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Statement of Occupation.— Precise atatoment of
ocoupation i8 very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, 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 ia provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b)) Cotton miil; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second etatement. Never returo “Laberer,” “Fore-
man,” “Muanager,” *“Dealer,” ete., without morae
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (rot paid
Housekeepers who receive a definito salary), may be
eutered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
Iwmi. Care should be taken to report specifleally

‘the “oocupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DISEASE cAUBING DEATH, state ocgu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
fired, 6 yra.) For persons who have no ocoupation
whatever, write None,

/‘) Statement of Cause of Death.—Naine, first,
,j

the pisEase cavsiNg pEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphiheria
(avoid use of “Croup™); Typhoid fever (never report

Pl — /&

-7 .

“Typhoid pnétmonia'); Lobar pneumonia; Broncho-
pnsumonte (“Préimonia," vhqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcomn, eto.,of . . .. ... (name ori-
gin; “Cancer"” is leds definito; avoid use of *“Tumor”
for malignant heoplasinn); Measlss; Whooping cough;
Chronic valvular heart diseise; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terottrent) affestion need not be stated unless im-
portant. Example: Measles (disease enusing doath),
23 ds.: Bronchopneumonia (secondary), 10 °da.
Never report mere symptoms or tefminal conditions,
such as “Asthenia,” “Avemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Dability” (“Congenital,” *Sanils,” eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” *“Ham-
orrhage.”” “Inanpition,” ‘‘Marasmus,” *“Qld age,”
“Shoek,” *“Uremia,” *Weakness,” etc., when a
definite disease can be ascertained as the osuss.
Always qualify all diseases resulting from child-
birth or miscarriage; ns “PuRRPERAL septicamia,”
“PUERPERAL peritonilis,”" eto. State oause for
which surgisal operstion was undertaken. For
VIOLENT DEATHS State MBANS oF INJurY and qualify
88 - ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probably suoh, if impossible to determipne definitely.
Examples: Accidental drowning; siruck by rail-
teay train—accident; Revolver twound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sopsis, {slanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee ot Nomenclature of ths American
Moedieal Asaosiation.)

Norp.~—Individual offices may add to above st of undesir-
able terms and refuse to Accept cortificates contalning them.
Thus the form In use in New York City statei: *Certificates
will bo returned for additional information which give any of
the following diseases, without explanation. as the sclo cause
of death: Abortlon, cellutitis, childbieth, convalsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlnglitls, miscarringe,
necrosia, peritonitis, phisbitis, pyemia, sopticomla, totanus.’
But general adoption of the minimum st suggested will work
vagt lmprovement, and ity scope can de sxtended at & Inter
date, .

ADDITIONAL BPACE FOR FOETHREE STATEMENTS
BY FHYBICIAN.
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Statement of Occupation.—Precme statément of
cccupation is very important, so that the relative
hoalthfulness of various pursuits can be kmown. The
question applies to each and every person, irrespee- .
tive of age.. For mnny ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Cunl Engineer, Stahonary-‘Fireman.\
ate. Butin many dases, eapecially in. mdustria.l em«w
ployments. it ia" necessary to know {(a) the kind of
‘work and also (b) the nature of the 1busmess or in-
duatry. and theréfore an addltional line is proﬂded
-!or the latter statement; it should be used only .when
naqded As examples: (a) Spinner, (b) Cotion m;u
‘fap, Salesman, (b} Grocery, (a) Foreman, (b) Automo~
‘Bits factory. The material worked on may form;

pagt of the second statoment.
“Jaborer,” "Foreman,"” ‘“Manager,” "*Dealer,” ﬁ:.
without .more precise specification, as Day Iaborcr.
Farm taborer, Laborer— Coal mine, ote.
dome, who are engaged in the duties of the house-'
ﬁold only [not paid Housskespers who roceive a.
@afinite” salary). may be entered as Housewife}
fousework.or At home, and children, not gainfully,
employed, as Al school or At home. Care should:
be taken to report specifieally the ooonpa.t.ions of
persons engaged in domestic service for wages, ad’
Servant, Cook, Housemaid, ote, If the oocupa.tioﬁ'!
has been changed or given up on account of the,
DISHABE CAUBING DEATH, state ocoupatmn at be-
ginning of jllness. If retired from business, tha,t
fact may be indicated thus: Farmer (relired, 6!
yrs.) E‘or pergons who have no Booupat:on what-*
over, write  None.

Statement of Cause of Death.—Name, first, the.

DIBRASE CAUBING DEATE (the pnmn.ry affeotion with'
respect to time and causation), using ‘always the
same acoopted term for the same disense. Exnmples {
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal menmgxtls)'t"Ds;thsna’
(avoid use of “Croup”); Typhoid fever (never report -

Never returnr
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Women 'atr .
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“Typhoid pneunionia.")'; Lobar preumonia; Broncho-
preumonia (**Proumonia,” unqualified, is indefinite);
Tuberculosis 'of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of —(name ori-
gin; “Cancer” ia lass definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whagping cough,
Chronic valvular heart diseasze; Chronic mtsrstma.l
nephritis, ote. The contributory (seuondary or in=
tercurrent) affection need not be stated unless im-

« ,portant. Example:, Measles (disease aausmg death),

29 ds.; Bronchopnaumoma (secondary), 10 ds:, Never

" report mere-symptoms or terminal conditions, such

Bs "Aﬂthenm," *Anemia’ (morely symptomatio),

. “Atrophy,” " “Collapse,” '“Coma,” *“Convulsions,”

A

*‘Debility” (* Congenital,” *‘Senile,"” eto 3, “Dropsy,”

*'Exhaustion,” “Heart tailure,” “Hemorrhage "N
anition,” "Marasmus,” “Old age,” "Shock ' “Ure
mia,” “Weakness," ete., when a definite disease ean
be ascertained as the causes Always quslify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL septicemia,’” “PUERPERAL perifonilis,’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAYL, oF 88 probably such, if impossible {o de-
t.ermine definitely. Exsmples:
ing; struck by railway tram—accadml Renolver, wound
of head—homicide; Poisoned by carbolic acsd--—prob-
ably suicide. The nature of the injury, as fracturé

of skull, and consequences (e. g., sepsis, lelanus),.
may be stated under the head of '‘Contributory.”-

(Recommendsations on statement of cause of death
approved by Committee on Nomenolature of the
American Mediosal Assocm.tion.)
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Nors,—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept-certificates containing them,
Thus the form in uss in New York Oity states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, celiulitis, childbirth, convulslons. hemor-

rhage, gangrone, gastritis, erysipelas; meningltis, miscarriage, *

necrosis, peritonitis, phlebitis, pggmla, gepticemia, tetanus.™
But general adoption of the minfmum list suggestad will work
vast Improvement, and its séope can be extended at & Iater
date, o
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