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Statemeht of Occupatioh.-—Precise ktatement of
ocoupation 18 very Important, do that the relative
healthfulress of various purbiuits Gan be khown. The
question sapplies to each smd dvery perdon, irrespee-
tive of age. Fdr many ospupations a single word or
term on the first Hne will ba sutﬁclent' o.l., Farmer or
Planter, Physician, Compoaiitir, HAtchiteet, Locomiu-
tive enginder, Cdvil engineer, Stahanury fireman, oto.
But in many odses, iespecially in¥ndustrial employ-
nments, it Is necessary to know (&) the kind of ‘work
xhd algo {b) ithe nature of the ‘business or industry,
-#nd therdlore an additional lite Is provided for the
‘Witter statbment; it should be use:only when needed.
As sxamples: (8) Spinner, (b) Colton mill; (a) Sales-
man, (b) ‘Grocery; (a) Foreman, (b) Adtomobile fac-
-torg. The material wotked on may form part of the
-sebond statetent. Never return ““Laboret,” “Fore-
muh,” “Manager,” “Dealer,” bte., withotrt ‘more
piedize specification, as Ddy laborer, Farin {aborer,

Linborer—Coul mine, oto. Women ot home, who are:

‘engagod In the duties 6f the housshiold oiily (not paid

Housekeepers who recéive.a definite salary), miy be .

‘diitered as Housewtfa, Housework -or A% home, and
ichildren, not gainfully employed, aa At schodl dr .At
home. Cdre should be tiken "to report specifioslly

the ocoupations of persdus éngaged “In . domestic |

.service for wages, as Sefeant, Cobk, Houseindid, ato.
If the ocoupation has been'bharged origiven up tn

aocount of the DISEASE ‘CAUBING DEATH, séath ocdi-
pation at*befinning of illness. 1t retirefl from busi- -
nees, that:fant may ‘be‘infivated thus: Farmer (re-
tired, 6 yrs.) For persons Wwhe have no oeeupatxon-

whatever, write None.

Statefnent of cause -of 'Death.—Name, frat,

the DIsEABE cAUSBING DEATE ($he primary affection
with respett o time and tausation), using alwhys the
asame acoeptel term forithe ga.me'diadase. Examples:
Cerebroapinal fever {the only definite synonym is
“Epidemio derdbrospindl mentrgitis); Bightheria
(avold use of “Croup”’); Typhoid fever (never report

*Typhold pneumdnda’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,’’ unqualified, is indeflnite);
Tuberculosia of lunge, theninges, perfonsum, eoto.,
Carcinema, Sorcoma, ote., of ........,.(Dame ori-
gin; “Canoer” is less definite; avoid use of “Tumeor'’
for malignant necplagms); Measles; Whoaping cough;
Chranic valvular -heart disease; Chronic interstitial
nephrités, eto. The ocontributory {secondary ‘or in-
tercurrent) affection need not -be stated unlesa im-
portant. Exampla: Measles (disease causing death),
29 da.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or tetminal conditions,
siich as “Asthenin,” “Anemia’” (iherdly symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,’’ “Convul-
gions,"” “Debility’” (“Congenital,’” “‘Senile,” etec.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” **Uremia,” **Weakness,” dto., when a
definite disease oan be ascertained as the oause.
Always qualify all disesses resulting from o¢hild-
birth or misearringe, as “PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,” ets,  State oause fof
which surgical operation was unddrtaken. For
VIOLENT -DBATHS gtate MBANS OF INJURY and gualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT ag
probably such, if impossible to determins -definitely.
Examples: Aecidental drotoning; etruck by rail-
way tratn—accident; Repolver wound of heal—
komicide; Poisoned by carbolic acid—probubly suicide.
The nature of the injury, as fracture -of skull, and
consoquences {e. g., #cpsis, tetanus) may be stated
under the head of “Contributory.” ‘(Recommonda-
tions on statement of ecause of dehth-approved by
Committee on Nomenelature of the Amefrican
Medical Association.)

Norz.—Individual offices may add to sbove st of untdealr-

able terms and refuse to accopt certificatos contalning them.

Thus the'form in ufe in New York Oity states: *‘Certificates
will ba returned for additional informatioh which give any of
tha following dlseases, without explanation, as the solo causo
of death: Abortion, celtulltls, ¢hildbirth,-convulslons, hemor-~
rhago, gangrene, gastritla, eryaipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minimum lst miggested will work
vast ‘improvomont, and 1ts scope can bo citendsd at a'later
date.

ADDITIONAL SPACH ¥YOR FURTHER STATEMENTS
BY PHYBIOIAN,
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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, irrespee-
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, Locometive
engineer, Civtl engineer, Stationary fireman, ete. But -
in many cases, especially in industrial employments,
it is nacessary 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 ..
statemont; it should be used only when needed.
As examples: {a) Spinner, {b} Cotton mill; (¢) Sales~
man (b) Grocery; (a) Foreman, (b) Automobile factory.
Tho material worked on may form part of the second -
statement. Never return “Lalborer,” “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 a definite salary)} may be entered
a3 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oeeu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DIBEABR CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. .

Statement of cause of death.——Name, . first,
the DISEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio csrebrospinal meningitis'); Diphtheria
(avoid use of “Croup'’); Typhoid fever {never report

2397/

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prewinenia (“Prneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, 0tc., 0F.....ccrveeieverrensrsrnrens {name
origin; “‘Cancer’’ is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephrifis, ete. ‘I'he contributory (secondary or in-

. tercurrent) affection need not be stated unless im-

portant. FExample: Measles (disease causing death),
22 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such ag ‘‘Asthenia,” ““Apemis’ (merely symptom-
atie), “Atrophy,” “Collapse,” **Coms,” *“Convul-
sions,” “Debility’’ (“Congenital,”” *“Senile,” ete.),
“Dropsy,”” “Exhaustion,” ‘“Heart failure,” **Hem-
orrhage,” *Inanition,” *“Marasmus,” ‘“Old age,”
“Shock,” ‘“‘Uremis,” ‘“Woakness,” etc., when a
definite discase ean bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PumrrErRAL seplicemia,”
“PuBrRPERAL perilonilis,”” etc. State ecause' for .
whieh surgical operation was undertaken. For'
VIOLENT DEATHS state MEANS oF I1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OTF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck’ by reil
way Iretn—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g. sepsis, {elanus) may bo stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomeneclature of +the American
Medical Associntion.) . )

Nore.—Individual oifices may add to abovo 1ist of undesir-
able terms and refuse to accept certificates centaining them.
Thus the form In use In New York City states: Qertificatea
will be returned for additional informatfon which gives any of
the following diseascs, without explanation, as the sola cause
of death: Abortion, celliitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
nocrosis, peritonitis, phlebitis., pyemia, sopticemia, tetanus.”
But genera] adoption of the minimum list suggested will work
ga:t. mprovement, and its scope can be extended , 8t o later

ate, i :
1
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