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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 each and every person, irrespes-
tive of age. PPor many oaoupations a'single word or
term op the first line will be sufficient, e. g., Fermer or
Planter, Physician, Composilor, Arehitect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia necessary to know {(a) the kind of work
and algo (b} the nature of the business or industry,
and therefore an additional line iy provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocsry; (a) Foremen, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never returp “‘Laborer,” *“Fore-
man,” *“Marager,” “Dealer,” ete., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household 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 achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE cavusIXG DEATH, state ovsu-
pation at beginning of illness. If retired from buai-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatover, write None,

Statement of Cause of Death.—Name, first,
the pispasm causiNg pEATE (the primary affection
with respeet to time and sausation), using always the
gsame aoccepted term for the same disease, Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup’); Typhoid fever (never roport

“Typhoid pnovmonia’"); Lobar pneumonia; Broncho-
prneumonia ("'Pneumonia,’” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, perilonsum, elo,,

Carcinoma, Sarcoma, ote.,0of . . . . ... (name ori-
gin; “‘Cancer” ia loss deflnite; avoid use of “Tumor’”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heari dissase; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
20 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditione,
such as *‘Astheunia,” **Apemia’ (merely symptom-
atie), “Atrophy,” *‘Collapse,” *“Coma,” “Convul-
sions,” *“Debility”" (“Congenital,’”” “Senile,” eto.),
“Dropsy,” *'Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,"”
“Shoek,” *“Uromia,” *“Weoakness,” eto,, when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-

_ birth or miscarriage, as “PUEBRPERAL asplicsmia,”

“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS State¢ MEANS oF INJURY and qualify
43 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Or 38
probably such, if impossible to determine definiteoly.
Examples: Aecidental drowning; struck by rail-
way irgin—accident; Revolver wound of head—
komicide; Poisoned by carbolic acéd—probably suicide.
The nature of the injury, as frasture of skull, and
consequencos (e. g., sspsis, {stanus), may be stated
under the head of “Contributory.” '(Recommenda-
tions on statement of caunse of death approved by
Committes on Nomeneclature of  the American
Moedical Association.) : -F

Nore.—Individual offices may add to above Ust of undesir-
ahle torms and refuse to accept certificates contalnlog thom.
Thus the form {n use in New York City states: "*“Certificates
will be returned for additional information which glve any of
the following discases, without explanation, as the socle cause
of death: Abhortion, cellulitls, childbirth. convuisions, hamor-
rhage, gangreno, gaatritls, erysipelns, meningltis. miscarriage,
necrosls, peritonitis, phiebitls, pyemia, septicomia, tetanus.”’
But general adoption of the minimum list suggested will work
vaat improvement, and its scope can be extended st a later
date.

ADDITIONAL BPACE FYOR YURTHER BTATRMHBNTS
BY PHYBICIAN.
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(Approvod by U. 8. Census and Awmericin Puldic Health
Asgoclation.) -

Statement of Occupation.—Prooise statement of
oceupation is very important, sg that the relative.
healthfulness of various pursuits ean be known. The
question applies to each and, every persom; irrespec-
tive of age. For many occupations & single word or
term on the firat line will;be:sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Enginger, Stationary Fireman
eto. DBut 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:business or in-

dustry, and thereforo an additional line is provnded'

far the latter stateinent; it should‘be-used only when
needed. Aﬂ examples: (a) Spinner, (b) Collion mzll’
(a) Salssm—an, (b) Grecery, (a) Foreman; (b} Anito-
mabyl_e factery. The material workKed on may fofm
part of the, second statement.
- **Laborer,” “Forema.n ** “Manager," “Dea.lér, ote.,
without moro.precise speenﬁcatlon.,aa "‘Day, laborer,
Farm laborer, Laborer—Coal ‘mine, ete. Women at
home, who .ar¢ enga.ged in the dutiés: of the house-
hold only (nos paid. Housekeepers- who!receive a
dqﬁmt.e ealary), may be;entered. as Housewifd;
Housework or At home, and children,: not gainfally:
employed, as At.schqol or-Atl home., Care should.
be taken to report specifisallysthe .ocoupations: of:
persons engnged in domestic:service for-wnges, as
Servant, Cook, Housemsid, eto... If ‘the ocooupstion-
has been changed or.given: up_on aceount of the:
DIRDASE CAUSING; DEATH,. state.ocoupation- at be-
ginning of sillness, If retired from:buesiness, that
tact may be ,indicated jthus: Farmer (refired,: 61
yra.). For petsops who:have no pcocupation what-
over, write : None.

Statement of Cause of Death.~Name, first, the
DISEASE CAUSING DEATH (the primsry affeotion:with
respoot to time and causation), using always the
same acoepted term for;thé same disease. Examples:
Cerebrospinal fever (the only- definite synonym -is
‘“Epidemic cerebrospinal:imeningitia’}; Diphtheria
(avold use ot '*Croup”); Ty;ghpid fever (never report

Neover. return-

10520 -

“Typhoid pneumonia’); Lobar pnaumoma, Bronehi-
pneumonia (*'Pnourionia,” unqunllﬁed is iddefinite);

Tuberculogis of lungs, memngca, pcrﬂoneum, ete..

Carcinoma, Sarcoma, ote., of (name ori-
gin; **Cancer” is loss daﬁmt.e, avoid use of “Tumor"”

for malignant neoplasm); Meaales, Whooping caugh
Chronic ovaloular heart disesse; Chronic intcramml
nephiritis, eto. The contributory (dscondary or in-
tercurrent) afection need not be stated unless im-
portant. Example: Measles (disease em.’lsmg death).
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditious, suoh
a8 “*Asthenia,’”” *“Anemia™ (merely symptomana)
“Atrophy,” 'Collapse,” "‘Comas,"” “Convulsions,”
“Debility” ("' Congenltal,” *Senile,” etc.), *'Dropsy,”
“Exhaustion!" “Heart failure,” **Hemorrhage,"” *“In-
anition,” “Marasmus,” *0Old age;" *‘Shook;"” “Ure-
mia,” “Weakness," ete., when o dofinité dlsaa-;b can
be ascertained as the cause. Always qunhry all

diseases resulting from ohildbirth or mmeumage. as’

"“PUERPERAL seplicemia,” “PUBRPERAL perttonitu,
eta. State eause for which surgical operation was:
undertaken. For VIOLENT DEATHS state MEANB OF

iNGURY and qualify 88 ACCIDENTAL, BUICIDAL, or’
BOMICIDAL, or 85 probably such, it impdssible to de- -

termine definitoly. Examiples: Accidenial drown-
ing,; struck by railway tram-—arcc;dent Revolokr wound
of. head—homicide, Poisoned by carbahc actd——prob~
ably suicide. The nature of the” mjury, as-(ractufe
of- skull, and cgonsequences (6. g: 8sépsis,’ telanus),
may be statéd under the head ‘of *'Coiitributory.”
(Recommandahons on statement of causé of denth
approved by Committes on Nomenelaturé of the
American Medical Assoeiation.)

Nora.—Individunl oflées may add to above ilst of unde-’

sirable torms and refuso to accept ocertificates contnining thom.
Thrs tho form in use tn Now York City atates: 'zolartlﬂcam
will be-returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, celtulltls, childbirth, convulsions, hemor.
rhage, gangrene, gasteitls, erysipelas, meningitis, miscarriage,
pocrosia, peritonitis,: phlabltis, pyemin, sopticemia, tetanus.”
But general adoption of the minimum list suggestad will work
vast improvement, and kts scopo can bo extended at a later
date.

ADDITIONAL BPACH FOR FURTHEER STATEMENTS
BY PHYSBICIAN.



