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Statement of Occupation,.—Preocise statemient of
cocupation I8 very important, so that the relative

healthfulness of varlous pursuits can be known. The

question applles to each and every person, irrespec-
tive of age. For many ocoupations a slngle word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomg-.
live engineer, Civil engineer, Stationary fireman, etc

+ But in many cases, eapecially in industrial employ-.
‘ments, 1t 1a necessary to know (a) the kind of work

- and also (b) the nature of the huslness or industry, B

and therefore an additional line {e provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” *“Fore-
man,” ‘“Manager,” “Dealer,” oo, ., without more
Procise speciﬂoation, as Day lgborer, Farm laborer,
Laborer— Coal mine, eto. Woman at home, who are
engaged In the duties of the household only (not paid
Housekeepors who receive a definlte salary), may be
entered as -Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
the ocoupatfons of persons engaged in domestio
service for wages, as Servant, Cook, Housemsid, sto.
If the ccoupation has been changed or given up on
account of the DIBEASE causing DRATH, state oceu-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yra.} For persons who have no ccoupation
whatever, write None. -
Statement of cause of Death —Name, ﬁrst
the DIsmAsP cAUSING DEATH (the primarf:affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synoiym fs
“Epldemie cerebrosplnal meningit{s"); Diphtheria
(avold uee of “'Croup”); Typhoid fever (never report

“Typhold pneumonta”); Lebar pnsumonia; Broncho-
preumonid (“Pneumonia,” unqualified, s indefinito);

- Tuberculosis of lungs, meninges, peritoncum, oto.,

Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic tntereiitial
nephritis, ete. The contributory (seaondary or in-
tercurrent} affection need not be atatod unleas {rm-
portant. Example: Measles (diseass oauaing death),
28 ds.;
Never report mere symptoms or termind} condltlons.
such as ‘‘Asthenia,” “Anemia’” (merelyr-‘nymptom—
atio}, “‘Atrophy,” “Collapse,” *Coma,"+ “Convyl-
sions,” “Debility” (“Congenital,’”. “Senile,” eto.},
*:Dropsy,” “Exhaustion,” “‘Heart failurs,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “M1a age,”
“Shoek,” “Uremia,”. ‘“Weakness,”’ eto;, when a
definite disease oan be ascertained as the oause.
Abways qualify all diseases resulting from ohild-
birth or miscarriage, ns “PuERPERAL seplicemia,”
“PUERPERAY peritonitis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATES gtate MBANS oF INJURY and qualily
88 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidential drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tha injury, as fracture of skull, end
eonsequences (e. g., sepsis, {elanug) may be stated
under the head of ‘‘Confributory.” (Resommenda-
tions on statement of cause of desth approved by
Committee on Nomenclature of the ‘American
Medieal Assooiation.)

Nora.—Individual ofices may add to above list of undestr-
able terms and refuse to accept certificates containing them.
Thus thes form In use In New York City states: *‘‘Certificates
will be roturned for addlticnal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Aborilon, cellulitis, childbirth, convuisions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis,. premia, septicemia, totanus.'
But goenorsl adoption of the minimum Het suggested will work
vagt improvemsnt, and its leupe can be extended at a later
date.

ADDITIONAL S8PACR FOR FURTHRR STATEMENTS
BY PHYBICIAN.

Bronchopneumonia (seconda.ry). 10 ds.
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Statement of occupation.—Precise statement of
gecupation is very important, so thaf; the relative
;ea,lthfulness of various pursuits can be known. The
gquestion a.pplmq to each and every person, irrespecs
tive of age. For many occupa,tlons a single word or
term on the first line will be suff;clent e. g., Farmer or
Flanter, Physician, Composuor, Archilect, Locomotive

ngineer, Ctvil engineer, Stahonary f@.reman. ete. But

ip many eases, especlally in mdustma.l employments,

it ig necessary to know (a) the ku}d of work and also

(b) “the nature of the business or mdustry, and there-

fore an a.ddit.lonal line is prowded for the latter
sta‘tement, 1t ‘should be used only when needed.
As exa,mples (a) Spinper, (&) Cotton mill; {a) Sales-
man (b) Grogery; (a) Foreman, (b Automoblle factory.
Tha material worked on may form part of the second
§tatement Never roturn “Laborer,” “Foreman,”’

*Manager,” “Dealer,” cte., without more precise
speclﬁcatlon, as Day laborer, Farm laborer, Laborer—
C"oal mine, otc. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and ckildren,
not ga.mful]y employed, as At schoel or Af home.,

Care should be taken to report speclﬁeally the oceu--

g,t.lons of persons engaged in domestm gervies for
wages, as Servant, Cook; Housemmd atc It the
oecupation has been cha.nged qr glven up on account
of the DISEABE CAUBING DEATH, stgte oeeupatlon at
beginning qf illness. If ret;reﬂ from busmqss. that
fact may bg mdlea.ted thqq Farmer (zettr;d 6 yrs.)

e d

For personsg who haye no oceupa.tlon yvha.tever, .

write None.
Statement of cause of death —Name, first,

the DISEABE CAUBING DEATE (the pnma.ry affection
with respect to time and causa.tmn), using always the
same accepted term for the same dlsease Examplas
Cerebrospingl fever (the pnly definite syponym is
*'Fpidemic cerpbrospmal memngltls") Diphtheria

{avoid use of '‘Croup”); Typhotd fever (never report

.f‘w

-Committee on Nomenclature of the
" Medical Association.)

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

preumonig (**Pneumonia,” unqualified, is indefinite),

Puberculosis of lungs, meninges, perilongum, sote.;

Carcmoma, Sarcoma, LS T ) S (na.me
origin; “Cancer’’ is less definite; avoid use of “’I'umpr

for malignant neoplasms); ﬂ_!eqqles, Whooping cough;
Chranic velvular heart diseage; Chronic tnlerstifial
nephritis, ete. The contributory (secondary or'in-

“tercurront) affection neéd pot be stated unless jm-

portant. Example: Measles (diseage causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal condlt.lqns,
such as *‘Asthenia,” ‘‘Anemia’’ (me;ely -symptqgm-
atie), “Atrophy,” “Collapse,” “Cpma,” “Conyul-
sions,” “Debility’”" (*Congenital,” *“Senjle,”? etp.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” *‘Hegm-
orrhage,” *‘Inanition,” ‘“Marasmus,” ‘‘Old age,”
“Shock,” *Uremia,” “‘Weakngss,” ete., when a
definite disease can be ascerfdined as the eayse.
Always qualify all diseases resulting from chjld-
birth or miscarriage, as ‘“PUERPERAL seplicemia,’”
“PopRPERAL perifonitis,” ete. State cause for
which . surgical operation was undertaken. For
VIOLENT DEATHS stale MUANS OF INJURY and qualify
a9 AGCIDENTAL, SUICIDAL, OR HOMICIDAL, ‘or as
probably such, if impossible to dotermine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Potsoned by carbolic acid—probgbly suicide.
The nature of the imjury, as fracture of skull, apd
consaquences (e. g- sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Amerioan

able terms and refuse to accept certificates ‘con ng them.
Thus the form in use in New York City ptatis: ertificates
will bo returned for additional information which

Nore.—Individual offices may add to above i tg. nf.}[ undegir-

. fw any of
- the fo]lowin% diseases, without explanatiop, ns the'dggle cause

of death: ABortion, cellulitis, childbirth, cgpvulsios hemor-
rhage, gangrons, gastritis, erysipelas, menin itis, sca:
necrosis, peritonitis, phlebitis, pyemia, septicemia; tetanus
But §eneral adoption of the minimum list s'uggestefl will wdrk
v-ast. mprovement, and its scope can be extended lat-ar

ADDITIONAL EPACR FOR FURTHER STATRMENTS
BY PHYBICIAN, .




