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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
" term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Aréhitecl, .Lacorio-
tive cngmeer. Civil engineer, Sla.honary Jireman, oto.
-But in many cases, aspacmlly in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
Af examplea: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{org. The material worked on may form part of the
second statemens. Never return ' Laborer,” * Fore-

.man,” “Manager,” "Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
‘-Laborer— Coal mine, ete.
engaged in the duties of the household only (not paid
. Housckeepers who receive a definite salary), may be
enf_ered a8 Housewife, Housework or Al home, and

children, not gainfully employed, as At school or Al -

home. Care should be taken to report specificaliy

;the ocoupations of persons engaged in domestie.

‘serviece for wages, as Servand, Cook, Houszemaid, ete.
If the oecupation has been changed or given up on
account of the DISEABE CAUBING’DEATEH, Btate occu-
pation at beginning of illness. If retired from busi~
ness, that fact may be indicated thus: Farmer (re-
{ired, 6 yrs.) For persons who have no occupatlon
whatover, write None.

Statement of cause of Death, —-—Na.me, fu-st..
the DIBEASE caUBING DEATH (the primary affestion
with respees to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup’); Typhoid fever (never report

Womaen at home, who are"

o

r

hl

MShoek,"

“Tyr hoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (" Pnenmonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer’ is less definite; avoid use of **Tumor™
for malignont noeplasms); Measles; Whooping cough;
Chronic valoular Acart discase; Chronic inilerslilial
nephrilis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated. unless im-
portant. Example: Meaales (disense cansing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.

Nevér report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” ‘‘Anemin' (merely symptom-
atie), ‘“Atrophy,” *Collapse,” *“Comas,” “Convul-
sions,"- “Debility” (*Congenital,"” *‘Senile,' etc.),
“Dropsy,” ‘“Exhaustion,’” *Heart failure,” "“Hem-
orrhage,” “Insnition,” *‘Marasmus,” ‘‘0Old age,”
“Uremia,” *‘Weakness,” eotec., when a
definite disease can be aacertasined as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as "Pumnrzmn sepltcemm

“PUBRRPERAL perilonilis,’ ete.” BState ‘cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF BS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rgin—accident; Revolver wound of head—
homnicids; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., tepsis, (elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Américan
Medical Association.} .

Norn.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning.them.
Thus the form in uso in Now York Oity states: ‘‘Cortificatea
will be returned for ndditional Informatlon which givo any of
the following diseasos, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulasions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemta, totanus.”
But general adoption of tha minimum list suggested will work
vast improvement, and It scope can be extended at o later
date.
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Statement of Occupatmn Preclse statementtof
ocoupation is very 1mporta.nt, 50 that the relative
healthfulness of various pursuits can be known The
question apphes to ea.ch and overy person, rrréspec-
tive of age. TFor many oceupamons a single word or
term on the first line will be suﬂiclant. o. g., Farmer or
Planler, Physician, Compaauor. ‘Architect, Locomo-
tive Engineer, Cunl Eng:neer. Staiwnary Fireman,.
gto. Butin many cases, especlally in industrial em-«

‘ ployment.s. it is necessary to know (&) the kind of
‘ work and also (b) the nature of the business or in:

duatry, and therefore an addltrénal line is provided ,
for the lattat statement it should-be used only when
naeded, Asexamples: (a) Spinner, (b) Cotton mill,

. (a) Saleaman, (b) Grocery, (a) Foraman, (b) Autamo-
i bi‘!c Jactory!

The material worked on may form
parh of the second statament Nevér_ return
“Luborer," “Foreman,” “Ma.na.ger " “Dealer,’f ete.,
without more precise. specifieation, as Day Iaborcr,
Farm iaborer, Laborer—-—Coal mine; ste. Women at
home. who are engaged in the dut,xes of the house-
definite salary), may be entered as! Houaewtfe.
employed, as Al school or Al home, Care ahould
be taken to report speclﬁca.lly the ocoupations:of
persons engaged in domestic. sarvlce for wages, as
Servent, Cook, Housemaid, ote. If the occupatlon
has been changed or given up on account of the

DISEABE CAUSING DEATH, state cccupation at be-
It retired from business, that --

ginning of illness.
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have -no oeonpatmn what-
ever, write None.

Statement of Cause of Death. —Name. ﬂrst the
DISEABE CAUSING DEATH (the primary affection with -
respect to time and cansation), using always the
sama nccepted torm for the same digsense. - Examples:
Cerebrospinal fever (the on.ly definite synonym is
“Epldemic cersbrospinal meningitis”); Diphtheria
{avoid use of “€roup'); Typhoid fever (never report

4
| IR )

’2»/(

V

. held only (not paid Hausskespers who roceive a .

- Housework or At home, and ohx!dren not gainfully

- - - - - . -

!v',

"'I‘yphmd pnaumomn."), Lobar pmmmoma. Broncho-
pncumoma (*Prdeumonia;" unqunllﬁed isindefinite);
Tiubsrculosis of !ungs, memngcs, pemoncum, eto,,
Carc:noma. Sarcoma, otg., of (nnme ori-
gin; “Cancer" is logs daﬂmte avoid v use of “Tumor”
for ma.hgna.nb neoplagm)} Measlu. WEooping cough,
Chramc valvular heart &ueaso, Chromc interstitial
nephrilis, ete. The contributory (secpndary,or in-
tercurrent) affection neéd not be stated unless im-
portant. Example: Medsles (disease cdusing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report meré symptoms or terminal conditions, such
as “Asthenia,”’ “Anemia” (merely symptormatio),
“Atrophy,” “Collapse,” *Coma,” *“Convulsions,”
“Debility’’ (*'Congenital,”’ “Semle." ete.),"Dropsay,”
“Exhaustion,” “Heart failuré,” *Hemorrhage,' *In-
nition,” “‘Marasmus,” “Old age,” *Shock,” "Ure-
mia,” “Weakness,"” ote., when a definité dlsease can
be ascértained as the cause. Always quahfy sl
diseases resulting from childbirth or miscarriage, as
“PUERPBRAL septicemia,” “PUERPERAL peritonitis,”
cte, State eause for which surgical opcrauon wag
un&ertaken. For, VIOLENT DEATES stnte uEANB or
lNJUﬁY and qualify as ACCIDENTAL, BUICIDAL, OF
no'u:cmu,, or as probably sueh, it- imposis:ble to de-
termme definitely. Exa.mples ‘Aceidantal drown-
ing; struck by ratlway train—accident; Re&dlver wound
of Head—homicide; Poisoned by carbol:c actd—-—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and ¢onsequences {e. g.; aepais, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of cu,u'so of doath
approved by Committee on Nomenclnture of the

‘Amencan Modieal Association.)

Note.—Individual offices mny add to above ust, of undesir-
able terms and refuso to accapt certificatos contalning them.
Thus the form in use in New York Clty states: *Certificates
will be returned for additional information whlch glve any of
the following diseases, without oxplanation, as tho so0l0 cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipetas, meningiuls, miscarringe.
necrosis, peritonit!s, phlebltis, pyemla, septicemta, tetanus.'
But general adoption of the minimum Iist suggested will work
vast improvement, and ita scope can be extended at a .later
date, |

ADDITIONAL BPACR FOR FUNTHEI STATEMBNTS
BY PHYBICIAN.




