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Statement 6f Oécup"at;ion.-'-—P.remse statement of

oceupation is very important, so that the relative:

healthfulness of various pursiits ¢ ¢an be known. The
question applies to each and every persbn, irrespec-
. tive of age. For many occupa.t:,ons a single word or

~-term on the first line will be sufficient, o. ¢., Farnier or,

. Planter, Physician, Compositor, Architbct, Locomo-
“tive enginecer, Ctvil engineer, Stationary fzrsman, eto.
But in many cases, especially in industrial employ-

' mbents, it is focessary to know (a) the kind of work

,and also (b) the nature ol the business or 1udustry,

and therefore an additional line i8 provided for the.
latter statément; it should be used bhly when needed.-

.. A examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man; (b) Grocery; (a) Foreman, (b) Aulomobile far-
lory. The material worked on may form part of the
setond statement. Never return “‘Laborer,” “Fore-

,~man,” “Manager,” [“Dealer,” eté:, without ore
preclse specifieation, as Day laborér, Farm laborer,
. Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of.ths housdhold only {not® ps,id
Housekeepers who receive a definite dalafy), may be
entered a8 ‘Housewife, Housework of At home, ahd

. Uhlldl‘en, not gainfully employed; as At rehoglt of At
home. Care should be taken’ to report speblﬁcally

. the cocupations of persond engaged in dombstic
Bervico for wages, as Servani, Cook, Housemaid: otb.
If the oceupation has been chauged or given up on
account of the pisEase CAUBING DEATH. state ocou-
pation at beginning of iliness. "If retired ffom busi-
ness, that fact may be indicated thus: Fdrmer (fe-
lired, 6 yré.) For persons who have no occupatmn
whatever, write None.

Statemhent of causé of Death —Name, first,
the pisEABE cavsing pEATH (bhe primaty affection
with respeet to time and causation), using aiways the
same accepted term for the same tlisease. Examples:
Cerebrospinal fever (the only définite syronym is
“Epidemic cerebrospinal meningitis"); Dipktheria
(avoid use of “Croup”); Tiphoid fevér (nevet report

]

" nephrilis, otec.

*Typhotd pneumoma”) Lebar pheumonia; Broncho-
. pnéumonia (“Pnaumanm," unquahﬂed is indefinite);
) Tuberciilosis of Iungs, meninges, peritoneum,  eto.,
N Carcmoma, Sarcoma, ete., of .,....:... (name ori-
gin} “Chanedr” is leds deﬂmta avoid usé of “Tumeor”
--for malignant neoplasims} Measles; Whooping cough;
Chramc salvular heart diseage; Chronic inlerstitial

The contnbutory (seuouda.ry or in-
térdufrent} affection need not be stated unless im-
portant: Exainple: Measles {disense caiising death),
29 ds.; Bronchopneimonia (seeonda.ry) 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Abthenia,” “Anemm" (merely symptom-
atic), “Atrophy,” “Colla.pse" “Coma,” “Convui-
sions,” “Daebility” (“Congemtal,” “Senile,”” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” ‘““Hem-
ofrhage,” “Ina.nition," “Marasmus,” “0ld .age,”’
“Bhock,” ‘‘Uremia,” *Weakness,” etc., when s
definite diséase can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth of miscarriage, as ‘“‘PUERPERAL sepiicemia,’
“PUERPERAL peritonitis,”’ ote.  State caush for
which surgical operation was undertaken.' -Faor .
VIOLENT DEATHS state MBANR OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, oF as
probably such, if impossible to determine definitély.
Exarniples: Accidenial drowmng, strgck by rail-
tway Irain—accident;’ Revolver wound of head—
homiicide; Poisined by | carbolié amd—-probably sutcide,
The nature of the i injury, as fracture of skull, and
donsequences (6. g., sepsis, fetanus) may be stated
under the head of “Contrlbutorj." (Retommenda~
tions on statement of caiise of death approved by
Committes. on Nomenelature of “the' AmeFican
Medical Association.) .

T

r

Nore.~Individual offices may add t0 above likt of undesir-
able terms and refuso -to accept certlficatos Cdnt.alning thom.
Thus the form In use in New York Oity statos: “‘Oertificates
will be returned for additional information which give any of
the following diseases; without explanation, a8 the golo cause
of death: Abortion, cellulitis, childbirth, convuldions, hemor-
thagé, gangrene, gastrltls, erysipelas, meringits, miscarriage,
necrosls, p'aritoniti_s. phlobitis, pyemia, septicemlis; totanus.'
But general adoption of the minlmum list uussasted will work
vast improvement, and it8 scope can be axt.ended at a lator
date.

Annrrmmm RPACE YOR FURTHER s’u‘munnm
DY PHYBICIAN.
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Statement of occupation.—Precise statemont of
accupation .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 oceupations a single word or
term on the first lino will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. . But
in many cases, especially in'industrial employments,
it is necessary to know (@) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line iz provided for the latter
statemont; it should be used only when ‘needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man () Grocery; (e} Foreman, (b) Awlomobile factory.
The material worked on may form part of the second
gstatement. Never return “Laborer,” “Foreman,”’
“Manager,”” ‘‘Dealer,” etec., without more precise
specification, as Day laborer,, Farm laborer, Laborer—
Coal mine, ote. Wﬁthlan at home, who are engaged
in the duties of the household only {(not paid House-
kespers who receive a definite salary) may be entered
as Housewife;” Houséwork, or At home, and children,
not gainfully ‘employed, as At school or Al home.
Care should be taken’to report specifically the occu-
pations of person3 engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
-occupation has been changed or given up on account
of the DISEASE CAUBING DRATH, state occupation at
beginning of illness. 1If retired from busingss, that
faot may be indicated thus.
For persons who have no occupation whatever,
write None. o,

Statement of cause of death —Name, first,
the DIBEASE cauUsiNG DRATE (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
‘‘Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

AN
L}

Farmer (retired, 6 yra.)

o~
)

L

- “Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),

- Tuberculosis of lungs, meninges, peritoneum, ote.;
Carcinoma, Sarcoma, ete., Ofrvvrirriiiiiiiciieniiven.. . (NaMeE

_ origin; “Cancer’ is less definite; avoid use of “Tumor”’
for malignans neoplasms); Measles; Whooping cough;
Chronic valvular hearl disecase; Chronic intersiilial
nephritis, etc. The contributory (secondary or in-
tereurrent} affection need not be stated unless im-
portant.  Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal ‘eonditions,
such as “‘Asthenia,” ““Anemia” (merely symptom-
atic), ‘‘Atrophy,” ‘“Collapse,” *'Coma,” *“Convul-
sions,” “‘Debility” (“Congenital,” *‘Senile,” eteo.),
“Dropsy.” ‘“‘Exhaustion,” ‘“Heart’ failure,” “Hem-
orrhage,” *‘lnanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” ete.,, when a
definite discase can be ascertained as -the cause,
Always qualify all diseases resulting from child-
birth or miscarringe, as “PuERPERAL scplicemia,”
“PUeRPERAL peritonilis,”” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &%
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consgquences (e. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of  the American
Medieal Association.) -

Nore.~——Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which gives any of
the follo diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangreno, gastritl.s. erysipelae, meningitfs, |:|1.1scar1'mgta1
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua.’
But general adoption of the minfmum st suggested will work
av::g mprovement, and its scope can be extended at a later
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