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Statement df Occupation.—Proclse atatement.df

osoupation is very imp?artant :80 ‘that the relative
healthfulneas of various pumnta qan be known. The
question applles-to ench and every person, lrreupeo—
tive of age. ¥For many ocoupstions a singte word ar
lerm on the fifst line will be safficient, o. g., Farmer or
JPlanter, Phyeician, :Composilor, Architec!, Locomo-
tive engineer, Ciuvil engineer, Stgtiongry fireman, eto.

‘But in many cages, especially in industrial employ-

ments, it is nocessary to know ‘(a):the kind of work
-apd also (b) the nature of the bus:nass or industry,
.and thereforé an additional line ls prov!ded for the
1atter statement; it should bo used gnly when nesded.
‘As.examples: (a} Spinner, (b) Catlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form-pazct.of .the
secand statement. Never return '‘Laborer;” *'Fore-
man,” “Manager,'"” *‘Denler,” dto., without more
recise spacification, as Doy laborer; FParm -laborer,
Labarer— Coal mine, otd. Women at hoie, who are
ngaged in:the duties of:the house,hold ouly (not,pa.id
lHmumkceipara who receive a definite sa.la.ry). may bo
| 1mtemd as Housewife, Houseworkor Al home, and

hlldren, not gainfully employed, as At achoel or Al '

\oma. Care shauld be tdken :to roportspedifipafly
'm occupations of -persons epgaged In domestm
yrvice for wages, as ‘Servant; Codk, Homemasd 0bo.
] the occupation bas been dhanged or given-up on
peount of the DIBRASE:CAUBING IDEATH,.state oecu-
ntmn at beginning of illness. .If retired from busi-
ess, that fact may be indloated thus: Parmer (re-
rcd 8 yrs.) For porsons who Have no.oscupation
hatever, write None.
{. Statement of cause of Death, ——-Name. first,
6 DIBEABE CAUSING DEATH (the primary :afloction
{lt.h respect to time and: aausatloﬂ), uging alwaya the
ame accepted term for the-same disease. Examples:
}crebrospiual Jever {the :only definite synonym fis
iEpldemioc oerebrospinal maningitis"). Diphtheria
avold use-of “Croup”); Typhoid fever (never-roport

“Typhold poenmonia’?); Lobar prneumonia; Broncho-
pheumania (“*Preumonia,” unqualified, s indefinite);
Tuberculosu of 'lungs, moninges, periloneum, eto,,
Carcmoma, ‘Sarcoma, eto.. of .......... (name ori-
gin; “‘Cancer” is less definite; avoid-uge of * Tumor”

for maligna.nt neoplasms) Mecsies; Whooping cough;

Chronic valvulor heart diseaze; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unlesa Im-
portant, Example: Meagles (disease causing death),
29 ds.; Bronchopnsumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as *““Asthenias,” *‘Anemia’” (merely symptom- ;

atie), ““Atrophy,” *"Collapse,” *Coma,"” “Convul-
sions,”’ “Debility’” (“Congenital,”" *‘Senile,” ate.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” . **Inapition,” ‘“Marasmus,” *Oid. age,”
“Shook,” *Uremin,” “Weakness,” eto., When &
definite disease can be ascertained aa t.he qause.
Always qualify all diseases renult.mg from ohild-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PgerrERAL periionitis,’” eto. _, State oause for
which surgical operation was “indertaken. For
VIOLENT DEATHS 6iate MBANE oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of &8
probably such, if Impossible to det.er;mma definitely.
Examples: Accidental drowning;’. étruck by rail-
way (rain—accident; Kevolver wound of head—
homicide; Poisqned by-carbolic actd—probalrly sutcide.
The nature of -the injury, as fracture .ofgkull, and
consequences (o. g., sepsia, tefanus) mak be stated
under the head of “Contributory.", - {Recommenda-
tions on statemont of cause of déath approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nare.—Indlvidual offices may add to abave L3t of undesir-
able torma and refuss to accent certificntos oonmlnlns them.
Thus:the form In uss in New York Olty states: “Cortificates
will be returned for additional. informgtion which give any of
the following diseases, without expianation, as tho solo cause
of doat.h Abortlon, collulitis, childbirth, convutnlons hemor-
rhaga gangrens, gasiritis, erysipolas, meningltls, mlscarriage
necrosls, peritonltis, phlebitis, pyemla, septicomla, tetanus.
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can: bo oxtandod. at o later
date.

-
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Statement of Occupation.—Procise statement of
occupsation is very important, so that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespso-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.

"But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore 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) Grocery, (a) Foreman, (b) Automobile fac-
tory. The materisl worked on may form part of the
gecond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “*Manager,’” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etec. Women at home, who are
engaged in the duties of the bousehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and

children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servico for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pISEABE cAaUBING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: PFarmer (re-
tired, 6 yrs,) For persons who ha.ve ne geeupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the piIBEABR CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avold use of *'Croup"); Typhoid fever (never report

£2c

*“Typhoid pneumonin’’); Lobar pneumonia; Broncho-
pneumeonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “*Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvulor heart disease; Chronic intersiitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection neced not be stated unlesa im-
portant. Example: Measles (disease eausing denth),
20 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘*Anemia’ {(merely symptom-
atie), ‘“Atrophy,” *“Collapse,” 'Coma,” *“Convul-
giona,” “Debility” (‘“Congenital,” “Senile,”’ oto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inapition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” eto., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ns "PUERPERAL seplicemia,”
“PyERPERAT perilonitis,’ ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY aud qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; "Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as tracture of skull, and
consequences {e. g., eepsis, telanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Association.)

Norep—Individual offices may add to nhove llst of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City statea: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phicbitls, pyemia, cepticemia, tetanus,”
But general adoption of the minimum llst suggested will work
vast improvement, and its scope can be extended at o later
date,

’ ADDITIONAL BPAGE FOR FORTHER 6TATEMBNTS
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