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Smtem;ant of Occppation,—Precise statoment of
ocoupn.t.mn is ~very. importaat, so that the relative
healthfulness of vanoﬁs pursuits.can be known. The
question apphes to, ean.h and' every perspn, irrespep-
tive of age. For many osccupations a single word er
term on the firgt ling w1[l ‘be suMficient, e. g., Farmer or
Planter, Phy Jncmn. Com;posuor, Architect, locomo-
tive Engtneer, Civil Engineer, Stationary Fireman,
Bug in ma.ny :¢ages, espeoially in industrial em-
ployment.s, it'is nocessary to know {a) the kind of
worlk and also (b) the nature of the business or in-
-dustry, and, therefore an additional line is provided

for the latter statement; it should be nsed only when

mnegdod. As example§ (a) Spinner, (b) Collon mill,
(a} Salesman, {b) Grecery, (a) Foreman, (b) Auloe-

-mobile factory. The. material worked on may form

part of the second statement, Never retarn

*Laborer,” “Foreman.” “Manager,” ‘‘Dealer,” ete., -
‘withgut more_precise specifieation, as Day lsborer, _

Farm laborer, Laborer—Coal mine, eto. Women at
‘hozte, who aro engaged in the dutiss of the housa—;

: hold oaly (not paxd Housekeepers who: receive a

definite salary), may be entered as Housemfe,

Housework or Al home, and children, no¥ gaintully; -

ouiployed, as At school or At home. Caré should
be taken to report specifieally the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemmd ote. 1If the oocupa,tlon
has been changed or given up on agcount of - the
DISEABE CAUBING DEATH, state opoupation .ai bes
ginning_.of illpess. If retired from business, that
fact moy be indicated thus: Farmer. (retired, 6
yrs.). For persons who ha.ve o occupatmn wha.t.-
ever, writg None.

Statement of Cause of Death.—-Name. first, the
'‘DISEABE .CATSING DEATH- {the primary affeetion with:

'Y

LY

‘respeot 10 tlme and- causation), using slways the -

-B8mne acuepted term for the same disease.
Cerebrospinal feuer (t.he only daﬁmte synonym is

Exa.mples .

-“‘Epidemic_ oarebrospmal memngxt.ls"), Diphtheria _

avaid use ph Craup") - Typhoid_ fever {never raport

-t

“Typhoid pneumonia’); Lobar preumonia; Broncho~
pneumonip (™ Pmumoma,”unquadlﬁed isiadefinite);
Tubercwlosis- of lungs, meninges; 'panto.nssm, sto.,
Carcizoma, Sarcoma, eto., off (nsme ori-..,_.

~ gin; “Canoer” is less definite; avoid. use of “Tumor™

for malignant neoplasm); Maasle, Whooping cough,
Chronic: valpular -heart diseams; Chronie udershtml
nephritis, ete. The contribusory. (geconda.ry or in-
terourrent) afection need not be stated unless im-

* portant. Example: Measles {disease pausing death),

20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia” (merely symptomatio),
“Atrophy,” “Collapss,” *“Comas,” *‘Convulsions,™
“'Dability” {"Congemtal " “Qanila,” ate.), * Dropsy,”™
“Fxhaustion,” ‘“Heart failure,” ‘‘Hemorrhage,” “‘In-r
anition,” “Marasmus,” “0ld age,”" “Shock,”” "Ure-
mia,"” “Weakness,” ete., when a definite disease ean
‘be ascertained as the ecause. Alwnys quality all’
diseases resulting from childbirth or miscarriage, as-
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ote. State cause for whieh surgieal operation was!
undertaken. For vioLENT DEATHS Btate MEANB OF
vJory and qualify as ACCIDENTAL, BUICIDAL, OTj
HOMICIDAL, or a3 probably sueh, it impossible to de-
‘termine definitely, Examples: Aocidéntal drowns
ing; struck by raslway train—accident; Rovolver apound
of head—homicide;, Poisoned by.carbolic acid—prob-
ably suicide. The mature.of the injury, as fracture
<of skull, and eonsequences (.. g. Bepais, leldnus),

may be stated under the- head of “Qontributory.”
(Recommendations on statement of sause of death’
approved by Committes .0u Nomencla.ture of the
Amerioan Medma.l Assocutron)

Nors.—Individual ofices may, add to:aboye list:of unde-
sirable.terms-and refuse to accept certificates t.xmtalning them.
Thus the form in use in Wew York City states: ‘'Certificates
will be returned for additional nformation.which glv,u any of
tha following dlseases, without explanation, as.the sgle cause
of death: Abortlon, cellulitis, childbirth, conwvulsions, hemor-
rhage, gangrene, gastrit.ls erysipelas, .menlngms mlscarrlage.
necrosis, peritonitis, phlebitis, pyemia. -septicemla, !,etanus "
But general adopticn of tl}e minigum gt summated wl].l werk
vast Improvement,: and its scope can-bs umdad n.bn later.
date. . .

ADDITIONAL BPACE':FOR FURTHEN BTATRNENTA M
{BY "PHYBICIAN.:

-



re James Stewart, 1. D.,
State Register,

Bogrd of Health,

Kmsas City, iiissouri,
Dear Hir:

This is to advise you that the culture of pus -
from the brain abscess showed mixed infection, streptococcus,
stsphylococcus, and one or two other unidentified organisms.
i0 history of injury.

Very truly yours,
[ g

%iz;fj;ﬁgzzf AN
B P.Ose,

ledical OfTicer in Charge.
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Statement of Occupation.—Precise atatoment of
oceupation is very important, so that the relative

healthfulness of various pursuits ¢an be known. The’

queetion applies to each and every person, irrespec-
tive of nge. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it ia necessary to know (a) the kind of
work snd also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tar the latter statemant; it should be used only when

necded. As examples; (a) Spinner, (b) Collon mill, |

(a)} Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”’ “Foraman,” '‘Manager,” *Dealer,” etc,,
without more procise spoecifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who aro engaged in the duties of the houss-
hold only (not paid Housekeepers who receive a

definite salary), may be entered as Houaowife,_

Housework or Al home, and children, not gainfully
employed, as Al school or At homs. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on acecount of the
. DIBEABE CAUBING DHATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, ©
yrs.). For persons who have no occmpation what-
ever, write None.
Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATHE (the primary affection with
respeot to time and causation), using always the

same socepted term for the same disense. Examples: -

Cerebroapinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis"”); Diphtheria
(avoid use of *'Croup’); Typhoid fever (nover report

BIEEN

““Pyphoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” ungualified, is indefinite);
Tuberculogis of lungs, meningea, peritoneum, eto.,
Carcinoma, Sarcoma, sto., of {name ori-

gin; **Cancer’ is less definite; avoid use of “Tumor”

tor malignant neopiasm); Measles, Whaoping cough,

Ckronic volvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unleas im-

portant. Examplo: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never :
report mere symptoms or terminal conditions, such

a8 *‘Asthenia,” '*Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” ‘Coma,” ‘'‘Convulsions,”
*Debility” {''Congenital,” *‘Senile,’ ete.), *'Dropsy,"”
“Exhaustion,”’ *‘Heart failure,” ‘“‘Hemorrhage,’ *“In-
anition,”” “Marasmus,” **0ld age,” ‘8hock,"” “Ure- |
mia,” “Weakness,” eto., whon a definite disense can

be ascertained as the cause. Always quality all

diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemia,”” “PusrPERAL perilonitis'’

ata. State eause for which surgioal operation was!
undertaken. For vIOLENT DEATHS state MEANS OF
1NJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a3 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway (rain—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as-Araoture
of skull, and consequencos (e. g., sepsis. lelanus},
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of onugo of death
approvad by Committeo on Nomenclatore of the
Amerioan Medieal Association.) - .

Norr.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City statos: ‘*‘Certificates
will be returned for additional lnformation which give any of
the following diseases, without uxplanation, as the sole couse
of death: Abortiop, epliulitis, childbirth, convulsions, hemor-
rhaga, gangrene, ghstritls, erysipelas, meniugitls, miscarringe,
necrosis, peritonitie, phlebitia, pyemia, septicemla, tetanus”
But general adoption of the minimum lst suggestad will work
vaat improvement, and 1t5 scope can be extanded at a later
data.

ADDITIONAL BPACE FOR FURTHER ATATEMANTS
BY PHYBIOLAN. -



