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Statejnept of Occupation.—Precise statement of
ocoupation i§ very impgrtant, go that the relptive
healthfulnpss,of varipus pyrauits pan be known. The
question app!ies to qach apd every person, irrespeg-
tive of age, For many,oco rpatigns a single word or
-jterm on the first line will b suiclent, e. g., Farmer or

Planter, Fhysician, Camppaitar, Archileet,, Locome-
dive engineer, Cipil epgineer, .Stgtiongry fireman, eto.
Byt in many cages, pspecially4n industrial empbay-
ments, it fa fecgssary tp kngw . (g) the kind of__w.or,k
and also (p) ghe.natyre. of ghe bysiness or Induptry,
-a3d ;therefore ap additional|line s provided for_the
Aatter statoment; it should be used only when needed.
Ap gxamples: (q) Spinger, (b) Cotton mill; (a) Salep-
agn, (b} Grocery; (a) Foreman, (b) Aulomobile fag-
dory. ‘The material worked on.may form-part of the
- sgond statement. Never rgturn ‘“Laborer,” *“Fore-

man,” “Magager,” “Desler,” ets., without more -

Jrogise specification, as Day laborer, Farm lahorer,
Lghorer— Cogl mine, eto. 0
sepgeged in the duties of the housghold ondy (not.paid
Housekespers who receive a definite galary), may he

sentered as Housewife, Hougework or Af home, and .
«children, not gainfully empleyed, as Atpchoql or At

shome. Care should:be tiken to report spegifically
the occupations of personp lqn‘ga.gepd in ;dqq;t_esgic
-gervice for wages, as Servani, Cogk, Hoysemaid, efo.
If the ocoupation has hepn ghanged or given up on
acoount qf t!g_e QIBEQBE:.QA_‘DEISII‘{'G Dgg}wn.gsgatp qequ-
pation at.beginning of {llness. If retired from busj-
ness, thatfagt may be dndicated thys: Farmer (re-
tired, 6 yrs.) For perspps who have no ogeupation
whatever, write None. L
Statement of cauge of Death,—Name, first,

the DIBEASE CAUBING DRATH (the primary sffection .

with respegt to time and caugation), using always the
same sooeptegd term for the game disease. Examples:
Cerebrospinal fevér (the only dgfinite-synonym Is
“Epidemle oprebrospinal meningitls);” Dightheria
(avold uase,of “Croup”); Typhoid fever (gover report

Women at home, who are -

<

g - ——

- Medical’ Associatipn.)

'mtfimpr'g)vemene. and itg scppe can a.‘e#!ton oZi at 8, later

oA IS, A ThMAR

“Tyrboid ppaymenia™); Lobgr rppey_maqic-t: Bréncho-

ppesmapis ¢“Fneumonia,” unqualified, js indefinits);
Tubercylogis pf !ynga', gneg;ipgga", ;?e;cjgonqyrg‘. ete.,

Careinomg, Sarcoma, gto., of.....0 .. .+ - (name or}-

gin;“‘Canger” {3 less definite; avojd nsp ot ‘Tumor”

for melignant nopplasms); Measles; Whpoping qough;

Chronic galpuiar heart disease; Chrapfe ipterstitigl
nephrilis, ofo. The contributqry (segondary or in-
terqurrent) affeotion peed not-bp statqd unlegs im-
portant. Example: Meagles (d,{,;s?agp oansing dpath),
£9 ds.; Bronchopneymgnis' (spcondary), 10 ds.
Never report mere aymptoms or ferminal conditions,
such as ““Agthenia,” ‘““Anemia” (merely symptom-
atio), “‘Atrophy,” “Collapse,” *Goma,” +*Cqnvul-
sions,” *‘Debility” (“.Copgenital,” “Bpnile,” ,eto.),

. “Dropsy,” ‘Exhaustion,” “Heart failpre,’ “/Hem-
; orrhage;”” ‘/Inanition,” 5‘Mg,raa'mus,"' “qld ege,’’

“Shook,” “Uzomia,” “Wealnegs,” otc., when a
definite "disease opn be pscertained ap the pause.
Alwaye qualify all diseases regulting from phild-
birth or miscarriage, as" “PUDRPERAL seplicmia,’
“PUERPERAL perifonilis, efo.  Btafe qausp for
whieh surgios]l aperation was u_nde'rt.ak!en. Far
VIOLENT DEATHS stato MBANS oF INIURY.8Rd qualily

88 ACCIDENTAL, BUICIDAL, OF HOMIGIPAL, OF 8S.

profhably such, §f impgssible to dgtigr_gli‘h?:‘deﬁniitgly.
Expmples:  Accidentol drowning; grugk by roil-
way tratn-——ageidgni; Revolyer l,u;gu,;zd [ hepdi—
ho mjcide’; Roisaned by carbolic aaifi———arﬂb@_ly suigide.
The nature, of jthe injury, as fracture of gkull, and
consequences (e. g., éepg}'s, lelanup) may be sfated
under the head of +Gontributary.” Hepomm da-
tiong on statement of cause of'giqg.t;h,{aﬂqrovefl by
Committee on Nomenglature .of jthe Ameican

Norn.-Individual pfitcos may sdd tp abave Lt of undeslr-
able terms and refuse, to accept cerﬂﬂga.teg Lcgntafning them.

JThus the_form in use fn New .York Olsy Hsates: ?;Oertl cates

will be refurned for additional lnfprma'pid‘n‘ hich giva any of
the following dlsegses‘: without expl&ﬂqtlﬁn:w nsc‘h'slolea'n uso
of dgath: * Abortipn, collulltis, childbirth, convulsions, hpmor-
rhage. gapgrene, astqltil,f eryF!pe!as. ;Eeglézzitlu., _miscarrlage,
necrgsis, perltonitls, phlebitls, pypmia, enficenza, W‘ﬁﬂl}‘-"
But genergl adoptjon pf the minimum tag‘:s};gg tod willr rk

date,

—_—
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irraspeq—-
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, Locomative
engineer, Civil engincer, Stationary fireman, ete. But -
in many cases, especially in industrial employments,
it is necessary 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) Cotton mill; (a) Sales-
man (b) Groeery; (e} Foreman, (b) Aulomobile 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, etc. Women at home, who are engaged

in the duties of the household only (not paid House-
keepers who receive a-definite salary) may .be entered,
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has beemchanged or given up on acecount
of the pDIsEABE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fast may be indieated thus.  Farmer (retired, 6 yra.)
For persons who have no occupation. whatever,
write None, S 7 oo . -
Statement of cause of death.—Name, first,
the pisEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic ecerebrospinal meningitis’’}; Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

'y

720

~ “Typhoid pneumeonia’’); Lobar pnéumonia; Broncho-
" pneumonia (“Pneumonia,” unqualified, is indefinite),-

Tuberculosis of lungs, meninges, periloneum, - ate.;
Carcinoma, Sarcoma, ete., of............. Crrerearaennns (name
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritie, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthonia,” *““Anemia"” (merely symptom-
atie), ‘““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.),
*“Dropsy,’” ‘“Exhaustion,” “Heart failure,” ‘“‘Heom-
orrthage,” “Inanition,” “Marasmus,” “Old age,"
“Shock,” “Uremis,” ‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUERPERAL seplicemia,’
“PUERPERAL perilonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way - tratn—accident; Rewolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences, (e. g. sepsis, lefenus) may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeaclature of the American
Medical Aseceiation.)

‘Nore.—Individual offices may add to above list c;f undesir-

- able terms and refuse to accept certificates contalning them.

Thus the form in use in New York Cig states: “Certificates
will ba returned for.additional informatlon which gives any of
the follo diseases, without exlplannbion. a4 the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’

But general adoption of the minimum Hst suggested will work

. E:: mprovement, and 1te scope can ba extended at a later
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