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Statement of Occupatlon.—Pmcxse statemant o{
occupation is very importupt. 80" that.the reln.t,lye
healthfulness of various pu,rsults can be known., The
question applles to eacp and overy person, irrespee-

tive of age, :
term on the first line will be sufficient, . g., Farmer or

. Planler, Phystmcm. Compomtor, Archttect . Locome=
. lve engineer, Civil engineer, Statwnary fsreman, ate.

But in many cases, especially. in industrial employ-
ments, it is necessary to know (a) ‘the kind of iwork™
and also (b) the nature of the business;or industry,

. and’ therefore an additional line ia prowded for the

.secofnd statement.

lntqer statement; it should be used only when needed.. .
" As exampleS° (a) Spinner, (b) Cuuon mill; (a) Salas- :

man, (b) “‘Grocery; {a) . Foreman, (b) Automobile fac-
The matarial worked' on may form part of the
Never ret.urn “Laborer,”. “Fore-
man, " “Mana.g‘er " “Dealer,” ste., thhout more

.!ory

" pregise spemﬂeahon, as Day labonr, Parm laborer,-

Laborer—Coal mineg, ete. Womeu at. home, who pre

 engaged i in the dutles of the household only (Bot-paid

H’ausskeepera who receive a deﬁnite salary), may be
entered as Housewife, Housmork or Au home, and
children, not gainfuily employed as Af sclzool or Al
homa. Care should be t&ken o report speplﬂea.lly
the occupntmng of persons enga.ged dn, domestic

*gervice for wages, as Sma'nt. Cook, H ausema:d. eto.

It the occupat:on has been changed or given up on
account of the DISEASE c.msme mu'm, state oaou-
pation at. hegmnmg of illnesy, . If retired from busi- -
ness, that’ faot may be mdxeated thus: Farmer (re-
tired, 6 yrs.) For persons who lmve no ogcupation

whatever, write None, -

Statement of cnuse of Death.—Name. first,

- the DISEARE caUBING DEATE (the primary affeetion

with respeet to time and ca.uga,hon) using n.lwn.ys the

‘. t.same accepted term for the same dmense. Exampler
- Cerebroapma.l Sever (the only definite synonym is

+'‘Epidemio oam‘brospmal meningitis™);. Diphtheria
"{avoid use of “Croup"), Typhoid fever (never report

' pnaumoma (“Pneum.oma.," unquq.hﬁed
. Tuberculo.ns of lungs, mamngea, per

Far many oceupations a single word or ~ °~

4 .';)\

Carcinoma, Sarcoma, oto., ol' Ceee s .‘. .(name ori-
gin; “Gancer” is loss deﬁmto' avpid use of ‘Tamor"’

for malignant, neoplasms); .M. easlek' Whooping gough;
Chrenic valvular heart disease; - Chronic interstitial
nephriiiz, ete. The contributory (secondary or in-
teréurrent) affection need not be stated unless im-
portant. Example: M easles {disvago causing death),
29 ds.; Bronchopneumonia (secondsry), 10 das.
Never report. mero symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemm." (meraly symptom-
atie), ‘Atrophy, % “Collapse,” "Coma." “Convul-
sions,” “Debility” (*‘Congenital, " “Senile,” eto.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” *“Inapition,” “Marasmus,’”” “Old age,”
“Shock,” “Uremis,” "“Weakness,"” etc., when a
definite- disease can be sascertained as the cause.
Always, qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 . ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF. ad .
probably such, if :mpossxble to determing, deﬁmtely.
Examples: Acmdental drowmng, sirueck by rail-
way .. tram—amdent Bevolper wpundr of head—'
homicide; Poisoned by.carbolic acid—probahly amctda
The nature of the 1n]ury. 88 fracture .of:skull, and:
congequences {e. g., ¥epsis, tetamu)‘ma.y be stated
under the head of “Contributory.” (Ro_commenda.—
tions on st_.ate«ment of cause of death: mpprovod by
Committea, on
Medical Assoeia.twu }

Nomemlature of t.hq Amancan

" Norn—Individusl offices may add to above Ugt of undosir- .

able terms and refuse to accept oerciﬂmtas cqnhinlng them.

Thus the form In use In New York Olty states: , *‘Certidcates
will bo returned for addittonal infermation whloh-sive any of
the following diseases, withous explanation, as tho sole causs
of death:, Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, Euns:rsne. gastritis, erysipelas, meninglt.ls. mumrrlnea
necros!s, perltonitis, phlehitls, pyemia, napﬂcemla. totague.”
But general adoption of the minimum Bst.suggested will work
vast improvement, n.nd 1te scope can be. axt.endﬂd at a latar
date. -
——— |

ADDITIONAL BPACB FOR FURTHER STATBMERNTS
oY PHYBIGIAN, *
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Statement of Occupation.——Precise statement of
oceupation is very important,”so that the relative
Lkeslthfulness of various pursuits éan be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations & single word or
term o9 the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it i3 necessary to know {a) the kind of
work snd algo (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statemont; it should be used only when
noeded. As examplos: {a) Spinner, (b) Colten mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory.
part of tho second statement, Never return
“Laborer,” “Foreman,’ **Managéer,” *'Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, stc. Women st
heme, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoeive &
definite salary), may bo entered as Housewife,
Housework or Al homs, and chiidren, not gainfully
employed, as Al school or Atl'heme. Care should
be taken to report speocifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, 5tate occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no geoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebroapinal fever (the only definite aynonym is
“Epidemic ocerebrospinal meningitis'’); Diphikeria
(avoid use of *Croup’’); Typhoid fever (never report

The material worked on may form -

“Typhoid pneumonin’'); Lobar pneumonia; Bronarho-
preumonia (**Pnoumonia,’” unqgualified, is indefinire).
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ste., of — (name ori-
gin; **Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heari disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
ap *Asthenia,” “Anemis” (merely symptomatie),’
“Atrophv,” “Collapse,” *“Coma,’” *Convulsions,”
“Dability” (" Coangenital,” *Senils," eto.), “*Dropsy,”
“Exhaunstion,’’ ‘“‘Heart failure,” *Hemorrhage,” ''In-
anition,” “Marasmus,” *Old age,” *‘Shoek,"” “Ure-
mia,” “Weakness," etc., when a definite disease can
be azcertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemia,” "PUERPERAL peritonilis,”’
ote. State cause for which surgical operation was
undertaken. For vIOLENT DRATHS state MBANS oF
ivJerY and gqualify as AcCIDENTAL, 8UICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; 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., zepsia, (elanus),
may be stated under thé head of '“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature ol the
American Medioal Assooiation.)

Nore.—Individual offices may add to abové list of unde-
sirable terms and refuse to accept certificates containing them.
‘Thus the form in use In New York City states: *‘Oertificaves
will be returned for addltional information which give any of
the following disocases, without explanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemis, septicemin, tetanua.”™
But general adoption of the minfmum list ruggestad will work
vast improvement, snd [ta scops can be extended at a later
date. ’

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



