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Statement of/’ Occupahon.—Praclse statament of
occupation is vefy important,. so that the relative
healthfulness of various pursuits éan be known. The
question‘applies to each and every person, irrespee-
tive of age. " For many occupations a single word or
term on the first I.lne will be aufﬁcmnt, e. 2., Farmeér or’

s

v

- Planter, Phymcmn, Compositor, Archl.tect, Locomo- °

 tive engineer, Civil engineer, S!attomxry ftremau, ate, ;

_But in Imany cases; eépocially in industrial employ-

- ments, it is necessary to know, (a) the kind of work'

and also (b} the nature of the business.or 1ndu§'try,
- and therefore an additional line is prov:ded for the
latter statement; it should be used only when needed
As examples: (a)- Spmﬂcr. (b) Cotton’ mill; (a) Sa!cs-
man, () Grocery, (a) Foreman, (b) Automobilé fae-
tory. The ma.tanal worked on may form part of the
- secound sta.temant. Neover return *Laborer,” ‘‘Fore-
man,"” “Mana.gal: * "Daa.ler. eto., w:thout more
*. precise apeclﬁcatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, eto.

{
H

Women at home, who are ~

engaged in the duties of the household only (not paid -

Housckespirs who\reeewe o definite salary),.may be

entored as Housewifs, Housework or At home, and’

- ‘children, not'gainfully employed a3’ At school or At
home. Care should be taken to report spaclﬂeally
the oooupations of persons engaged in - domestio
‘service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changad or ngen up on

account of the DISEASE CAUBING DEATH, siate occu-

pation at beginning of illness. If retired f_r_om busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no ocoupat:on :

whatever, write None.

Statement of cause . of Death. ——-Name. first,
tho DIBEABE CAUBING DEATH (tha primary affection
with respeet to time and causation), using slways the
same accepted term for the same disease, ‘Examples:
Cerebrospinal fever (the ouoly -definite synonym is
‘‘Epidemio cerebroapinal meningitis'’); Diphlheria
(avoid use of '‘Croup’); Typhoid fever (Rever report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ote.,
~ Carcinoma, Sarcoma, eto,, of {name ori-
. gin; “Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic .interstilial
nephritis, eto. The contributory (secondaryor in-
tercurrent) affection need not be sta.t.ed unlesa im-
portant. Example Measles (disense eausing death),
.29 ds; Bronchopneumoma (saeondary) 10 ds.
\,NeVer report mere symptoms or terminal conditions,
-such as “Asthenia,’! ! ““Anemia’ (mgrely Bymptom-
 atio), "Atrophy ' "Colla.pse " "Coﬂ.}a"’ “Convul—
_sions,” “Debnhty" (“Congenital,” “Sem.lé’,"‘ oto.},
“1“Dropsy,” “Exhaustmn " “Heart failure,” “Hem-
<sorrhage,” “Inahition,” ‘‘Marasmus,” “0ld age,”
{“Shook v re&nin " “Wesnkness,” - eto., - when a
{ﬂ dofinite disease can , be a.acerta.med‘rns the' cause.
Always qualify all- dlsoasea resultmg from child-
f3'!)11'1;11 or mmoarnage, as "PUEBPERAL saplicemia,”
{PyERPERAL peritontlis,” eto., State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail- -
way (iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., scpeis, lelanus) may. be stated
under the head of “Contributory.” (Recommenda~’
tions on statement of cause of death approved by
Committee on Nomfienclature. of the American
Medical Associa.tiol%) o

..........

Norp.~Individual offices may add to above list of undesir-.
able.terms and rofusa to accapt certificates contalning them., |
Thus tho form in use In New York Olty states: “Certificates-
will be returned for additional information which glve any of.
the following diseases, without explanation, as the soloe cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas; ‘meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemla, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extendod at.a later
dat.e.

ADDITIONAL S8PACB FOR FURTHRR STATRMENTH
BY FHYBICIAN.
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Statp:ment of océupation.r—Preqisé statement of

occupation is very.impartant, so thatthe relative .

healthfuliness of variods pyrsuits ean be known. The
question iafppli_es to each and every persop, irrespee-
tive of age. For many accubptipns a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect,: Locomative

pngineer, Clivil engineer, Statfonary firéman, ete. But -

{p many cases, eapecially in indystrip] employments,
It is necessary to know {(g) the kind‘(il-‘_'vjyg;k and also
{b}. the natyre.of the business.orindustry, and there-
fors an additional line is provided for  the latter
statement; it should be used only when needed.

As pgamples: (2)' Spinney, (3) Cottan mill; (o) Sales- .

mon {(b) Gracery; (a) Foreman, (b) Automaobile factory, .

The materipl worked on may form part of the second
atatament. Never return ‘“‘Lahorar,” “Foreman,”
Y)\fapager,” “Dealer,” ste., withoyt moro precise

sneeification, as Day laborer, Farm laborer, Labprer— -

Cogl mine,) eta. Waomen at home, who are engaged
in the-duties of the household only (not paid House-

kespers who regeive a definite salary) may be entered ' -~

as. Housewife, Houscwork, or Al home; and children, ~

“nat gaiﬁfﬁlly employed, as Al school or At hame. ' -

(are should be taken to report gpecifieally the occy-~

-

pations of persons engaged in domestic gervice ‘for

wages, as Servant, Cook, Housemaid, efc, If the
occupation has bgen changed or given up-on aceounk
of the DISEASE CAUSING BEATE, sfate ocoupation at
beginning qf {lness. If retired: from buginess; that,
fact may he indicated thus. Fgrmer (reifred, @ yrs.)
For persons whe have no oecypatjon whatever;
write Nona. _ o

Stitement of cause- of death.~—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and epusation), using always the
game accepted:term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidernie . cerehrospinal’ meningitis"); Diphtheria
{avoid use pf “Cyoup");* TFyphoid feper (never report

- “Carcinoma, Sareoma, ete., of......eveene.

. t
“ﬁlyphoid pneumonia’); Lobar pneumonia; Broncho-
prneumenia (“Ppeumonin,”’ unqualified, istindafinite),:
Tuberculpsis of - lungs, meninges, periloneum, ete.;

vemvearsssassns {DRING
origin; ‘‘Cancer’’ is less definite; avoid use of *“Tumor”’
for malignant neoplasms); Measles; Whoaping cough;
Chranie valvular hkeart disease; Chrponis tntersiitial
nephritls, ete. The contributery (secondary or in-
torcurrent) affeciion noed not he stated unless im-
portant. Example: Measles (disonso eausing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “‘Collapse,” “Coma,” “Convul-
sions,” “Dehility’’” (' Congenital,” *Senile,” ate.),
“Bropsy,” ‘“Exhaustion,” ‘‘Heary failure,” ‘‘Hem-
orrhage,” *‘Inanition,” *“Marasmus,” *Old age,”
“8hoek,”” “Uremia,” “Weakness,” eto,, when a
definite disease ¢an be ascertained as' the cause.
Always qualify all diseases resulting from child-
birth ‘or misearriage, as “PUERPERAL peplicemia,’”
“PygRPERAL perilonilis,’”” etc. State cause for
which surgieal operation was undertaken. For.
VIOLENT DEATHS State MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 'aS
prabably such, if impossible to determine definitely.
Examploes: Acoidental drowning; struek by rail-
way train—accident; Revolver wound of head—
homigide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felanus) may he stated
under the head of “Contributory.” (Recommenda-
tionson statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ' .

Nore.—Individua! offices may add to ahove lst of undeslr-
able terms and refuse to aceept certificates. contajning them,
Thus the form in use in New York Cit.{ states: “Certifocates
will be returned for additional information which gives any of
tha l'ollowing diseases, without explanation, as the'sole cause
of death: Abortion, cellulitis, childbirth, convulslggs. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m.lsoarrlasa,
necrosis, peritonitls, phlebitis, pyemia, septieemls, tetanus.'’
But genera) adoption of the minfmum list suggested will work

. vast improvement, and its scope can be extended! at a later

date.

ADBITIONAL BPACE FOR' FUETHER NTATEMEXTS
BY PHYRICIAN.




