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Statement.of Occupation.—Preeisd statoment of 72
occupation is véry,, important,. so- tha; the relative 7
healthfulnesa of va@ua;pursuitq ¢an beJknowd. The

question applies io’ez%h ggd every person, if;’i'aspec-

tive of age.. ¥dr many cecupations g single W¥ord or

term on the first tifla will be sufficient fbt., F ..rmer’br

Planter, Physician, &Cgmposilor, Aréhipect, Locomo- '
tive engineer, Civillengineer, Stationar ireman, ole.
But in many casesyespecially im industridl émploy-

ments, it is necessgey to know (a) the’zﬁndfof work
and also (b) the&‘%uré of the businggs or ‘industry; -
*and’ therefore an-agditional line is vided for the
latter statement; its_{xg"{:ld be used only when neoded.
As'examples:. (a) ﬁpin’ﬁer..(b) Cotton mill; (a) Sales-
man, (b) Grocery (8) Foreman, (8) Automobile fac-
Lory. The mntgd’al‘worked on may form part of the
second statement. “‘Never return “‘Laborer,” *Fore- ¢

man,” "“Manager,, “Dealer,” oto., withoit more j/’ "

precise specification, as Day lgborer, Fhffp Iab‘orer." ?‘4
Laborer— Coal mine, eto. Women at homs, who arg ()

_engaged in the duties of the Kousehold onlyjfnotpa@d A
Housekeepers who receive a definite salary}, mey be [

-"entered as Housewifs, Housework or At,rl_iome, and
children, not gainfully employed, as At ool or At .
home. Care should be taken ta raport. specifically ‘A

the ocoupations of persons engaged in ‘domestio -

service for wages, as Servant, Gook.'Homcmid;,_éﬁo. Ty

1t the occupation has bee #hanged or givenidp on ¢ !
aocount of the pisEass cAUBING pEATE, stite ocou- 7
pation at beginning of illness. If retirdd frombusi- (7
ness, that fact may be indicated-ths: Farmer,(re- .-
tired, 6 yra.) For persons who ﬁi’;v':é noroocupation ¢
whatever, write None. . L ]

Statement of causelof Deﬁ.—'—quﬁe;,ﬁrst.
the pIsEASE causiNg pEaTH (the ﬁ'tima.ry'a.ﬂ_ otion
with respect to time and causation){l,xsiug a.lv'iﬁ'yé' the
same accepted term for thesame disease.” Examples:
Cerebrospinal- fever (the only deflnitefsynénym is
“Epidemio cerebrospinal’ tqpningit.is")_;; Diphtheria
(avoid use of “Croup”); Typhoid [pvc:,;{jmver report /-

o
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“Typhoid pneumonia™); Lobar preumonia;. Broncho-
preumonis (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
- Carcinema, Sarcoma, ete., of .. (hame ori-
- Bin;i"Cancer” iz less definite; avoid use of “Tumor’
for malignant neoplaesms) Measles; Whooping cough;
"Chronic valvular heart dizease; Chronic inferstitial
‘nephritis, ete. The contributory (secondary -or in-
terourrent) u@actioﬁmﬁed,nqt be stated unless im-
, portant.y E; mp@?tgeasya (disonso causing death),
129y ds.; ;B mché_pneymov‘ﬁa , (secondary), ‘10 da.
+ Neyer réport mero ymptors:or terminal conditions,
* guch a.s}"&stheniu,{jq“Ane’mia”;(métely symptém-
| atid), *“Atrop, y," JiCollapse;’™ **Coma,” “Convul-
gions,” “Da iIitX;'/:(f‘C gonital,” *Senile,” ‘ote.),
“Dropsy,"” * xha.usz't.i_on," “Heart failure,” *“Hom-
orrhage,” *“Ilpanition,)’ ‘“Marasmus,” O age,”
“Shoek,"” “Hromi%’-" “Weakness,” eto:;, when o
definite disegse can’,be aséertained as the cause.
Always qualify &7 diseasés resulting -from ohild-
birth or m.iéca.rria‘g’ef}a.s “PUERFERAL seplicemia,”
“PUERPERAL perifénitis,” eto.- Btato -cause for
which surgical_~opération -was undertaken. For
VIOLENT bEATHS stale MBANS OF INJURY snd qualify
, 88 "ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as

';Ji probably such, if impossible to determine definitely.

'l- Examples: Accidental drowning; struck by rail-
. way. train—accident; Revolver wound of head—
. hemicide; Poisoned by carbolic acid—probably suicide,
""¢ The nature of .the-injury, as fracture of skull, and
'} consequences (e. g., sepsis, felanus) may be stated
under the head. of “Contributory.” (Recommenda~ »
« tions on statement of cause of death. approved by .
".! Committee onm Nomenclature of the Amerjesn.
Medical Association.) L '
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/ Norn.—Individual ofcos may add to above Lst of undesir- °

¥ able terms and refuse to accopt cartificates contalning them.. .
Thus: the form in use in New York Qlty states: “Oertlicates
will be returned for additional Lnform;:tlon which glve any of
the following diseases, without explanation,.ns the golo causa
of death: Abortion, cellulitis, ehildbirth, sonvulsions, hemer-
rhage, gangrene, gastritls, erysipeins, meningitis, miscarrlage,
necrgsis, peritonitls, phlebltls, pyemta, septicemla; tetanus.'””
But general adoption of the minimum list suggested will work .
vast improvement, and its scope can be extended at a lator B
date. i A
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Statement of occupation.—Precise statement of
cceupation is. vory lmportant so that the reIa.tive
healthfulness of various pursuits can he known,
question applies to ench and every person, irrespeca
tive of age. For many occupations a single word of
term on the first line will bo sifficient, ¢. g.,-Farmer 6F
Planter, Physician, Composiloy, Architect, Locomstive
éngineer, Civil engineer; Stationary fzreman, ote. But
ifi many cases, especially in mdustrm;l employments,
{f i necessary to Know (a) the kmd 6f work and also

Tho °

(5) the nature of the bitsiness gr mdustry, and there- -

féré- an additional lino is provided for the latter
sta,tomant. it should be used only when neceded.
As oxamples: {a) Spinner, (§) Cotton mill; (a) Sales-
man (6) Grocery; (a) Féreman, (b) Automo!nle Factory.

The diaterial worked on may form pért of the second ‘

stafefiient. Never return “Laborer;” “Foroman,”

‘iManager,” “Dealer,” ete., without more precise
gpecifieation, as Day laberer, Farm laborer, Labbrer—
Coal #ine, 6te. Women at home, who are engaged
in the duties of the household only (not paid House-
kéepers who receive a definite salary) may be enterod
as Housewtfe, Housework, or At home, and children,
nof gainfully employed, as At school or At home.
Clare should be taken to report specifteally the oogu-

pations of persons engaged in domestic service _for:
If the
Sécupation has beén chianged or given up on account

wages, as Servani, Céok; Housemaid, ete.

of the DIeEABE cAUsSING PEATH, §t4te dccirpation ab
beginning of illness. If #étitéd from business, thiat
fact may be indicated thus, Farnier (Fetifed, 6 yra.)
For person§ Wwho ha.ve no ocdupatibn whatever,
write None.

Statemént of cause of death. —Name, first,
the p1sEABE cavsiNg DEATH (the primary alfection
with respect to time and causation), using always the
same aeceptéd terin for the saine disease, Examples:
Cerebrospinal fever (the énly definite synonym is
“¥pidemie cerebrospinal memng-ltls"), Diphiheria
{avoid use of “Cioup’); TFyphoid fever (never raport

AT,
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. C’arcmoma, Sarcoma, etc., of..uureuenn...

" Chfonic valyular heart diseqse;
"nephrilis, ete.

- able terms and refuse to accept certificates contak
- Thus the form in use in New York Cit

‘rhage, gangrene,

“Typhoid pneumonia’’); Lobar pneumonia; Brondho-

preumonia (“Pneumonia,” unqualified, ia indefinile), .

Tuberculdsis of lungs, meninges, peruoneum eto.;
. (fidme
origin; ‘‘Caricer' i3 less deﬁmte a.voul use of “Tumor”
for malignant neoplasms); Measles; Whoopmg cough;

The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (sacondary) 10 ds.
Never report mere symptoms of termihal eonditicns,
such as ‘‘Asthenia,” ‘“Anemia” (mefely symptém-
atia), “Atrophy,” “Collapse,” “Corma," “Coniul-
sions,” ‘“Debility” (“Congenital,”” “Senile,’ eto.),
“Dtopsy,” “Exhaustion,” “Heart failuré,” *Hém-
orrhage,” “Inanition,” “Marasmus,” “‘Old agde,”
“Shock,” ‘‘Uremia,” “Wonkness,” éte.; when a
dofinite discase can be ascertainéd as the catse.
Always qualify all discases resulting ffom chijld-
birth or misearriage, as "PUDRPERAL seplicemiq,'’
“PUERPERAL perilenilis,’”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY dad qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL; OF a8
probably such, if impossible to determiné deﬁmtely
Examples: Accidenial drowning; striuck by rdil-
way tratn—accident; Revolver wound of head—
komicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, ard
comsequences (e. g. sepsis, telanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of ¢ause of death approved by
Committee on Nomenelature of the American

"+ #7 Medical Assoeiation.) : -

Nore.—Tndividual offices may add to above Y4t 6f undl;*ilr-
them
Btatea: érti cates
will be returned for additional informasion Wlich gl¥es any of
the following diseases, without explapation; as the sole cause
of death: Abortion, cellulitis, childbhirth, con¥ulsidns, homor-
astritis, erysipclas meningitis, miscarridge,
nocrosis, peritonitis, ‘phlebitis, pyemia;- septicomis, tetanus.’
But eneral adoption of the minimum list siiggested will Work

mprovement.. and ite scope can be extended gt a dcsr

ADDITIONAL BPACE TOR FURTHER 8TifmupENis
BY PHYBICIAN.

Chronic inlerstitial




