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Statement of occupatmn.——Premse statement of
ceeupation is véry important,-so that the relative
Lealthfulness of various.pursuits can be known., The
question applies'to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architeet, Locomotive
cngmeer, Civil engineer, Stalionary fireman, ete, But
in many cases, especmlly in industrial employments,
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 needed:
As examples: (a)} Spinner, (b) Cotton mill; (e) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtlefactory
The material worked on may form part of the second
slatement, Never return ‘“‘Laborer,” *‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer; Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutles of the household only (not paid House-

keepers who roceive a definite salary), may be entered-
as Housewzfe, Housework, or At home, and children,-

not gainfully employed, as At school or At home.
Care should Le taken to report speclﬁca.lly the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemmd ete. If the
occupation has been changed or glven.up on account
of tho DISEASE CcAUSING PEATH, siate occupation a$
beginning of iliness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.).
For persons who have no occupatlon whatever,
write None.

Statement of cause of death.-—Na.me, firgt,
the DISEASP#CAUSING DEATH (the ;primary affection
with respee %’f time and eausatzon), using always. the

same aeeepted term for the same dlsea.se. Examples:
Cerebrospinal Jever (the only definite synonym is
“Epidemia cerebrospinal memnglt.m"), Diphtheria =
{avoid uss of ”Croup") Typhoid fever (never report | )

-
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*Typhoid pneumonia); Lebar pneumonia; Broncho-
preumenia (“Pneumonid,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, peritonaeum, ete. .
C’arcmoma, Sarcoma, ete., of... ..(name
origin;*“Cancer”is less definite; avmd uso of“Tumor”
for malignant neoplasms); Measles; Whooping caugh
Chronic valvular heart diseasé;Chronic mteratztwl
nephritis, ate. The contributory (secondary ‘arein-
tereurrent) affection need not bo stated unless im-
portant. Example: Measles {discase causing de:ft.h)
29 ds.; Bronchopneumonia (secondary),. 10 . ds.
erever report mere symptoms or terminal condltlons,
such as “‘Asthenie,” “Ansemin’ (merely symptoms-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility” (*‘Congenital,” “Senils,” ete.),
“Dropsy," *Exhaustion,” *“Heart failure,”” “Haem-
orrhage,” “Inanition,” “Marasmus,’”” “0ld age,”
“8hock,” “Ursemia,” ‘“Waeakness,” etc, when a
definite disease can be ascertainéd ‘as the cause.
Always quahfy all diseases resultmg from child-
birth or .miscarriage, a5 “PUERPERAL septichaemia,”
"PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS siate. MEANS OF INJURY and gqualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if 1mpossnble to determine definitely.
Examples: - Accidental * “drowntng; siruck by rail-
way train—eccident;  Revolver- wound  of head—
homicide; Poisoned by c&rbolw aczd——prabably suicide.
The nature of the i m]ury, a,s f’-racturg of skull, and
consequences (e. g., sepsis,’ ‘felanus) may be stated
under the head of “Contnbutory "  (Recommenda- -
tions on statemont of gause of death approved by
Committee on Nomeﬁclature of the: American
Medical Association.j
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Statement of occupation.-—Procise statement of
oggupation is very important, 5o that the relative
*thfulness of various pursuits can be known. The
qUestion applies to czeh and every persol, irrespeec-
tive of age. Y¥or many cecupations a single word or
term on the first line wili bo sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomaotive
engineer, Ciuil engincoy, Stalionary fireman, ste. But
in many cases, especiftlly in industrial employments,
It is necessary to know (u) the kind of ®ofk and also
(b) the nature of the busiuess or industry, and thergg
sfore an additional line is provided for the lauttar
statement;. it should_ be used, only. when neoded.
As examples: (e) Spinner, (b} Cotlton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman. (b)) Automobile Sfactory,
The material worked on may torm part of the second
statement., Never return *“Lahorer,” *Foreman,”
“Muanager,” “Dealer,” ete., witliout more precise
specification, as Day laborer, Iarm laborer, Laborer—
Coal mine, ote. Women at home, who are engagad
in the duties of the household only (not paid Houss-

ers who receive a definite salary), may be entered

Tousewife, Housework, or At home, and children,
not gainfully employed, s At school or Al home.
Care shouid be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servanl, Couk, Houscinaid, ote. If the
occupation has been changed or given up on account
of the DISEASE, CAUSING DEATIH, stute occupation at
beginning of illness. If retired [rom business, that
fact may be indicated thus: Farmer (relived, 6 yrs.)
For persons who have no oceupation whatever,
write None. '

Statement of cause of death.—Name, first,
the DiswASE causing pEATH {the primary affection
with respect to time and causation), using nlways the
same accepted torin for the sume disease. Examples:
Cerebrospinal fever (the - only definite synonym is
“Epidemic ecerobrospinal meningitis”); Diphtheria
{avoid use of “Croup”); T'yphoid fever (never report

20252

-

-

“Typ'hoid bneumonia”); Lobar pneumeonia; Broncho-
preumonia (“Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., Of................._. {name
origin;* Canecer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart ‘discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tefeurrent) affection need not be stated unless im-
portant. Example: Maasles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal condien s,
such as “Asthenia,” “Anemia” (merely sy m-
atie), “'Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘“‘Debility™ (**Congenital,” *‘Senile," ote.),

“*Dropsy,” “Exhaustion,” *“Heart failure,” “*Hem-

orrhage,” ‘“Inanition," “Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Woakness,” ote., when a
definite disease can bo ascertained a3 the cause.
Always qualify all diseases resulting from ohild-
birth-or miscarring®t, as “PUER¥ERAL seplicemia,”
“PUERPERAL perilonitis,” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, OF a§

- probably sueh, it impossible to determine definitely.

Examples: Accidental drowning; estruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (o. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recomme“
tions on statement of cause of death approve

Committee on Nomeneclature of the Ameriean
Moedical Association.) ’ :

Nore.—Individual offices may &dd to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in New York Clty states: “"Certificates
will be roturned for additional information which glvo any of
the rellowing discases, without explanation, as the solo cause
of death; Abortion; cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
naerosis, peritonitis, phlebitls, pyemia, sopticomia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extended at a later
date.
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Health

Statement of oceupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known; 'The
question applies to each aud every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especinily in industrial employments,

it is necessary to know (a) the kind of work and also .

() 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 needed.
As examples: (a) Spinner, (b} Cotton mill; {a) Seles-
" man, (b) Grocery; (a) Foreman, {(b) Automobile factory.
" The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, as Day.laborer, Farm laborer, Laborer—
Coal mine, ete. 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
88 Housewife, Housework, or At home, and children,
not gainfully employed, as A?¢ school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio servies for
wages, a8 Servant, Cook, Housemaid,~eto. If the
occupation has been changed or given up on account
of the DIBYASE CAUSING DEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, ¢ yrs.)
For persons who have no ocoupation whatever,
write Nons. .

Statement of canse of death.—_ﬁa.me, first,
the pisEABE caUsSING DEATE (the primary affection
with respect to time and causation), using always the
8amé accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
“Epidemic cersbhrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

(C}\) |
o)

\y

.

- KExamples:

-

“Typhoid pneumonia’); Lobar preumonia; Broncho-
. pnsumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritonsum, eta.,
Carcinoma, Sarcoma, eto., of....oo.ooovoevevvenen (nama
origin;‘‘Cancer”is less definite; avoid use of** Tumor’’
for malignant neoplasme); Measles; Whooping cough;
Chronic valvilar heart disease; Chronic tnigratiiial
"'nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 -ds.
Never report mere symptoms or terminal conditions,
such as “Asthonia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,” “Benile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,”  “Inanition,” *“Marasmus,” “0ld ago,"
"*Shock,” “Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always gualify all diseases resulting from ahild-
birth or miscarriage, aa “PUERPERAL geplicemia,”
“PUBRPERAL perifonitis,” ote. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—2probably suicide.

" The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, tefanus) may bo stated
“under the head of “Contributory.” (Recommenda-

.+ tions on statement of cause of death approved by

~.

Committee on Nomenelature of the American
Medical Association.) -, .. :

-

Nore.—Indlvidual offtees may add to above list of undesir-
able terms and refuse to accapt{certifcates contalning them.
Thus the form in uso in New York Olty states: “Certificates
will be returned for add!tional igformation which give any of
the following diseascs, without, 2xplanation, aa the sole cause
of death; Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gn.gtritis. erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, sopticemia, tetanus.'!
But general adoption of the minfmum list suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICOIAN.




