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sf, tément of Occupation.—PreofEe stafement of
0CoUR; "’4“ is very important, 86" Ehat the relative
healt] flln’ess of various pursuits ean be known. The
quest.l ,Epplxes t? each and avergﬁerson :ffrespec-
tive o a.' For many uecupatnom & single 'word or
tern an t ﬁrstl}fne will be suﬁiment e. g., Farmer or
Platter, 7 ysician, Comporitor, Architect, Locomo-
tive Enginker, Giml Engineer, Stahonary Fireman,

[t
ate. ButdAn manyy easas, especially in lndust.rml em-
ployments, it is nbeessary to know {a) the “kind of .
worlk and also (b) the nature of thb business or in-
dusiry, and therefore an additional line is provided
tor the latter statement it should bé used only when
noeded. As exn.tpplos. (a) Spinne?, (b) Cotton mill,
(a) Salesman, (b)uGroccry. (a) Foremunn, (b) Automo-

E]

. ‘:.:u.

part of the sepond atatemeng; Never return
**Laborer,” “Forgman," “Manager." “Dealer,'eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etoe.. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfally
employed, as A scheool or At home. Care should
be taken to repdrt specifically the ccoupations of
persons engagéd/in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changad or given up on account of the
DISEABE CAUSING DBATE, state oceupahon at be-
ginning of illngss®™ If retired from businesy, that
fact may be indidated thus: Farmer (rg;tred 6~
yra.) For persons who have no occupatmn whatr-
ever, write None. .

Statement of Cause of Death"—Na.me, Hrst, the
DISEASE CAUSING DEATH (the primary aﬂ‘ectlon with
respect to time and causation),-using a.lwa.ys the
same acceptod torm for the same disense. : Examp] 8%
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal menmgltm”). D:phthcm
(avoid use of *'Croup’’); Typhoid fever (never repor)g
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid uss of “Pumor'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unlegs im-

. portant. Exampla: Measles (disease causing death),

29 ds.; Bronchopn.ﬂ&moma (secondary), 10 ds. Never
report; mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,”, *Convulsions,”

.} *Dability” (**Congenital,” ““Serils,” ete.), “ Dropsy,”

-’1

“Exhaustion," *‘Heart failure," **Hemorrhage," *'In-

- anition,” “Marasmus,” *Old age,” “Shoek,” “'Ure-

mia,” “*Weakness,” ote., whan a deﬁmte disease can
be aseertained #s-the causey, Alwo.ys quality all
diseases resulting from childbirth or _misearriage, as
“PUERPERAL septtumm " “DUERPERAL peritonitis,”
.ete. (State cause ﬂ@r JFhich surgical operation was
undertaken. For vioLenT DBATBB ‘state MEANS oF

iNnJurY and quality as ACUIDENTAL. BUICIDAL, OF '

HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide.
of skull, and conaequences'(e g., sspsis, lelanus),
may be stated under t.hp head of ‘“Contributory.”
{Recommendations on stp.tement. of cause of death
approved by Committes ‘oh Nomenelatire of the
American Medical Assoefation.)
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'Nora. —Individual ofMces may’ add to above list of undesir-
able terms and refuse to accept certificates containiog thom.
Thus the form in use in New York City states: “Certificates
wiil be returnod for additional information wlifch give any of
the following diseases, without explanation, as tho sole couse
of death: Abortion, cellulitis, eMidbirth, convulstons, hemor-

v

. f rhage. gangrene, gastritis, erysipolas, meningitls, miscarriage,

)necrosls. peritonitis, phlebitld, pyemia, saptioemia.  tetanuas,**
But general adoption of the minimum Mst suggasmd will work
‘vast improvement, and lts scope con be extended at s Inter
data. k4 r
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Statement of QOccupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to vach and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will ba sufficiont, e, g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto,
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or io-
dusiry, and therefore an additional lire is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(e} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,"” “Manager,” ' Desaler,” ote.,
without more precise specification, as Dey laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who are engaged in the duties of the house,
hold only {(not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
'__,employed, as At schosl or A! home. Care should

But in many cases, especially in industrial em--

»

be taken to report speocifically the ocoupations of

persons engaged in domestio service for wages, as
= Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on acoount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ococupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and eausation), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

X
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“Typhoid pnenmeonia’); Lebar pneumonia; Broncho-
preumonia (" Pneumonia,’” unqualified, js indefinite);
Tuberculosiz of lungs, meninges, periloneum. eto..
Carcinoma, Sercoma, efe,, of . {(nome ori-
gin; *Cancer” is less definite; avoid use of “Tumaor”
for malignant nooplasm); Measles, Whooping cough,
Chronic rcalvular heart discase; Chronic interatitial
nepkritis, ote. 'The contributory (secondary por in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’”” **Anemia’ (merely symptomatia),
“*Atrophy,” ‘Collapse,’”” “Coma,” ‘“Coavulsions,”
*Debility” (*'Congenital,” “*Senils,”” eto,), ** Dropsy,”
“Exhaustion,' * Heart failure,” *Hemofrhage,” ‘‘In-
apition,” "Marasmus,” **0ld age,’” “‘Shook,” “Ure-
mia,” “Weaknoss,” eto., when a definite dizease can
be azosrtained as the cause. Always qualily all
dizeases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUBRPERAL peritoniiia,'’
ots, State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY And gualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Oor 88 probably sueh, if impossible to de-
termina definitely, Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skuvll, and conrsequences (e. g., sepsig. {clanus),
may be stated undor the head of *'Contributory.”
{Recommendations on statement of cauge of death
approved by Committee on Nomenelature of the
Ameriean Medioal Assooiation.)

Nore.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use [n New York Cliy states: “Certificates
will be returned for additional Information which give any of
ths following diseases, without explanation, as the sclc causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rthage, gangrone, gastritis, erysipelas, monlagitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemlin, tetanus.'
But geoeral adoption of the minimom Ust suggosted will work
vast improvement, and its scope can be extonded at & later
date.
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