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State'mént of Occupation.—Proclse gtatement of
osoupation i# very important, sp that the relative
healthfulngss;of variqus pursgité can be known, The
question a_p;?ias to qaoh and a'ye‘r'y_ person, Irre.sga?-
tive of age. "For many oceupations a sipgle word qr
term on the first line will be s.ufﬁ: ipnt, e.g., Farmer qr
Planter, PHysician, Compogiter, Architget, Locomo-
iive engineer, Cipil engineer, S{gtfqn@ry Fireman, oto.
But in many cases, gspecially in industrial emj loy-
ments, it is necgssary to know (g) the kind of work
a‘m:l also (b) the nature of the bggi;iess or indulstrfr!
and thereforg an additionsl line 18 provided for the
latter statément; it should be used only when needed.
As éxamples: (a) Spinner, (b) Colton mill; (a) S.'ale;y-
man, (b} Grocery; {a) Foraman, (b) Automobile fag-
lary. The material worked on may form part of the
sedond statement. Nover re turn *“‘Laborer,"” ““Fore-
mag,” “Manager,” “Dealer,” eto., without more
DPrecise specifioation, ns D\ay lab;arjar, F_qrrj: '._Iabor'e_r,
Laborer— Coul mine, até. "Women at home, Who are

engaged in the duties of the pouse:hgihli on_ly;(n:ot_ba_id '

Housekeepers who receive a definite salary), may be
entered as Hougewife, 'Hougework or At home, and
children, not gaintully employed, as Al'school or ‘At
‘home. Care should be taken to report specifically
the ocoupations of persops engaged iIn domaéstio
sorvice for wages, a8 Serpani, Cook, Hotsemasd, sto.
If the ocoupation has heen ehanged or given up on
account of the prspAse cAvsing psaTH, state Goon-
pation at beginning of iliness. It retired from bugi-
ness, that fapt may be indicated thus: “Farmer (re-
tired, § yrs.) For persons who have no ogoupation
whatever, write Nons. ' oY
Statement of cause of Death.—Name, first,
the DIsEASE cAusiNg DEaTE (fthe primary affection
with respect to time and bauﬁatloi:l). using always the
same accepted term for the same disense. Kxamples:
Cerebrospinal fever {the only definite éynonym is
“Epidemio cerebrospinal menlingitls”); Diphthsria
(avold use of “Croup”); Typhoid fover (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumania (*Pneumonia,” unqialified, {s indefinite);
Tuberculosis of ‘lqﬂgs. meninges, peritomeum, oto.,
Carcinoma, Sarcoma, éto., of ........ .. (name ori-
gin; “Cancer” iy lesa definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic” valyular heart disease; Chronic interatitial
nephritis, ete. The oontributory (secondary or in-
terourrent) affection need not be statod unless Im-
portant. Example: Measlea (disaagé causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mero symptoms or t'erininql eonditions,
such as "Asthenia,” *““Anemia” (merely symptom-
atia), "*Atrophy,” “Collq.pse," “Coma,” “Convul-
sions,” “Debility" (**Congenital,” “Senilo,” eata.),
“Dropsy,” ‘‘Exhaustion,” “Heart Iailure,” *'Hem-
orrhage,” “Inanition,’” “Marasmus,” “0Old ago,"”
“Shook,”” “Uremin,” “Weakness,” eto., when s
definite disense can be ascertained as the dause.
Alwaya quality all diseases resulting ' from ebild-
birth or migoarriage, as “PUERPERAL asph'cs:fm'a,"
“PUERPERAL perilonifis,” ofc. = State oauss for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as’ ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, it impossible to determine definitaly.
Examples:” Accidéntal drowning; siruck by rail-
vay train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Asgooiation.) '

Norn.—Individual offices may add to abova list- of undeatr-
fible terms and refuse to accept cortificatés contalning them.
Thus the form In use In New York Olty states: '*'Certificates
will be returned fgr additlonal information which give any of
the following disedses, without explanation, as the sola taum
of death: * Abortion, cellulitls, childbirth, convulsions, hemor.
rhago, gangrens, gastritis, ‘erysipelas, meningitis, Iiscarriage,
decrgsts, Peritonitis, phlebitis, pyemia, septicomis, tetanus,”
But general adoption of the minimum llst suggested will worl
vast improvement, anil it scope can Be extended at o lator
date,

ADDITIONAL BPACY FOR FURTHER STATEMENTS
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Statement of occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known.
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, Physictan, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espocially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-~

The

599%

fore an additional line is provided for the latter .

statemeont; it should be used only when nceded.
As examples: (e} Spinner, (b) Cotton mill; (a} Sales-
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 preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary) may be entered
ns Housewife, Housework, or Al home, and children,
not gainfully employed, as A{ school or At home.
Care should be taken to report specifically tho oecu-
pations of persons engaged in domsestio service for
wages, as Servanl, Cook, Housemaid, ete. If the
oceupation has been changed of given up on account
of the DIBEASE CAUBSING DEATH, state ocoupation at
beginning of illness. If retired from buslness, that
feot may be indioated thus. Farmer (relired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAGBING DEATH (the primary affeetion
with respeoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitie”’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

.

. able terms ang refuse to accept certificates containing

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is'indefinite),
Tuberculosiz of lungs, meninges, periloneum, eote.;
Carcinoma, Sareoma, sta., of...... Erbreseesaaressanernans (name
origin; '‘Canecer”’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronfe interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; - Branchopneumonia (secondary), 10' ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ““Anemia’ {merely symptom-
atio), “Atrophy.,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility”’ (“*Congenital,” *“Senils,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orthage,” *“Inanition,” “Marasmus,” *“0ld age,”
“Shock,” *“Uremia,” ‘“Weakness,”! etc., when a
definite disease can beo ascertained as the cause.
Always gqualify all diseases resulting from child-
birth or miscarriage, a8 “PUEKRPERAL seplicemia,”
“PUERPERAL periloniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 8§
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning, struck by rail-
way {ratn-—accident; Revolver wound of head—
homicide; Poisoned by carboltc acid—probably suteide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, {elanus) may be stated
under the head of “*Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medioal Association.) .

-Nore,—Individual offices may add to above list of undgaslr-
them,
Thus the form In vse In New York Olty states: *Certificates
will be returned for additional information which gives any of
the follo diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, ‘miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemid, tetanus.-
But general adoption of the minimum list suggested will work
dv:g mprovement, and its ecope can be extebded at a later
]
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