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Statement of Occupation.—Procise statoment of
occupation is very important, so that the relative
healthfulness of various pygsuits can be known. The
yuestion applies to each d every person, irrespec-
tive of age. For many oc&patwus & single word or
term on the first line will besufficient, o. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive Engineer, Civil Engineet, Stationary Fireman, ote.
" But in many cases, especm}ly in industrial employ- -
now (a)} the kind of work
and also (b) the nature ofgthe business or industry,
and therefore an additio line is provided for the
latter statement; it shoul used only when needed.

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,”” “Fore-
man,” “Manager,” ‘‘Dealer,” eofec., without more
procise specifieation, as Day laborer, Farm laborer,
Women a4 home, who aro .

Housekeepers who receive a definite salary), may be
entored as, Housewife, Housework or At home, and

_children, not gainfully employed, as At school or At

home. Caore should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ote. .

‘It the oecupation has been changed or given up on

account of the pIsEABE CAUsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no cccupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the DISEABE CAUSING DEATH {the primary affegtion
with respect to time and causation}, using always the
same socepted term for the same disease, Examples:
Cercbrospinal fever (the only definite synonym is
“‘Epidemic eerebrospinal meningitis™); Diphtheria
{avoid use of “‘Croup’); Typhoid fever (nover report

-

e ma -

C‘Oﬂon“mdl (ﬂ) Sa.les-‘—-ﬂ——e-—-.f'ht

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-

preumonia (‘‘Preumonts,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carctnoma, Sarcoma, ete.,, of.......... {name ori-
gin; “Cancer” is less deofinite; avoid use of “'Tumor"
for malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heart discass; Chronic inferstilial
nephritis, ote. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds..
Nover report mere symptoms or terminal conditions,
such as ‘'Asthenia,” “*Anomis’’ (merely symptom-
atie), “‘Atrophy,” *“Collapse,” ‘“Coma,” Convul-
gions,” ‘“‘Debility’’ (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart fa.iluro,”_ “Hem-~
orrbage,” ‘‘Inanition,” *‘Marasmus,” *“Old age,"”
“Shock,”” “Uremia,” *“Weakness,” ete., when a
definite disease can bea ascertained as the eause.
Always qualify all discases resulting from child-
birth or misearriage, as *'PUERPERAL seplicemia,”
“PUERPERAL peritonifis,” eto,

VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—acecident; Revolver wound of hecad—
homicide; Poisoned by carbolic actid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenees {o. g., sepsis, lelanus), may be stated
under tho head -of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomecaclature 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 use in New Yotk City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation,-as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhige, gangrone, gastritis, erysipelas, meningitis, miscorriage,
noerosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.*'*
But gonoral adoption of the minimum list suggested will work
vast Improvement, and its scopo can be extended at m later
date.

ADDITIONAL SPACE FOR FPURTHER BSTATEMENTS
BY PHYBICIAN.
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known; The
question appliés to each and every person, irrespec-
tive of age. Tor many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compontor. Architect, Locomo-
tive Engincer, Cinl Engmeer, Statwnary Ftraman,
ete. But in many éases, especmlly in industrial em=
ployments, it is necessary to know (a) the kind of
work and also (b) the naturé of the business or ln-
dustry. and therefore an a.ddmona.l line is provided
tor the lattér staterient; it should b used only when
needed. As examples: (a) Spinner, (b) Colton rmll
() Saleaman. (b) Grocery, (a) Foreman, (b) Automo-
vile facta‘ry. The material worked on may form
part of the second statement.. Neover return

"‘Liborer." “Féreman,” “Manager,” “Dealér,” oto.,

without more precise spaciﬁoation, ns Day labarcr,
FParm laborer, Labores— Coal mind, ete. Womben: at .
home, who are engaged in the duties of thd House-
Hold only (not paid Houaskeapcra who recefve a
definite saliry), may be ehtéred as Houuw;fe.
Housework or Al home, a.nd ohlldren, not gainfully
employed, as At school or At home. Care ahould
be taken te report apeo:ﬁcally the occupatxons of
persons engaged in domestic' sér\nce for wages, as
Servant, Cook, Housemaid, etc. It the cccupation
has been' changed or given up' on account of the
DIBEABE CAUBING DEA_TiI', state' oceuﬁation at be-
ginning of illness. It retired’ from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no ooccupation what-
ever, write None.

Statement of Cause of Death.—Ngna, first, the
DISBEABE CAUSING bEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheric
(avoid use of *Croup"); Typheid fever (never report

N
N

“Typhoid preumonia”); Lobar pneumbnia; Broncho-
prneumenta (**Pneumonia,’’ unqua.hﬁed isindefinite);
Tubsarculosis of lunge, mgmnaes. peritoneum, ato.,
Car¢inoma, Sarcoma, ote., of {name ori-
gin; “*Cancer"” is less definite; avoid use of “Tumeor’™
for malignant neoplasm); M easlss, Whooping co:;gh

Chronic valvuelar heart dueaae, Chronic inlératitial
nephritis, otc. The contributory (secondary or in-

_tercurrent) affection nead not be stated unléss im-

portant. Example: Measles (disedse causing death),
29 da.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
8s “Asthenia,” *‘Anemia’” (merely symptomatio),

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

"Dablhty" ("Congamta.l '* “‘Senile,” ete.), ' Dropay,”
"Exhaust:on." “Heart failure,” “Hemorrhage,” “In«
anition," “Marasmus,” “0Old age,” “‘Shoek,” “Ure-
fia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause. "Always qualify all
diseases resulting from childbirth or miscarridge, s
“PUERPERAL septicemia,’”” “PUERPERAL périlonitis,”
eto. State cause for which surgical operation warg
undertaken For vioLENT DEATHS stnto MEANA OF
m.ruat amd quallry 85, ACCIDENTAL, BUICIDAL, OT
EO!(!CIDAL. oF a8 probably suoh it impohsibla to de-
termine’ définitely. Exdmples: Accidental drown-
ing; étruck by Fadway tram—acndent Reuo’ber wound
of haad—homtmdc, Poisonud by carbohc actd—prob-
ably suicide. Thé na.ture of the iniury. as fracture
of skull, and consequanoes (4. g., sepsis, tetanus),
may be stated under the head of' “‘Contributory.”
(Racommendations on statement of causd of death
approved By Committed on Nomenclstire of the
American Medical' Association.) .

Nbu.—lndjﬂdual offices may add to above list of undeair-
able' terma and refuss to accopt certificates containing them.
Thus the form in use’in New York City statea: ‘‘Certificatos
will be returned for additional informtion which give any of
the following diseases, without explanation, as the eole causo
of death: Abortion, cellulitls, childbirth, eomruls!unl. hemofs
rhage. gangrens, gastritis, erysipelas, meningitly, miscarriage,
necross, peritonitis, phlebitis, pyemia, septicemia, tetanus, "
But general adoption of the minimum Mat guggested will work
vast improvement, and ita scope can be extended at & later
date,

ADDITIONAL BPACE FOB FURTHER ATATEMENTS
BY PHYSICIAN,




