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Statement of occupation.——Precxse statement of
ocoupation is very important, so that the relative

healthfulness of various pursmts can be known. The..

question ﬁpphes to each and every parson, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomotwe_
enginger, Civil engineer, Stationary fireman, ‘ete. But
in many cases, especially in industrial .employments,
it is pecessary 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: (e} Spinner, (b) Cotton mill;.(a) Sales-
man, (b) Grocery: (a) Foreman, (b) Aulomobile factory.

The material worked on may form part of the second

gtatément. Never return “Laborer,” *“Foreman,”
“Manager,” *Dealer,”  ote., without more. preecise

specification, as Day IaEJrer, Farm laborer. Laborer— -
Womén'at home, who sre engaged -

Coal mins, eto.
in the duties of the household only (not paid Housge-
keepers who receive a definite salary), may be entered
as Housewife, Housetwork, or Al home, and children,
not gainfully employed, as At achool or' "At home.
Care should be taken to’ report. specifically the occu-
pations of persons engaged in domestio service for
wages, as Servent, Cook, Housemaid, ote., If the
occupation has been changed or given up ‘on account
of the DIBEASE CAUBING DEATH, state oeeupamon at
beginning of illness, If retired from business, that
fact may be indieated thus: FPormer (relired, 8 yra.)
For perdons who have no oceupation whatever,
write None.

Statement of cause of - death —Name, firat,
the DISEABE CAUBING DEATH (the primary - affection
with respeot to time and eausation), using always the
same accepted term for the same diseass. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheris
@vold use of “'Croup™); Typhoid fever (never report

0

el

© “Uraemia,”

. probably suicide.

v

,, . .
M . 1,

“Typhmd pneumonia.") Lobar pneumama, Brtmcho—

pnevmonia (*Pneumonia,”’ unqualified, 1s indeﬁmte),
Tuberculosis of lungs, memngea, psntonaeum, ete.,
C'arcmama, Sarcoma, até., of . (na.mar
origin;: "Ca.ncer" is'less deﬁmte‘ a.void use ol’ “Tumor :
for ma.llznant neoplasms); Medsles; Whooping cough;
Chronic valvular hear! d{sease, Chronic inlerstitial
nephritis, ete.ss The contnbutory (seconda.ry or in-
tercurrent)- affection need not’be stated unless im-
portant. Example:, Measles (disense ca.usiug ‘death),
£9 ds.; Bromhopneumama {secondary), 10 da Never
report mere symptoms or terminal conditions, such
as “Astheria,” ‘‘Anaemia’ (merely ‘symptomatia),
"Atropl;"y,” “Collapse,” “Coma,” “Convulsions,”
“Debility"” (“Congenital,” “Senile,” sta.), “ Dropsy,”
“Exhaustion,” ‘“Heart fa.ilure," *Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” ‘“‘Bhock,”
“Weakness,” ete., when a definite
disease can be ascertained as the cause. Always

"qualify all diseases resulting from childbirth ‘or mis-

carriage, a5 “PURRPERAL seplichaemia,” 'PUZRPERAL
perilonitis,” ete. State cause for which gurgical oper-
ation was undertaken. For VIOLENT DEATHE state

_MEANS oF INJUrY and qualify as ACCIDENTAL, BUI-

CIDAL, OB HOMICIDAL, or as probably such, if impos-

_sible to determine definitely. Examples: Accidental

drowning; Struck by railway irain—acciden!; Revolver
wound of head—homicide; Poisoned by carbolic acid—
The nature of the -injury,
fracture of skull, and c¢onsequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)

-
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. 3.
Statement of occupatton —Precxse statement of
occupation,is very lmportant. 80 that the relative
healthfulness ofivarious pursuits can be kr}own The

question apphes to ea,ch and every person, irrespec-

tive of age. Forﬁma.ny oscupations & single word or
term on the first Hne will be sufficient, e. g., Farmer or
Planter, Phystcu}m, Composttﬂr, Architect, Locomotive
engineer, Civil engineer, Stauonary fireman, otc. But

fn many oases, especially in industrial employments, -

it is nocessary to know (a) the kind of work and also
() the nature of the business or mdustry, and there-

fore an additional line is provided for the latter ~

statement; it should _be used only when needed.
As examples: (a) Splnner, {b) Cotton mll] (a) Sales-
man (b) Groccry, {a) Féreman, (b} Automobile factory.

The-material worked on may form part of the second
statement. Never raturn “Taborer,” “Foreman,”’

*“Manager,” "Den.ler," ote., .without more .precise
specification, as Day Iaborer Farm labarer, Laborer—
Coal mine, ofs. Womben at home, who are engaged
in the duties of the houschold only (not paid House-

keepers whc: recoive a definite salary) may be entered
as Huusamfe, Housewnrk or At home, and children,

not gainfully employed, as Al school or At home,

Care should be taken.to report spemﬁcal]y the occu-

pations of persons engaged in domestie service for
wages, 28 Servant, Cook, Housemaid, eto. -1t the.

- oeoupation ha.s been changed or given up on account
. of the DISEABE CAUSING DEATH, state ocoupation at

beginning of illnesa. 1 If retired from business, that
faot may be indicated thus, Farmer (retired, @ yrs.)-
For persons who ha.ve no oocupation whatever,”
write None. .

Statement of cause -of - death —-Na.me, first,
the DISEASE CAUSING DnATH (the pnma.ry affoction
with respect to.time and causation); imng always the
same accepted t.erm for the same disease. Examples:
Cercbrospinal. fever (the only definite synonym is

“Epidemio earebrospinn.l meningitis”); Diphtheria-

(avoid use of *“Croup”’}; Typhoid fever {never report
e

o

‘“Typhmd pneumoma”) Lobar pneumoma, Broncho-

pngumonia (' Pneumonia,” unquahﬁed is indefinite), .
Tuberculoszs of lungs, meninges, periloneum, eto.;

Carmnoma, Sarcoma, ete., of...crenieiieiiiiiririena {name

origin; “Ca.neer" is less deﬁmte avoid use of “Tumor”

) for mallguant. neoplasms); Measles; Whooping cough;

C’hromc valvular heart disease; Chronie interstifial
nephnns, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant Example: Measles (disease causing death),
29 ds.; Branchopneumoma (secondary)' 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ‘“Anemia’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*‘Congenital,”” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *'Uremia,” "“Weakness,” eto., when &
definite disease oan be nscertained as the cause.
Always qualify all diseases resulting from child-

birth or miscarringe, a8 “PURRPERAL seplicemia,’
P

“PyERPERAL perilonilis,” eotc. State cause for
which surgical operation was undertaken. For -
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Aceidental ~drowning; struck by rail-
way .train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture ‘of skull, and
gonsequences (e. g. sepsis, tctanus) may be stated
under the head of “'Contributory.” {Recommenda-
tions on statement of cause of death a.pprovod by
Committee on Nomenclature of the. Ameriean
Medical Association.)

Norg.—Individual offices may add to above st of undesir-

- able terms and refuso to accept certificatos contalning them.
Thua the form in use in New ork City states: ““Certificates
will be returned for additionnl information which gives any of
tha rollowlng diseases, without oxplanation, ns the sole cause
Abortlen, cellulitis, childbirth, convulsions, hemor-

rhnge gangrene, %:strltls erysipelas, menin tis, mjscarrlage‘
necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanus,’
But eneral adoption of the minimum list suggested will work
mprovament. and its scope can be extended at a Mt,er

-
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