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R £ Sét‘ement of og pation.—Pﬁr:éciseﬁatement of

ocoupatipn is veryu‘im ortant, so ‘Athat tl:fe’,rﬁela.tive
healthfulness of varioup/pursuits tan be _1;1:1“03_71_1. The
qué’stion applies to each and every personi’irresf)‘éfz-
tivq of age. For m ,ri? oecupations & single word or
tg;in on the first line vs:ill be sufficient, e. g., Farmer or
Plenter, Physician, Compositor, Architect, Lacamotige
erineer, Civil engineer; Stationary fireman, ete. But
in many ocases, especigdly in industrial employments,
it i§ neessary to know (a) the kind of work and also
(b) the nature of the business or industry; and there-
fore an additional lip'e is provided for the latter
statement; it shou_ld'i!be used only when needai.
As examples: (a) Spirn,ner, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (@) Foreman, (b) Autompbilefactory.
The material worked/ 6n may form part of the second
statement. Naver-: 1:e',turn “Taborer,” “Foreman,”

gpecification, as Day er, Farm laborer, Laborer—
Coal mine, ete. Wonfen,at home, who are engaged
in the duties of the ll&m‘iehold only (not paid House-
keepers who receive a dpfinite galary), may be entered
as Housewife, Housetﬁgrk, or At home, and children,
not gainfully employed, as Al school or At home.

“Manager," “Dealaiét’ ete.,, without more precise.

Care should be taliqp{'to.report ;speciﬁcally the oceu-.

' pations of persons engaged in ‘domestic serviee for
-wages, as Servant, Cook, H ousemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state ‘occupation at
beginning of illness. If retired from business, -that

fact may be indicated thus: Farmer {retired, 6 yra.).

For persons who have mo oceupation ~Whatever
write None. o,
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (t.he‘- primary affection
with respect to time and causatioh), using always the
game accepted term for tho same disease. Exafmp_les:
‘Cerebrospinal fever (the only dofinite synonyin is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”’); Typhoid fever (nover-report

t way train—accident;

A

et e

I < B Y .
"Typh"md‘pr_m onial’}; Lobar preumonta; Broncho-

T T P b .
nepmonia,’” ungualified; is indefinite);

preumont

LY . .- - Lot A .
Tubertulosis ofxgmgs, ‘meninges, peritorigeum, ote.,
a Carcinoma, -Sarcoma, ete., Of......."¢ ros iy oo (RAIE

origin; " Cigoer?'i§ less definife; avoid &5 op' Tumor”

for ma.l_igu:f?‘t nedplasms); Measles; ﬂ?hoo ing cough;
X £t S I o

Chronic valpy r{heart disefse; Chronic ointerstitial

nephni{ia, ot?  The contributory (seeondfn‘y or in-

T‘?-‘:.-lr-:- P
b

tereurrent) betion need not be stated finjess im-
portant. mple: ygaslesd(diseagé’causing death),
29 ds.; orichapneumonid (secondary), 10 ds.
Never ropdT} mere symptoms or terminal-conditions,
suchyhs |

ffen@é,,” Anas mis” (merely symptom:
a.tic),i‘Atrophy;;’#"Collarps?:f’ “Coma,” ‘‘Convul-
sions, “Dability' (“Congeﬁ__i_ta.l," “Senile,"” ete.),

“Dropsy,” “Exhaustion,” “H,taa.rt failure,” ‘‘Hacm-

orrhage,” “Inanition,” “Marasmus,” “Old age,” »
“Shock,” ‘‘Uraemia,” *‘Wesakness,” ete., WhGIlEP'.;‘
definite discase can be ascertained as the CAUS0?

Always qualify all diseases resulting from childs4
birth or miscarriage, a8 “PUERPERAL septickaemia,’™;
“ A <4
PUERPERAL perilonitis,”” ‘ete. State cause ford

. which surgical operation was undertaken. pr

VIOLENT DEATHS state MEANS oF INJURY and qualify £
i. 88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, oT s’
probably such, if impossible’ to dotermine definitely..
Examples: Accidental drowning;  struck by "rail-
Revolver wound of hea
homicide; Poisined by carbolic acid—probably sm‘m’de;b
The’ nature of .the injury, as fraeture ofskull, and
coniéquences '(9'. g., sepsis, lefanus) may ba stated
under t.:he head of “Contributory.” (Recommenda-~
tions on:statement of cause of .death approved by -~
Committee on Nomenclature of the Aierican
Medical Association.) R
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Statement of ﬁccupathn.-—Preclse statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, 'I‘he
question- a.pplles to each and ¢very person, irrespgc-
tive of age. For many oecupations a single word. or.
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilat, Architect, Locomolive
engmeer Civil engineer, Slahonaru Jreman, eto, But
in many cases, especially in industrial employmentas,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter .

statement; it should be used only when npeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, () Automobzlefgctory '

The material worked qn may form part of the second
gtatement. - Never raturn “Laborer,” “Fgreman,”
“Manager,” ‘Dealer,” etg., withqut more precise
gpecification, as Day laborer, Farm laborer, Labgrer—
{oal mine, eto. Women ai home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as H oussm.fe. Housework, or At home, and ehﬂdren,
not gainfully employed, as A{ school - or Al home.
Care should be taken to report spet;lﬁcally the ogeu-
pations of persons engaged in domestio service for
wages, as Servanl, Cook, Hougemaid, ete. 'If the
occupation has been changed or given up on agecount
of the DIBEABE CAUSING DPBATH, state ocanpation at
beginning of illness. [f retired from business, that
fact may be indicated thus: Farmer (relired, & yre.)
Ior persons who have no ogeupatign whatever,
write None,

Statement of cause of death ~Name, first,
the pisEAss causiNg DEaFH (the primary affeetion
with respect to time and eausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only deflnite synonym {s
“Epidemio cerebrespinal meningitis”); Diphtheria
(avoid use of #Croup”); T'yphoid Jever (never report

. !
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. Examples:

“Typhoid ?neumonia") Lobar j;naumoma, Broncho-

~ pngumonis (“Pneumonia,” unqua,hﬁed is indefinite);

Tuberculaszs of lungs, meninges, zmif'z!om:uﬂrc,s ote.,
Carcqnoma, Sarcoma, ete., of.ciioreerrnen, (name
origin;*“Cancer”is less dofinite; a.vmd use of "Tumor™
for. malxgnant neoplasms) M easles, Whoopmg cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ato. The contrlbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examp]e' Measles (dlsea.se causing death),
£9 ds.; Branchopneumoma (Eecondary), 10 ds.
Never report mere symptoms or terminal condltlons,
such as ““Asthenia,’” “Anemia’ (merely symptom—
a.tlo), "Atrophy ¥ “Colla.pse * “Coma,” “Convul-
sions,” *‘Debility”’ {"'Congenital, " “Semle." etc. %
‘Dropsy,” "Exhaustlon " “Heart fa.;lure," YHem-
orrhape,"” “Inn.n;tlor; ' “Mara.smus.” “Old age,”
“8Bhoek,” *Uremia,” ‘‘Weakness,” etc., when a
definite disease pan be ascertained ps the cause.
Always qua.hfy all diseazes resultmg from child-
birth or miscarriage, as “PUEBPERAL seplicemia,"’
“PUERPERAL periloniiis,” eto, State cauge for
which surglcal operation wasg undertaken Fq_r
VIOLENT DEATHS §tate MEANS OF INJURY and qualify
88 -ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &S
probably such, if impossible to detarmlne deﬁmtely
Accidental drowmng, struck by rail-
way tram—acctd‘ent Revolver wound of heqd——
hamicide; Poisoned by carbalic aczd—probably sujcide,
The nature of the m]u.ry, a8 fraocture of skull, ‘and
consequences (e g.. 8sepsis, letanus) may be gtated
under the head of *“Contributory.” (Rpcommenda-
tions on statamant of cpuse of death approved by
Committes en Nomenclature of the Ampnoa.n
Moedical Assogiation. )

Nore —Indhridual offices may add to above list of undesir-
able terms and refuse to accept certlficates coptainlng them.
Thus the form in use in New York City states: Certlﬁcates
will be yﬂturned for additional in{ormat!on which give’ any of
the following diseasgs, without explanation, 8§ tha solp cause
of death; Abortfon, cellulitis, childbirth, convplslons. hemeor-~
rhaga, gangrene, gastritis, erysipelas, meningitis. miscqrr!a.ge
necrosls, peritonitis, phlebitis, pyemia. sapticomia tetanus.”
But general adoption of the mlnlmum list guggested wi}l work
vast lmprovement. and Its 5cope can be extended at a Inter
date. -

ADDITION'AL BFACE FOR FURTHER RTLTFHQNT!
BY PHTYBICIAN,



