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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ato.
But in many ocases, espeoially 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 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner; (b} Cotton mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (d) Automobile fac-
tory. 'The material worked on may form part of the
seoond statoment. Never return “Laborer,” *Fore-
man,'” “Manager,” “Dealer,” oto,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEHATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) TYor persons who have no occupation
whataver, write Nona.

Statement of cause of Death.—Name, first,
the pisEABE cavusiNg peATH (the primary affection
with respeot to time and oausation), using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemis oerebrospinal meningitis’); Diphtheria
{avold use of “Croup”); Typhoid fever (nover report

- TS

*“Tyrhoid pneumonta’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,’”’ unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of........ ... (name orl-
gin; “Cancer” {s less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritiz, eto. The contributory {secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Agthenia,” *‘Anemia’” (merely symptom-
atio), “‘Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” “Debility” (**Congenital,” “'Senile,” eta.),
“Dropey,” “Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,’” “Inanition,’”” *‘Marasmus,” ‘“Old age,"
“Bhook,' *Uremia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL séplicemia,”
“POERPBRAL perflonilis,’’ eto. State cause for
which surgieal operation was undertaken., For
VIOLENT DEATHS state MBANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 08
probably such, §f impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (train-—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus) may be stated
under the head of “"Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerlcan
Maedical Association.)

Note.—Individunl offices may add to above list of undesir
ablo terms and refuse to accept certificates containing them.
Thus the form In uso In New York Olty states: *Certificatos
will be returned for addltlonal Information which glve any of
the following diseases, without explannation, as the solo cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipslas, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicemin, totanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope ¢an be extended at o later
date,

ADDITIONAL BPACE FOR FURTHEN ATATEMENTB
BY PHYBICIAN.
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Statement of Occupa‘tibn.A—Precisc stdtoment of
oceupation is very importaut, so'that the reldtive
healthfulness of varions pursuits can-be knowo. The
question applies to ench and evety persoun, irrespec-
tive of age: For many oceupations a single word or
term on thé fifst lino will be sufficient; u. g., Farmer or”
Planter, Physician, Cnmpust!nr ‘Architect, Locomo-
tiga Engineer, Civil 'Engineer, Stcmonary Fi ireman,
ctc.
plovme,nha. it is ‘neccssury to kndw® ~(a) the kind of -
work and @liso (b) the nature of l]td business ur int
dustry, and therefore an additioridl {ine is provided
tor the latter statement: it should'be usod only when
néeded. As axamples: (o) Spinner, (b) Cotton mill,
(ay Sulesman, (b) Grocery, (a) Forenmn. (b} -Autonin-
bile factory. The material worked 'on muy form
part of tho' second statement. Nover return
“Lahorer,” “Foreman,” “‘\Ian.wer.” “Pealer,” cte.,
without more' precisa qpnclhc‘mnn as Day laborer,
Farm laborer, Laborer— Coal mine, ete.  Womeii ai
home, who are engaged in the'duties of the housas
hold only (not paid IHousckeepers who receive
dafinite salary), may be entered as Nousewife,
Housework or- At home, and children, not gainfally
omployed, as Al sckool or At home. Care should
be taken to roport specifieally tlhe oceupations of
persons engaged in domestic service for wages, as
Servant, Conk, Housemaid, ete. T1f the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state acoupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired. 6
yrs.) For persons who have no oecupation whut-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING PEATH (the primary affection with
regpect to time and causation), using always the
same nccapted torin for the samo disease. Examples:

Cerebrospinal fevér (Lthe only definite =ynonym is
“Epidemic cerebrospinal meningitis’™); Diphtheria
(avoid use of “Croup™); Tuphoid ferer (nover report

Butin many cnses, e‘;pecn[lv in industrial em=-_

)
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“Typhoid pnoumonia"); Lebdr phewmonia; Broncho-
préimonia (' Pnétniotia,” unqualified, is indefinite);
Tuberculoyis of lungs, meninges, periloneum, oto.,
(,urcmoma, ‘Sarcama, cter, of e (nama ori-
gin: "Canecer” is less dbfinite: avoid use of “Tumor”
for mulignant neoplasm)s-Medsles) Whobping cough,
Chronie caliwlar heart «liseaae,‘ Chronic tnferstitial
nephritis, ete. | The contributory (secondarv or in-
tereurrent) aﬂ'u,tlun need not be stated unless im-
p(irtnnt. “ Bxamplo: Meosles ((IISG'LSB eniising death),
Y ds.; Bronchepreumonia (secondary), 10 ds. Nover
report snero symptoms or terminal eonditious, such
as  “*Asthenid,” “Anemia” (merely symptomatic),
“Atrophy,” VCollapse,” *“Coma,” *'Convulsions,”
“Debility” (" Caongenital,” “Senile,” ete.}, " Dropsy,"”
“Exhaustion,” *ear{ failure,” * Hemorrhage,” **ln-
anition,” “Marasmus,” “0ld age,” “Shock,” “Urod
mia,” “Weaknoess,” ete!, when a definite disease can
be aseertained as the cause. Always qualify al
diseases resulting from childbirth or misearringe, a2’
“"Poenrerarn seplicemia,” "PURRPERAL pertlonilis.”
cle. State eause for which surgical operation wias
undertaken. For vIOLENT peaTus slute mMEANS oF
iNJuURY and quuhl‘v A8 AUCIDENTAL. RUICIDAL, OF
Hmncu)u.. or a8 probably sueh, f impossible to de-
termine definitely. lixamples:  Aeridental drowi-
ing; struck by'railway train=—aceident: Revolver wourid
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide.” The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, tetanus),
may be stated under the head of ' Contributory.”
(Recommendatidns on statement of cause of death
approved by Committes on Nemenclature of the
Atneriean Medical Associntion.)

Nore.—Individuad offices may add o almve list of uodesir-
able terins and rfuse to seeept certliicates vontainfug them.
Thus the form In use in New York City statis: ‘"Certlicaley
will be'returned for addltional information which give any of
the following discases, without explanation, as the sofe clbe™’
of teath:  Abortion, ecllulitis, childbirth, eonvutsions, hemnod-
rhage. gungrene, gastritls, erysipelas, meningitis, m[.&c-arringé_.
necrusis, peritonitls, phlebids, pyemia, sepiivemia, tetanus,'”
liut genera! adoption of the minlmum list saegested w81 work
vast improvement, and s scope can be extended at o laver
date.
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