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Statement of Occupation.—Presise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to ea'.crh and every person, irrespeg-
tive of age. For many oceupations a single word or
term on the first line ¥ill be sufficient, e. g, Farmer or
Planter, Physician, Compositor, - Architect, Locomo-
tive engineer, Civil enginecr, Stationary fiteman, ote.
But in many cas’cfs: especially in indusﬂt‘j&l employ-

. meonts, it is necesfary, to know (a).the Kind of Work

and also (b) the naﬁ‘ffb of the business;'gr industry,
and therefore an‘additional line is provided for the
latter statement; it should be used orly when needed.

As examples: (a) Spinner, () Cotfon mill; (a) Sales- .

man, (b} Grocery; {a}-Foreman, (b) Automebile-fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who areé
ongaged in the duties of the household oaly (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care ahoulld be taken to report specifieally

the oeccupations of persons engsged in domestic .

service for wages, ‘as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the pigsEase CAUSING DEATH, state occu-
pation at beginniug of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None. '

Statement of cause of death.—-—*—Na.me,\ﬁrst; .

the DIsEABE cAUBING DEATH (the primary sffection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Carebrospinal fever (the ooly definite synonym is
“Epidemie ecerebrospinal meningitis’}; Diphtheria

{avoid use of “Croup”); T'yphoid fever (never report

W

-

“Typhoid pneumonia”); Lobar pneumonia; Bronscho-
preumonia (“Proumonia,” unqualified, is indefinito};
Tuberculosis of lungs, mentinges, peritoneum, ote.,
Carcinoma, Sarcoma, eta., of ...l oo (RBIMO
-origin; “Cancer’ is less definite; avoid uso of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hkeart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
rortant. Example: Measles (disease causing death),
£2 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminat conditions,
such. a8 ‘‘Asthenia,” “Anemia” (merely symptom-
atie)\,‘x“Atrophy,” “Collapse,’” “Coma,” *“Convul-
sions,” '“Debility" (““Congonital,” “Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Flom-
orrhage,” “Inanition,"” "“Marasmus,” “Old agoe,”
"“‘Shock,” ““Uremia,” “Weakness,” ete., when gz
definite disease can he ascertained as the .cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
"PUERPERAL peritonilis,” ete. State cause for
which surgieal operation was. undertaken. For
VIOLENT DEATHS siate MEANS OF INJURY and qualify
A4S ACCIDENTAL, EBUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine dofinitely.
Examples:  Accidental drowning;' struck. by rail-
wey (trein—accident; Revolver wound of head—
komicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g.; sepsis, tefanus) 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 Associafion:)

(%4

Nore.~-Individusl offices may add to above iist of undesir-
able terms and refuss to acegpt certificates contalning them.
Thus the form in use in New York City states: ' Certificates
will be returned for additional information which glve any of
thé following discases, without explanation, ag the solo cause
of death: Abortion, cellulitis, childbirth, convulsiona, homor-

-rhage, gangrene, gastritis, erysipolas, meoningitis, miscarriage,
necrosis, peritonitis, phlebitis, Dyeniia, septicemia, tetanus.'”
But general adoption of the minimum list suggested will work
vagt improvement, and ita scopo ¢ixn bo oxtended at o later
date. L .

ADDITIONAL SPACE ¥OR FURTHER BTATEMBNTS
BY PHYHICIAN. '
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Statement of occupation.—Precise statement of
accupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of ige. For many oceupations a single word or
term on the first Tine will be sufficient, e. g., Farmer or
Planter, Physwwn, Composttor, Architect, Locomative
engmeer, Civil engineer, Stalionary ftreman, etc. But
m mAany cases, especmlly in industrial employmenl;s,
it ig necessary to know fa) the kmd of work and also
(b) the nature of the business or lndustry, and there-
l'ore an additional line is prowded for the latter
Btatement it should be used only when needed.
As axamples (@) Spinner, (b) Cotton mill; {a) Salos-
man (b) Grocery; (a) Foreman, 1€:)) Automob;le Sfactory.
The material worked on may form pa.rt of the second
sta,tement Never return “Laborer,” “Foreman,’
“M&nager » wpaler,” ete., without more preeiso
speclﬁcatlon, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepera who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
no} gainfully employed, as At school or At home.
Care should ba taken to report specifically the occu-
patlons of persons engaged in domestio service for
wa.ges, as Sertant, Cook, Housemaid, eto. If the
ocoupation has been ohanged or given up on account
of the pI8EABE CAUSING nm'rs. sta.ta occupatlon at
beginning of illnegs. b ;etlred from busmegs, that
fact may be mdmated thus. Farmcr (reuzed 8 yra)
For persons who have po ocoupa.tlon whatover,
write None.

Statement of cause "of death —Name, first,
.the DISEABE CAUBING DEATH (the pnmary affection
with respect to time and cq.usatlon), using always the
game nocepted term for the same disease. Examples:
Cerebroepinal fever (the only deﬁmte synonym is
“Epidemic cerebrospinal memngmm"), Dsphthena
(avoid use of “Croup”), Typhoid fever (never report

\S‘/A ZZ

“Typhoid pneumonia’'}; Lebar pneumomia, Broncho-
pneumonia (*Pneumeonia,” unqualified, is lndeﬁmte).
Tubercuioszs of lungs, meninges, pentoneum. ete.;
Carmnoma, Sarcoma, ete., ofceiveriveericcrneireanrnron {ngme
origin; “Canecer’ is loss definite; avoid use of * Tumor
for malignant neoplasms); Measles; W hoopmg cough;
Chronic valvular heart disease; Chrondc mterst*.tml
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. IExample: Measles (diseage causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Apemia” (merely symptom-
atic), ‘“Atrophy,” ‘“‘Collapse,” "Comn.,” “Conyul-
gions,” “Debility” (“Congenital,” “Senile,” ego Y
“Dropsy,” “Exhaustion,” “Heart fa.llurp " “Hgm—
orrhage,” "Inanltlon ” "Marusmus." 0ld n.ge "’
“Sheck,” “‘Uremia,” “Weakness,) ete. - when’ a
definite disease can be ascertained as “the capse.
Always qua.hfy all diseases resulting from echild-~
birth or misearriage, as “PUERPERAL scphcemta.
“PyrERPERAL peritonilis,”” ete. BState cause ‘for
which gurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 8s.
probably such, if impossible to delermine definitely.
Examples: Accidental - drowning; siruck . by rail-
way irain—aceident; Revolvgr wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, tetanus) may be stated
under the head of *“Confributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriqan
Medioal Association.)

Norz.—Individual offices may add to abovo list of undesir-

" - able terms and refuse to accept certificatés containing them.

Thug the form in use in New York City states: “Certiflcates
will bo returned for additional information which gives any of
the following diseases, without exlplanation. a3 the gole calse
of death: Abortion, cellulitis, childbirth convumqns hernor-
rhage. gangrens, gastritis, erysipelas, roen bcarriage,
necrosis, peritonitis. phlebitie, pyemins, sopt cemld. tetanus.

Bug Teneml adoption of the minimum list sug, niested will work
vast mprovement, and fts scope can be exte s & lqtrqr

ADDITIONAL BPACE FOR FURTHER mu'rlu‘n;‘s
n! PRYBICIAN.




