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Statement of Occupation.—Procise statement:of
occupation is very important, so 'that tlie relative
healthfulnéss of various pursuits can be known. The
yuestion epplies to each and every person, irrespéo-
tive of age. For many ocoupations a single word ‘or
term on the first line will be'sufficient, €. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in-industrial employ-
‘ments, it is nocessary 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 the
Intter statement; it should be used orly when neaded.
‘As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobile fac-
‘tory. The material worked on may form part of the
gaoond statement. Nover return ‘‘Laborer,” *'Fore-
man,” *“*Manager,'” “Dealer,” ete., without more

preoise cpecification, as Day laborer, Farm laborm:,

Laborer—Coal mine, ote. Women at home, who are
ongaged in the duties of the household only ‘(not paid
Housckeepers”who reovive a definite salary), may be
entered as [fouszewife, Housework or At home, and
. children, not,gainfully employed, as At school or Al
home, Care should be taken to réeport spcolﬁcally
the oecnpations of persons engagéd in domestid -
service for wages, as Servant, Cook, Housemaid, eto. *
It the ocoupation has beeh changed or given up on
account of the DISEASE CAUBING DEATH,.state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be:indicated thus: Farmer (re-
tired, 8 yrs.) For persons who luwe no ‘oscupation
whatever, write None. e
Statement of Cause of Death.—Name, ﬁrst..'
the DISEABD:CAUSING DEATHE (the primary affection
with respeat to time and eausation){using always the
same accepted term for'the snme disease. Examples:
Cerebrospinal fever (the only definite synoaym is
“Epldemm cerebrospinal meningitis”); Diphtheria
(avoid-ugé of “Croup”); Typhoid fevér (never ‘report

“Typhoid pneumonia'’); Lbbar.pneumon‘m, Broheho-
pneumonia (*Pheumonia,” unquahﬂed if Indeflnite);
Tuberculosiz of lunga, meninges, peritoneiin, ato.,
C’armnoma. Sarcoma, etrc.. of...... ....(name ori-
gin; “Cancer” is less daﬂmte-'a.void use of “Tuimor”
for malignant neoplasma); Measles, Whoopmg cbuyh
Chronic valvular heart disease; Chromc mteral:twl
nephritis, eto. The contributory (econdary or in-
terourrent) affoction need not be statoll’ unlesb fm-
portant. Examplo: Measles (disebse eausing death),
29 ds.; DBronchopneumonia (secoidary), 10 ds.
Never reéport mere symptoms or’terminal op'ndi{ions.
such as ‘‘Asthenia,’” *‘Anemia” (merely s§mptom-
atie), “Atrophy,” *Collapse,” *“Coma,”_ *Convul-
sions,” “‘Debility” ('*Congenital,” *‘Senile,” ‘ets.),
"Dropsy." *‘Exhaustion,” "“Heart Tailure,” *“‘Hem-
orrhage,'” *Inarnition,” *“Marasmus,” *“Old bge,”
*Bhoek,” *Uremia,” ‘'Weakness,” ote., when &
definite disease oan be necertained a& the .gause.
Always qunl:fy all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL septiceinia,”
“PUERPERAL peritonitis,” eto. .Staté causé for
which surgical operation. was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, 'OF -A8
probably such, if impossible to determine ‘definitdly..
Examples: Aeccidental drowning; atruck by rail-
way {rain—accident; Revolver woun(_l of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturéd of ‘skull, and
consequences {o. g., sepsis, telanus), may -be stated
under the head of *Contributory.” ‘(Retommenda-
tions on statement of onuse of death approved by
Committee on Nomonolature of ‘the Amefican
Modical Association.)

Nore.—lndividual ofices may add to above Ut of unestr-
able terms and refuse to accept cmlﬂmm'wnwmng them
Thus the form in use in New York City rtates: "Cm-t.lﬂmt.as
will he returned for additional information whilch. glve any of
the following diseaces; without explanél.lon. ne the golo tausa
of deéath: Abortion, cellulitis, childbiréh, onnv-ul.ﬂonu. hémor-
rhage, gangrene, gastrits. erysipolus, meningitis, mlsmthage
necrosls, peritonitis, phlebitis, pyémia.' sapéiceniia. tetanus.'
But general adoption of the minlmum lst- shggedtod will work
vast iImprovement, and Its scope can be ‘g¥tenddd at a'ldter
date;.

. ADDITIONAL BPACE FOI FURTHER STATEMENTS
. BY PHYBICIAN. '
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Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. ‘The
question applies to sach and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enpineer, Civil Engineer, Sielionary Fireman,
- ‘ete. But in many casoes, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the naturé of the business or in-
dustry, and therefore an additional line ia provided
‘for the latter séatement; it should be used only when
.needed. As examples: (a) Spinner, (b) Coilon mill,
{a) Salesman, (b) Grocary, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return'f"* 4
“Laborer,” “Foreman,” “Manager,” *Dealer,” ete:, ... *
without more precise specification, as Day laborer,” ¢ ;
Farm laborer, Laborer— Coal mine, ete. Women at®’ {
home, who are engaged in the duties of the honse- 1 J
hold only {not paid Housekespers who recoive a ?} .
definite .salary), may be entered a3 Houscw:{e:’i “i’
Housework or Al home, and children, not gainfully,"'% o
employed, aa At school or At home, Care should} |
be taken to report specificaily the occupauons [+ ;f - 3
persons engaged in domestic service for wages,’ a.s;
Servant, Cook, Housemaid, ete. If the ocoupation; ™ 4
has been changed or given up on account of the- !
DISEABE CATUSING DEATH, state occupation at be—~ o
ginning of illness. If retired from business, that ar
tact may be indicated thus: Farmer (refired, {633‘4 A
yre.} For persons who have no ocoupation what-,--/ |
ever, write None. . of

Statement of Cause of Death.—Name, first, thei . ).’{-1,

[

/295

,,-:;:%

-
-7

~

i lfll

|

DISEASE CAUSING DEATE (the primary affection w:thﬂ
respect to time and causation), using always t.hav P
same accepted term for the same disease. Exnmp!es s . ~
Cerebrospinal fever (the only definite synonym i
“Epldemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

“Typhoid ppeumonia'); Lobaer pneumonia; Broncho-
preumonia (*‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Cercinoma, Sarcoma, ete., of {name' ‘ori-
gin; “Cancer" is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cqugh
Chronic valvular heart dizease; Chronic interstitial
nephritis, eto. The contributory (secondary or ln-
tercurrent) affection. need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms ot torminal conditions, such
as ‘‘Asthenis,” ‘“‘Ansmia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,"”
*“Debility"” ('Congenital,” **Senile,” ete.)," Dropsy,”
“Exhaustion,” “Heart tailure,” **Hemorrhage," **In-
anition,” “Marasmus,’” ‘‘0ld age,"” *‘Shock,” “Ure-
mia," *“Weakness,” ate., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL séplicemia,”” “PUERPERAL periloniéis,"
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MEANS OF
1nJoRY and qualify as ACCIDENTAL, 8UICIDAL, OT
AOMICIDAL, or as prebably such, it impossible to de-
termine definitely. Examples: Acecidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prab-
ably suicids. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under t.he head of "Contributory."
(Recommendations on statement of cause of death
approved by Committes on Nomenclatiure of the
American Medieal Association.).

e

, ¢

Nore.~Individual ofices may add to above list of undaesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York City statos: **Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, ¢convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemis, septicemlin, tetanus.''
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later

date,
r

ADDITIONAL BPACR FOR TURTOER STATEMENTS
BY PHYBICIAN.



