, and
ohildren, .not gainfully employed, as At school or At
kome, Care should be taken to report speoifically
the ooccupations of persons engaged in domestid
service for wages, as Servant, Cook, Housemaid, eto.
It the cocupation has been changed or given up on
account of tho DIsBASE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statepent of Cause of Death.—Name, first,
the pigEABE cavsING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disense. Examples;
Cerebrospinal fever (the only definite synonym-*is
“Epidemie ceorobrospinal meningitisa"); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

¢, .54_77 P

S

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of..,....... {(aame ori-
gin; *'Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasma); Mecaales, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributery (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” **Anemin’’ (merely symptom-
atio), “Atrophy,” *“Collapse,” "Coms,” “Convul-
gions,’” “Debility” (‘'Congenital,” *Senile,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘Inanition,” “Marasmus,” “Old age,”
S'Bhocl,” ‘““Uremia,” *‘‘Weakness,” etc., when &
definite disease ecan be ascertained.as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, &8 “PURRPERAL geplicemia,’
“PUBRPERAL perilonilie,”” eote. State cause for
which surgical operation was undertaken. For

. VIOLENT DDATHS Bi&{e MEANS OF INJURY and quality
88 ACCIDENTAL,
_ probably such, it impossible to determine deflnitely.

BUICIDAL, OrF HOMICIDAL, Or &3

Examples: Accidental drotoning; struck by rail-
way {rain—accident; 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, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriean
;Medical Assooiation.) ,

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thas the form in use in New York City states: *‘Certificato,
will be returned for additional information which give any of
the following diseases, without explanntion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
‘rhage, goangrens, gastritis, erysipelns, meniogitls, mlscarrlage
necrosis, peritonitls, phlebitis, pyemin, sopticemin, totanus,'
But general adoption of the minimum llst suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONATL §PACE FOR FURTHBR BTATEMBNTS
DY PHYSICIAN.




