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Statement of occupation.— Precise statement of
occupation is very important, so that the relative
"healthfulness of various pursuits ean 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, Architect, Locomotive i
engineer, Civil engineer, Stationary fireman, eto. But:

. In many cases, especially in industrial employments,

it is necossary 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) Cotlon 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 precise’
specification, 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 & definite salary), may be entered
a8 Housewifs, Housework, or Al home, and children,”
not gainfully employed, as A! school or At home. -
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for:
wages, as Servant, Cook, Housemaid, ete. If the
occupation has beer changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no oceupation whatever,
write None. . '
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal Jever (the only definite synonym is
‘Epidemic cerebrospinal meningitis"”); Diphtkeria
(avoid use of “Croup”); Typheid fever (never report

s -1

“Typhoid pnéumonia.”); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, oto.,
Carcinoma, Sarcoma, eto., Of vt (name
origin;*'Cancer’ is less definite; avoid use of *“Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic, valvular hearl disease; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sich as “*Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” **Collapse,” , “Coma,"” *“*Convul-
sions,” *'Debility” (“Congenital,” “Senile,” ote.),
*Dropsy,” “‘Exhaustion,” “Heart failure,” “Haem-
orrhage,”” *Inanition,” ,“Marasmus,” “Oid age,”
“Bhoek,” “Uraemia,” ‘‘Weakness,” ete., whon a
definite disease can be ascertzined as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as *“PUERPERAL seplichaemia,”
“PUERPERAL peritonitis,'f"_‘ eto. State cause for
which surgical operation: was undertaken. Ior
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or ag
probably gueh, if impossible to determine definitely.
Examples: Accidental drowning; struck "by rail-
way train—acciden!; Revolver wound of hesd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis; letanus) 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 Association.}
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Statement of eccupation.—Precjse statement of
oceupation is vory important, so that the relative
healthfulness of various 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 sufliciont, ¢. g., Farmer or
Flanter, Physicien, Compositor, Archilect, Locometive
sngineer, Civil engineer, Statzonary ftreman, ete. But
in many cases, especially in industrial employments,
;t ig necessary to know {a) the Iﬂnq of work and also
(b) the nature of the business or 1ndustry, and there-
fore an addlt.;ona.] line i3 provided for the latter
statepent it should be used only when neceded.

As examples: {a} Spinner, (b) Cotton mill; (a) Sales- -

man (b) Grocery; (a) Poreman, (b) Aytomobzle Jactory.

The material worked on may form part of the second -

statement. Ngver return “Laborer,” “Foreman,”
"Manager " “Dealar,” ote., without more precise
apeciﬁcatlou, 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-
kecpers who receive a definite salary) may be entered
as H ousewife, Housework, or Al home, and chlldren,
l;u:)p gainfully employed, as At scheol or At haome.

Gare should be taken to report apeclﬁca.lly the occu-
np.t.lons of persons engaged in domestic serwce for
wages, as Seryant, Cook Houssmatd. ete. If the'
occupation has begn cha.nged or given up on a.ceounb
of the pismaAsE CAUE]NG pmé'rn, statg oooupatmn at.
beginning of dlness t,yqd from puqmegl, that
fact may bp mdlcated thua. Farmer (ret:red 8 yra.)
For persong who have no otmupatlpn whatever,_
write None.

Statement of caus¢ of death.—Name, first,
the DIEEASE CAUSING DEATH (the prlma.ry affection
with respect to time and ca.us&tlon), using always the
same accepted term for the same dlsea§e Examples:
Cerebrospingl fever (the gniy definite synonym is
*Epidemic cerebrospma.l manmgms"), Dt‘phtheﬂa

{avoid use of "Croup") Typhozd fever (never report

The .
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MTyphoid pneumonia’'y: Lebar preumonia; Brongho-

preumeonie (“Poneumonia,’”” unqualified, is lndeﬁmte).
Puberculosis of lungs, meninges, periloneum, ete.;
C’arcmoma, Sarcoma, ete., of.ucccvicrireiieeeesreenn. «.{ngme
origin; “Cancer’’ is less deﬁmte avoid use of “Tumor"

-~ for malignant neoplasms); M easles, Whooping cough

-

. nephrilis, ete.

Chronic valvular heart disecase; Chronic interstitial
The contributory (secondary or in-

_ larcurrent) affection neod not be stated unless im-

. Committes on

portant. Example: Measles (disease causing death},
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or term;nal poudltlons,
such as “Asthenia,” “Anemia” (merely symptpm-
atic), *“‘Atrophy,” “Colla.pse " “Qoma,™ *Conyul-
sions,” *“Daebility’" (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart tailurp,” “Hpm-
orrhage,” “Inanition,” *“Marasmus," “0I1d age,”
“Shoek,” - “Uremia,” “Weakness,!” oto., when a
definite disease can bo ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuErPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probebly sueh, if impossible to datermlne definitely.
Exarmples: Accidental drowning; siruck by ragl-
way {train—accident; Revolver wound of head—

‘komicide; Poisoned by carbolic acid—probebly suicide.

The nature of the injury, as fracture of gkull, and
consequences (e. g. sepsis, letanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Nomenclature of the American
Medical Association.) )

‘Nore.~~Individual offices may add to above list of undesir-
able terms and refuse to accept certificatés containing them.
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which gives any of
the following discases, without ax!planation as the golo cause
of death: Abortion, g:iltl;xlitis. cihi dbirth, convxixlsions. l:It%mor-
rhage, gangrene, gas 8, erysipelas, me tis, misca. a
necrosts, peritonitis, phlebitis. pyemia, septicemis, l;etangs !
But general adoption of the minfmum list suggested will work

age mprovement, and its scope can be extended et a Iqt.m-

ADDITIONAL BPACEH ¥OR FPURTHER Q’%‘LTIHI‘;E‘!
BY PHYBICIAN.




