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Statement of.\sOccupatlon. cise statemont of
occupation is very important, so_that the rolative
healthfulness of various pursuits can-be kno‘wn The
question applies % each and every person, irrespec-
tive of age. For fnapy ocoupations a smg]ﬂ word or
term on the first line will be sufficient, 8. g., Farmer or

Planter, Phyaicz’fn Compositor, A kztect,,Locomo—

-

tive Engmcer. Cifil Engineer, Statufnar;, Firéman, ete.
But in many oages, espesially in industrial ‘employ-
ments, it is necessary_ to know (a) t.}ge kind of work
and also (b) the. pature of the bue:/ness 6r. industry,
and therefore an additional lne i§ prov‘lded for the
latter statoment; it should be used odly when needed.
As examples: (a) Spirner, (b) Cotton,mill} () Suled-
man, (b) Grocery; (a) Foreman, (b). Automobzla fac-
tory. The. n}&term.l worked on may form pafrt of the
second statement. Never return “Luh_gfei-'" “Fore-"
man,"” “Ma.nﬂ.g‘ér," “Daealer,” eotc., ,yithout more
precise speclﬁcatmn as Day laborer'%?'arm laborer,
Laborar— Coal‘mma. ote. Women at home, who are
engaged in the dutles of the household only (not paid
Housekcepers Wi receive o definito sa.]ary), may be
entered as Housewife, Housework or At ‘home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocecupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto,
If the occupation has been changed of given up on
account of the pisEASE CAUBING DEATH, state occu-
pation nt beginning of illness. 1IFf retired from busi-
ness, that fact may be indioated thus: Farmer (re- -
tired, 6 yrs.} For persons whu have no"occupa.tlon
whatever, write None. y: }"- -
Statement of Cause of Déath. —Name. firat,
the DIBEASE CAUSING DEATH (tha prlmnry,aﬁ'ectxon
with respect to time and causatf’on), us}ng always the ’
samse accoepted term for the same ldiseaso. Ex&mples’ :
Cerebrospinal fever (the only definite synonym is-
“Epidemio eersbrospinal memugltls”);"’Dtphtheﬂa V4
(avoid use of “Croup’); Typhoid fever (never raport'
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.29 ds.;

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’’ unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloncum, eotc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “‘Cancar” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whoopmg cough;
Chronic. valvular hearl diseass; C’hromc snterstilial
21T O A1

nephritis, ote. The contributory (seconda.ry or in-
tercurrent) uf‘l'actm(? need not be stated unless im-
portant. rExaﬁnple Measles {discase ca.usmg death),
Bron Kofneumonta (secondary); 10 ds.
Nevar report. gﬁer%symptoms.gr terminal conditions,
guch as‘'*Alst nig,’" “Andmin’ (m’%rely -§ymptom-
atic), At.ropﬁ ”/“Coll&psg" “Coma," "Convul-
gions,” “Debllity" (“Congemtul " "Semle," eto.),
“Dropsy, ’: “Exhaﬁstwﬁ,” “Heart'{mlure ;- “Homs-
orrhage,” '“In%.mtlon " “M&raﬂmus, “0ld age,”
“*Shock,” “‘Uramw. " Weakness, etc, when a
definite dlSBMB can be ascertained as “the eause.
Always qun,hfy alt dlseases ‘resulting frpm clnld—-
birth or mlsoarnage, 8. PUERPERAL septicemia,”’
“PUBRPERAL perilonitis,” etc. State cause for
which surgxca&,”éperatxon was undertaken. For
VIOLENT DEATHS state’ MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
probably such, if impossible to determine dofinitely.
Examples: Accidenial drowning; struck. . by rail-
way train—accident; Revolver wound oj head—
homicide; Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may bo stated
under the head of *Contributory.” (Recommenda-
tions on statemopt of cause of death approved by
Committes obn li’onmno:sla.i:r.lra of the Amefican
Medical Association.)
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dividual offices may add to above liet of undeslr-
nd refuse to accept cartificates containing them.
in use [n Now'York Oty states: ‘‘Certificatos
od for addlﬁﬁnal ln.formatlon which give any of
dlscases, withoyt explanation as the sole cause
Apfortion, cellullgﬁ' cmldbh-t.h convulsions, hemor-

rhig .,':--; gostritis? gryajpalas meningitis, miscarrlage.
nocriwly perithditls, phlebitid, pye’mia. septicemia, tetanus."
But general Jon of the rfilnimiim st suggestod will work
vast lmprov at, and its Bcpps can be extended at a Iater
date. i ,I .
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Qompesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary "Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the bypiness or in-
dustry, and therefore an additional ling is provided
_for the latter statement; it should be used only when
"needed. As sxamples: (a) Spinner, (b) !Collon mill,

{a) Salesman, (b) Grocery, {a) Foreman, %b) Automo-
_ bile factory. The material worked on ‘may form
part of the second statement. Naver return
“Laborer,” “Foreman,"” “Manager,” *Dealer,” otc.,
" without more precise specification, as Day laborer,
Farm laborer, Laborer— Coual mine, etc. Women at
home, who are engaged in the duties of the house-
hold -only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should

be taken to report specifically the occupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, stnte oceupation at be-
ginning of illness. If retired™{Fohd~business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupatxon what-
over, write None.

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

DISEASE CAUSBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the snme disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''}; Diphtkeria
(avoid use of *‘Croup’”); Typhoid fever (nover report

For many ocoupations a single word or-

g.2424
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-

. preumonia (**Pneumonis,” unqualified, is indefinite);

Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 da.; Bronchopneumonia (seeondary), 10 ds. Never

. report mere symptoms or terminal conditions, such

a3 ‘“Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,’” “Convulsions,”
“Debility” {*Congenital,” **Senile,” ete.), ** Dri¥pay,”
‘‘Exhaustion,” “Heart lailure,” “ Hemorrhage,” ‘‘In-
anition,"” “Marasmus,"” *0ld age,” "Shock,"” “Ure-
mia,” “Weakness,” ete., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” ""PUERPERAL perilonilis,”

_ete. State cause for which surgical operation was

undertaken. For vIOLENT DEATES state MEANS OF
iNyury and qualify as AcCCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine dofinitely. lixamples: Accidental drown~

_ tng; struck by ratlway 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 Committese on Nemenclature of the
American Medical Association.)

Nore,—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortioa, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be ext.ended at o later
date,

ADDITIONAL BPACE FOR -'UBTHEB BTATEMENTA
BY PHYBICIAN.




