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Statement of Occupaﬂon.—Preeme statement of
ocosupation 15 very :mportant 80’ that the relatwe
healthfulnese of various pursiuite oan be known. ThE
question applnee to eaoh and every person. m'espe'e-
tive of age.  Far mény, oe'ou:p&tmne a sm&le wo:rd or

term on the ﬁ:et line wﬂl be euﬁclent e.g., Furrper or .

Planter, Phync:an, C‘ompomor, Archifect, Locomo-
tive Enmf'wer. Civil, Engméer, Siatmnary F-.rcman.
eto. But io many gases, es;pemally in industrial ems
ployments, it 1e nedessary to kqow (a)f the kmd of
work and also (b) the nature of the business or m-
ditatry, and therefore an addmonal hne is prov:ded
for the lat.ter statement it shou]d be used only when
needed As examp!es (a) Spumer, (b) Coltlon' mdl
(a) Salesman €3] Grocery, (a) Foreman, ®) Auto—
mo{nle factory The material worked on may, form
par of the second siatement. Never return
“Laborer " “Fo‘reman," "Manager » “Desler;” 6ta.,
th.hout more precige epemﬁeatmn. a3 Day laborer,
l“arm Iaboref. Laborer—-—Coa! mme, etc Woman at
home. who are engaged in the du'ties of the house—
t;_gl_g only (not pa.id Houaekeepers who reoalve 8
dpfinite salary), may be ontered 8§ Houscwl,fs.
Housework or Al home. and ohlldren, r:ot gaml’ully
employed as Al school or A homa. Care should
be taken to report spemﬁoal]y t.he ocoupahons of
_ persons engaged in domestm aervwe for wages. gt
Servant, Cook, Houscmar.d ete.. If the oeeupatlon
has been changed or gwen up on account of the
DISEASE c.\usmo DEATH, etate occupatlon at ]_Je-
ginning of illness. If retu‘ed from buslness, tliat
fact may be indicated th‘us Farmer (retired; 6
yrs.). For persons who hﬂve no oeeupatlon what-
over, write None. .
Statement of Cause of Death.——Name, ﬁret the

DISEABE CAUSING DEATH (the pnmary affection with

respeot to time and causation). usmg always the
BATILO aocepted term for,the same disease, Examples
Cerebrospinal j‘ever (the only definite 'synonym is
"Ep:demlo cerebrospmal memnglt.is"), Diphtheria
(avoid use of “Croup”); Typho:d fever (never report

. C'hrom}

’ efs “As,t.he:’ua " “Anémia" (merely

"Typhoxd pneumoma") Lobar pneumoma, Broncho-
pmumonm (“Pneumon!a. v unquallﬂed is mdeﬁnite) ;
Tuberculone ‘of qugi. gmn}npe;, peritaneuinl' eto.,
Ca!cmqm&, Sqrco g, etd;, o {name ori-
gin; "Qanoer" {e“le eﬂmtq, kvo:d 1t b of *“Tamor’
for mihgnant. neopl % Mcmles‘“Whoopiug cough,
valvular heart dtame, Chromc mtcrstmal

cyhn‘is, eto,; The éont.ribubo (sac?ndary or in-
tereurrent) atfeet.ion nead not. be ét,ated unl g im.
poftant. Example. Measlea (diseaqe cauamg ?ath),
29 ds.; Brorichopneumoma (aeopndary), 10 de. Never
report mer symptome or termma} condltione', su¢h
mptomntm).
“‘Atrophy, 0 “Collap le," “Coma,” * onvulf;mns."
“Debthty" ("Congenital r "%mle," ete.). “Dropey."
“Exhaust.lon.'f “Heart failun‘a " “Hem rrhage " *In-
nmtlon * “Mdrasmus,” “OIil aée " “Shook,” "Ure-

- mia,” “Weaknees,"?ep., when al deﬁmte diseage can

be ascertamed as t.he oauee. A!waye qualil'y all
dlseasee reeultmg trom chlldblrth or mlsearne.ge. a8

'"PUERPEBAL aepuccmm ” “PUEBPERAL pmtomtu,"

e'to State cauae1 for whmh eurgmal operatmn wae
undertaken. For vioneNT DBATHS state HEAN’S or
INJURY and quahfy as AcémmN'mL, su:cmu., or
noumtmu., or as probably such, if lmposmble t.o do-
teﬁmne déﬁmtehr ,Examples: Accaddntal drgwns
ing; striick by fmlway, tram—-—acc:denl Re'ualver Jmund
of hcad——homtczde, Po;sonefj by carboho amd—prob—
ably. suicide. The nature of thie m;ury as fraieture
of skull and eonseq'uences (e. 84 sapeu, tetqnus),
may be st-ated under the head of “OOnI:nbut.ory."
(Reeommendatloqe oh e_patement of eauee of death

approvéd by Committee on Noiénolature of the

American Medjcal Assogiation,)

NoTe. —-Indlvidunl omeea may add to above lst of unde-
sirable terms and refuss t¢ awept oerﬂﬂcawa conbn!ning thom.
Thus the form In use in New York Clty: ‘states; *Certlficates
will be réturned ror addmonal inrormat.ion which give any of
the following dIsenses wlbhout oxplanatdon. as the sole cause

. of daat.h' Abartion, eellulit.iz childbirth convulsions, homor-.

rhage, gnngnene. gnatrltis. erysipelas, menlnglhis. miscarriage,

necrosis, peritonitis, phlebitls, pyemla septiceinia, tetanus.'’
But general adomlon of tha m.lnimum Ust suggested will. work
vast Improvament. and its scopo can be extended at & lnr.er
date.

. g : i 1, [
ADDITIONAL 8PACE FOR FUEBTHER e"m-rnuns-ra
OY PHYBICIAN.
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea t0 each and overy person, irreapeo-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
{ive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is neceasary to know (a) 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 mill,
{a) Salesman, (b) Grocery, (g) Foreman, (b) Auto-
mobile faclory. ‘The material worked on may form
part of the scocond statemont. Never return
**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 house-
hold only (not paid Housekeepers who receive a
definite =malary), may -be entered as Housewife,
Housework or At homs, and children, not gainfully
employed, as Ai school or Al home, Care should
be taken to report specifleally the oceupations of

persons engaged in domestio service for wages, as

Servant, Cook, Housemaid, eto, If the ooccupation
has been changed or given up on account of the

DIBEASE CAUBING DBATH, .8tate occupation at be- .

ginning of jllness. If retired from business, that
fact may be indicated thus:
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATHE (the primary affection with
respect to time and causation), using slways the
same acoepted term for the same disease. Kxamples:

Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia"”}; Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

129 &Y

Farmer (retired, © ' -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {*'Pneumontia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “*Canoer’ is less definite; avoid use of *Tumor"
tor malignant neoplasm}; Afeasles, Whooping cough,
Chronie valoular heart disease; Chronic inleratitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unloss im-
portant. Example: Measles {disease causing death),
29 da.; Branchopnreumonia (secondary), 10 ds, Never
roport mero symptoms or terminal gonditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘*Coma,” ‘‘Convulsions,”
“Debilisy™ ("*Congenital,” ‘Senile,” ete.), *Dropsay,”
‘“Exhaustion,” *‘Heart fajlure,” “Hemorrhage,’ “In-
anition,” ‘“Marasmus,” “Old age,” *‘Shock,’” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cnuse. Always quslity all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘PUBRPERAL perilonitis,'
ete. State cause for which surgical operation was
undertaken.
ivJurY A&nd qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or 83 probably auch, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suiride. The nature of the injury, as trasture
of skull, and eonsequences (e. g., #epsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of oauso of death
approved by Committee on Nomenclature cr the
American Medioal Association.)

Nots.—Individual ofMices may add to above Ust of unde-

sirable torms and refuse to accapt certificatos contalning them.

Thus the form In use in New York City states: *‘Certificates
will be roturned for additional Information which give any of
tha following discases, without explanation, as the scle causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sopticemisa, tetanus.”
But general adoptfon of the minimum lst suggested will work
vast Improvement, and I[ta scope can be esxtended at a later
date,

ADDITIONAL BPACE FPOE FURTHBR STATBMENTS
BY PHOTYBICIAN. -
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