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Statemrent of Qccupation.— Precise statement of
ocoupation is very important, so that the relative
healthfulneas of VMlOllE pursuits cad be known. The
quesnon apphes /t,p each and avery | pérson, irrespoc-
tive of a.ge. For many secupations’a single word or
term on t.ho firat llne will be sufficient, e. g., Farmer or
Planter, Pilystcmrl. Compositor, Architsct, Lo omo—-
tive Engmeer. Civil Engineer, Statwnary I“zrcman, ‘dto.

~But in many oases, especially in industrial employ-
ments, it Is neosssary to know (a) therk'md of work
and also (b) the.naturo of the buginesg or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only:when needed
As oxamples: (a) S'pmner, (b) Colton fmll (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobils” Jae-
tory. The material' worked on may form part of the
second statement. Never return “Laborer,” “Fore-
mah,” “‘Manager,”” “Dealer,” eto., without more
precise speoifieation, as Day laborer, Farm laborer,
Laborer—(oal mine, oto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekespere who roceive n definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ns At school or Al
home.
the ovcupations of persons engaged in domestio
service for wagos, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ohanged or given up on
account of the DIREASE CAUSING DEATH, state occu-
pation ot beginning of illness. [If retired from(busi-

ness, that fact may be indicated thua: Formey (re--
tired, & yrs.) For persons who ha.ve no ve qution .
whatever, write None. -

Statement of Cause of Deat}l. Na‘mem}ﬁrst.,

the DIBEABE CAUBING DEATA (tha primary aff§otion
with respeot to time and causation)! nsmg alwaysthe
same aocepted term for the same: dx;ease. Exa it)lea Z.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal memng’ftis"), Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

il L

*

+
.
/

Care should be taken to report specifically -

a

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,’”’ vnqualifled, ts indeflnite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ete,, of.......... (name ori-
gin; “Canocer" Is less definite; avoid use of *Tumor”
for malignant neoplasma); Measler, Whooping cough;
Chronic valvular heart discass; Chronic interstitial
nephritis, oto. The contributory (secoundary or in-
tercurrent) affootion need not be stated unless {m-
portant. Example: Measlos {disease oaumng death),
20 da.; Bronchopmumama (secondary),’ 10 ds.

‘Never report.}ne;e symptoms or terminal- oonditlons.

.t

Hsuch a8 “Asthema " "Anomm’-' (merely symptom~

fsions " *Debility” (“Congemta.l b "Sen[le.

..._L.

"Always quah!y “all diseases

atie). “Atrophy," "Collap,se-" "Coma "' “Convul-
eto.),
vy Dropsy,” "hxhanatlon,"‘“Heart tailure," **Hem-
orrhage,” “Inahition,” "Mamsmua‘" “Qld age,”
"Shoak » “{Jremia,” *Woaknp 88, . ote., when a
definite diseame ‘i Jan be asoartamed’, as thq, onuse,
sulting froth ohild-
birth or misearriage, as “Punfm-nn.u. septicomia,”
“PURRPERAL parifonitis;” ”etvc.- State cause for
whioh surgical operation~ wa.B‘ undertaken. For
VIOLENT DEATHS stato MEANB oP iNJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; atruck by reil-
way ftrain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
eonsequences (e. g., sepsia, letanus), may be-stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Maeodioal Association.}) _ 1

-

Nore.—Individual cfices may add to above st of undesir.
able terma and refuse to accept certificates containing them.
Thus the form In use in New York City states: " Certificates
will be returned for additlonal information which glveany of -
the following dlseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, goatritis, erysipeias, meningitls, miscarriage,
necrosis, peritonltis, phlebhitis, pyomia, septicemia, tetanus,"
But general adoption of the minimum st suggestod will work
vast iImprovement, and ita lenpa-cnn be extendod(;ra tater

date. /
ADDITIONAL BFACR FOR FURTEER 8TATENERTS
BY PHTYBICIAN.
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Statement of Occupation.—Pre‘eise statement of
oceupation is very important, so that the relative
lhealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many coccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Archilect, Locomo-
tive Engineer, Ciml Engineer, Stalionary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also {(b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon, m:ll
(2) Salesman, (b) Grocery, (a) Foreman, (b) Auflo o~
bile factory. ‘The material . worked on may form
part of the second statement. Never rolurn

" “Laborer,” “Foreman,” “Manager,” ‘“Dealer,” ote.,
without more precise speciflcation, as Day laborer,
Farm laborer, Laborer— Coal mineé, ote. Women at
home, who are engaged in the duties of the house-
thold only (not paid Housekeepers:who receive a
definite -salary), may be enterfd as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the oocupations of
peraons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupaiion at be-
ginning of illness. If retired from business, that
frot may be indicated thus: Farmcr {retired, 6
yrs.) For persons who have no occupa.tlon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeet to time and oausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis''); Diphiheria

(avoid use of “Croup”); T'yphoid fever (never report -

2{07-\4

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indeflnite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; ""Cancer” is less definito; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disgqase; Chronic interatitial
nephritie, ete. The contributory (secondary or in-
tercurrenp) 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, sush
as “‘Asthenis,” “Anemia” (merely symptomatie),
“Atrophy,” ‘“Collapse,” “Coma,” “Convulsions,”
“Debility” (*Congenital,” “Senile,'’ ete.},* Dropsy,”
‘‘Exhaustion,” **Heart failure,” **Hemorrhage,' *'In-
anition,” “Marasmus,” *“Old age,” *‘Shock,” ‘*‘Ure-
misa,” *“Weakness,” ete., when a definite disease can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or misearriage, as
“PuUERPERAL seplicemia,’”’ ""PUERPERAL periloniiis,"
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS OF
1MJurY and qualify a8 ACCIDENTAL, BUICIDAL, oF
nQMICIDAL, OF a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note~—Individual offices may add to above List of undesir
able terms and refuse to accept certificates containing them,
Thus the form In uzo in Now York Oity states: “Certificates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, collulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, pblebitis, pyomin, septicemla, tetapus.':
But gencral adoption of the minimum list suggested will wark
vost improvement, and its scope can be extended at a later
date,

ADDITIONAL SPACE FORR FURTHER BTATEMENTS
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