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Stétéﬁ:bi'xt of Occupation,—Precise statoment of-

Assoelitlon.} |

occupation iz very important.. so that the relative *

healthfuliess’of various pufsaits ¢an be Enown, " The
question applies- to eagh and overy person, irrespaé-
tive of age. ;For manyocoupations a single word or
term on the fitst line will be sufficiont, o, g., Farvier or
Planter, Physician, Compositor,- A¥chitset, Locom-
tive engineer, Civil engineer,! Staticrary Jireman, ote.”
But in many cases, especially in' industiial employ-
- ments, it is vecessary to know (a) the kind of worl
and also (b) the nature of the business or indvstry,
"and therofore an additional line is provided for the’
latter statément; it should be used only when needed, -
As examples: !
man, (b) Grovery; () Foremtan, (b) Aulomobils fai-

{gry. The material worked on may form part of tlie -

second statement. Never returm “‘Laborer,” *Fore-
man,” *“Manager,” “Daalet,” eoto., without morg
precise specification, as Day laborer, Parm latorer,
Laborer— Coal mine,'ett}. A r
engaged in' the duties of the household only'(not-paid
Houasekeepers who receive a'definite’ gsalary), may be
entered as Housewife, Housewbrk ot At Komie, and

children, not gainfully employed, as At sckool or 'Ar

home. Care should be taken -to report” spetifiéally
the ocoupations of persods engaged in.'doméstie
service for wages, as Servant, Cook,: Housemard; ota,
If the ccoupation has been changed or given up on
aceount of the pisrase cavsrire DEATH, sfate vceu-
pation at beginning of illuesi, I retired frorh Buai-
hess, that faot may be indieated’ this: ‘Farmer (re-
tired, 6 yra.) For persons who Have no’ ddeupstion
whatever, write None. . - o R
Statethent of cause of Deéath.~—Name; " first,
tho pIBEASE cavUsING DEATH (the primary aflection
with respect to time and: caudation), uzing always the
game ascepted term for the same’disease. Examples:
Cerebrospinal. fever (the only . definiic -Bydonym is
“Epidemie ocerebrospinal meningitis”); ' Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

Women ak homé, who are '

.

(a) Spinner, (b} Cotfon mill; (a) Saless -

" }‘8hook,” “Uremia,” “Weakness,”

“Typheid pheumonia’®) ;. Lobgr preumonia; Broncho-
pnéumonia (“Pneumonia,” unqualified, is indefinite);

ubereulosid of lungs; meninges, periloneum, eta.,
Caicinoma, Sarcoma, ete,, of ..:.,. .. . (namie ori-
ginj “Canaer'’:ig loss defliiite; avoid use of “ Tu'mor"
tor foalignant ‘heoplasing) Measles; Whooping dough;
Chronic dalvular heart disease; Chronic inleratitial
nephritis, ete. The dontributory (secondary or in-
terousrent) affection need ndt be atated unless im-
portant: Example: Medsles (dizeass causing death),
29 ds.; Brenchopneumonig (aécondai'y), 10 ds.
Never raport mere symptoms or terminal conditions,
such as “Asthenia," “Anemia” (meroly ‘symptom-
atic), ‘‘Atrophy,” “Collapss,” “Comd,” “Conval-

“siong,” ““Debility” (“'Congenitaj." “Senile,” .ete.},

“Dropsy,” “Exhaustion,” “Heart failire,” *“Hom-
orrhage,” *‘Inanition,” “Ma.ra.sinus,"j“Old ago,”
ote., when n

‘dofinite diseage oan be asecertained ns the cause.

_Always qualify all diseases resulting ! from child-

".’birth orf miscarriage, ‘03 “PuERPERAL seplicemia,”

“PUERPERAL perilonilis,” eto. ‘State oause for
which surgical operation was undeftaken.. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, oOr HOMICIDAL, 'or as
probably sudh, if impossible to determing definjtely.
Fixamiples:  Aecidentdl drowning; strack by rdil-
wey Irain—aceident; ' Revolver wound of head—
homicide; Potisoned by earbolic actd—probably suicide,
The nature of the injury, as fractare of skull, and
consequences (e. p., #ep15is, felanus) may be stated
under the head of “Conttibutory.” (Recomménda~
tions on:statement of cause of death- approved by
Committee on' Nomenclature of. the’ " American
Maedical Association.) - -

Nore—Indlvidual officds may add to aboie list of undeslr-
able torm# and refuse to accept cortificatos cohtaining them,
Thus'the form in uss In New York City states: "Cortificates
will be returned for additional information which give any of
the followlng dissases; without explanation; as the sole causs
of death: Abortlon, cellulitis, childbirth, éonivulalons, hemar.
rhago, gangrene, gastritls, erysipelas, menlngitis, mlacarriago,
necrodis, perltonitis, phlebltis, pyomia, sbpticemia; tetanus,™
But general adoption of the minimum list siggestod will work
vast {mprovement, and 1t8 scope can ba axtendéd at o later
date. - ' i
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BY PHYSICIAN.
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Statement of occupation.— Precize statément, of
oceupation is very Important, so that the relative
healthfulness of various pursuits can be knqwn. The
question applies to esch and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locometiye
engineer, Civil engineer, Stationary fireman, ote, But

"in many cases, especially in industrial employments,
it is neceasary to know (a) the kind ‘of work and also

(b} the nature of the business or industry, and there- -
the latter -

fore an additional Hne is provided - for
statement; it should be used only - when needed.
As examples: (a) Spinner, (5) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobilefactory.
The material worked on may form part of the second
statement. Never return “Laborer,"” “Foreman,”
“Manager,” “Dealer,” ete., without more precige
apecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are 'engaged
in the duties of the housshold only {not paid Houge-
' keepers who receive a definite salary) may be entered
08 Housewife,
not gainfully employed, as A¢ school or At home,
Care should be taken to report specifically the osen-
pations of porsons engaged in domestis servise for
wages, &3 Servani, Cook, Housemaid, ete. If the
oocupation has been changed or given up on account
of the pIsEASE causINg DBATH, state ocoupation at
beginning of fllness. It retired from business, that
fact may be indionted thus. Farmer (retired, 8 yrs.)
For persons who have no ocoupation whatever,
write None. . )
Statement of cause of death.—Name, first,
the pIsEASE cavsinNg bEATH (the primary affection
with respect to time and causation), using always the
Same accepted term for the same diseage, Examples;
Cerebroapinal fever (the only definite synonyrm is
“Epidemio oerebrospinal meningitia’); Diphiheria
(avoid use of “Croup™); Typhoid Jever (never report

Housework, or At kome, and children,

t»

N
A

’ nephritis, ete.

4

“Typhgid pueumonia'’); Lobar preumonia; Broncho-
pneumonta (“'Pneumonia,” unqualified, is indéfinite),
Tuberculosis of lungs, meninges, periloneum, ato.;
Carcinoma, Sarcoma, ote, of. e, veen(NAaME
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); M, easgles; Whooping cough;
Chronic valvular hegrt di Chronie tnierstitial
(secondary or jp-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonig (secondary), fp ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenis,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility"” (“Congenital,” “Senile,” ato.),
“Dropsy,” “Exhaustion,” *“Heart failure,™ “Hom-
orthage,” “Inanition,” “Marasmus,” “Qld age,”
“Shoek,” "“Uremia," “Weakness,” ete., when g
definite disease can be ascertained gs the cause.
Always qualify all diseases resulting from chiid-
birth or miscarriage, as “PUERPERATL, seplicemia,'"
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation Wwas undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A% ACCIDENTAL, BUICIDAL, oR HOMICIDAL, O ag
probably such, if impossible to determine definitely.
Examplos: Acciderital drowning; struck by rail-
way lrain-—accident; Revolper wound of head—
homicide; Poigoned by carbolic acid-—probably suicide.
The naiure of the injury, as fracture of skull, and
consequences (e. g. sepsis, telanug) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemant of cause of death approved by
Committee on Nomenclature™ of the- American
Maedieal Assoeiation,) '

Nors.—Individua) offices may add to above liat of undesir.
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Citf states: “Cert{ficates
will be returned for additional informatjon which gives any of
the followd; Alseases, without ex!planat.lon. as the gole cause
o}!l' death: Abortion, ggltl;zutis. clhi ldblrt.h.
rhage, gangrene, gay 8. erysipelas,
necrosis, peritoniﬁs. phiebitis, pyemia, sepx;ﬁ‘:emid. tetanus.’
genera! adoption of the minirmum list suggestod will work

mprovement, and ita scope can be oxtended at a later
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