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Statémént of Occﬂ'pa&ibn —LPrecisd btateredt bf
ocoupatién is very' mipo}bﬁnt igo tha.t Yhe relalive
" healthfulness of various pubsiits dan bé Enown. “The
question 'apdlids to'eabh &.Hd"wery. pefson, irfespbe-
tive of nge. For niany odcupafions & single word' or
term on thefirst line will Be'sulibient, eig., Farmer or
Planter, 'P}!yaicwﬂ, Conipdatlior, < Architect, Lbcotho-
live engineer, Civil engineer, Smhdﬂary fireman, dto.
“But in many dases, especihlly #n} fndustrial empldy-
Hents, it 1#'nebessary ‘to khow i(ay the!kind of wérk
‘ind alsol(b) the natute ofl the bisiness or industry,
1nd thetbfdre an additional line'ds prdvided for the
tabter stéteinent; it'shduld bo used buly' when n'eedbd
*Adexamdbléi: {a) Spihner, () Chiton hill; (a) Sales-
“mdn, (b) Grocery; (a): Firdman, (b) Automobile fac-
‘tpby. TheTnaterial worked on'iiay 16¥m-part ol thie
iet!ond statémént. Never'retukn “Eaborer,” “Fore-
wman,” ‘‘Mandger,” #Dedler,” ato., without more
prdcise dpedifidation, hs bay Ihb'arhr. “Farm lbbbrer,
LLBborer— C’oat mine, etn "Worhen at Home, who—are
Bnga.ged in the'duties'o! theé household dnly (nbt Baid
"Housekcbpd's who reckive a definite sdlary), ay! be
¥ntered hs ‘Hiusewife, Housdwork 'or ‘*At’ horive, thnd
children,! not gainthlly ethbléydd,-as At school or At
home. ®are should be 4aken ’to‘mpé'i't ap'e(ﬂﬁchlly
the occupa‘tmns of peradns‘ dngabed- tn ddméktio
sorvice for wages, As Serbaht, Cook, Housemald, bte.
It the ocoupation had bebn dhdnged or glvéndup on
account®ofthe DISEAEE caumﬁa ‘bEAta, Btate osou-
pation At Bogihning offilln¥sa. ! If tetited trom bhsi-
ness, that faoﬁ may be'mdicatéd thus: Fabmier Tre-
tired, 6 ivd.) YFor'petsons who have o 'odbupation
whatever, write None.

Statenient of' cdfise flof - Death.<LNathe, first,
the pismass cavefna brate'(the prithaty affection
with respect td time akd edusation,} udlng‘ alwdys the
samea aodepted term fof thd sanie divease. ' Examples:
Cerebroaitial ‘fever (tHe baly !definite synonym I8
*Epidemiot dErehrbspma.l “merimgﬁls") ; - Diphtheria
(avoid use bt ‘Croupt') ¥ Pyphoid fever(ne¥er report

“Typhoid pneumonta’}; Lobari pnbumdnia; Bioncho-
Anfedmeonia (“Phdumaénia,” tingquiakified! is indefinite)};
‘Thbkreuldsts <of - Lwhgs, 'moningds, I perilonew, eto.,
* Cériinoma, Sarcdma, eto,lol...........{name ori-
“bin;“ Caticer': id deis definite; avoid use of' “Tumor’’
“for rAklignant nécpladma); "Medalea; Whooping cough;
LChrbndc toalvdlar Redrt hdiddade; Chionic intdrsiftial
néphiriiis, éto. PHa ‘cofitfibutotyi{s6dondary’ or in-
tefeiirfent) affeation!néad not be-stated unless im-
portant. Example: Madsles (dlheh.se causing death),
£90 ds.; Brdinchopnbumonia ‘(secondary), 90 ds.
Never repdrt ‘mere symptons orl tétminal condlitions,
buch ds “Asthenia,” *‘Anemis” {tnerely isyrhptom-
atie), "‘Atrophy,” *‘Cdilapse,” “‘Uormha,” *Gonvul-
bions,” “Delility” (“‘Congenital,” “Senils,” ete.,)
“Drop’sy," "Exhaustion'." “Heart laum'n 'uHem_
orthage,” “TInadition,” “Mardsmus,” '“Old age,”
“Shook,” “Urerhla,” **Weaknuss,” rete., when &
definite disesse ean be asterthined las the! cause.
Always qaality iall !diseasds résulting from ohild-
birth or misoartiage, as ‘“‘PusnPenav septitemia)”
“PUERPERAL péritokilia,” ‘ete.  Bthte "cadse for
‘which suigi¢al ‘operation was undertaken. For
*VI6TERT-DEATEG SLate- e LNsOF IRyeav-and: qualify
+ 88 ACCIDENTAL, BUICIDAL, OrF HOWidrpan, 'or as
pivBably 8uch, iFimipodiible to deterritte defibftely.
Ef#mples: ‘Accidental ¢ drowning; 1strtiék by “rail-
way train—aceident; Redblver -wbund -of hkénd—
' hbh-ziciﬂc.'n?ofhaﬂéd by corbdlic'teid—+probably suicide.
" The nature of the lnjlﬁ'y. Bs ftabture bf skull,dand
lc-.c:unsequelimys (0s g.,i sePais, téléns) imay be btated
turider theShead 6f “Coﬁtnbu‘l&bl‘y." {Rebommenda-
t tidne dn btatbmént bf daude Bt dohth approved by
! Cémmittde bn ?Ndmédhclature ibf «the Anterican
Mbdieal Assdolgitiont)

Norm~—Individual offices’'may add to &béve Hat of undestr-

! able tefins and tofuse td aceepa'certm&m mhmtnlng thom,

' THus the form i use in New York Oity ‘states:” "Oerilfcates

" will bo peturned fof~additional laformation which glve any of

' thé folldwing diseadds, without explahdtion, ad the sole cause

! of Heath: Abortion! celtulltls, childblrth,tonvlstlons, hemor-

} rhiige, Bangrene] gadtritls, efystpelas.) pfbiiingifis,-mischrriaga,

! neérosia) perltonltts‘ phicbitls, pyomia=siipticémia, tetanus.™

But gen'aral adobtion ofithe mmlmuni Het sugditted willwork

" yast Improvemehnt, and'ita scope can be‘bxtehited at+ailater
' data.

‘ApDITIdNA T apslon FoB #uRTHER fTATERENTS
by FEYSIOLAN.
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Asgoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-~
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in many oases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work 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 used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” ‘“Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women ag
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houzewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been c¢hanged or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of "Croup"); Typhoid fever (never report

S 29594

“Typhoid preumonia’); Lobar pneumsnia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “'Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonis (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenin,”” “Apemia’” (merely symptomatic),
‘“‘Atrophy,” **Collapse,” *‘Coma,” ‘‘Convulsions,”
*Debility" (*Congenital,’”” *‘Senile,"” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” “Hemorrhago,” *‘In-
anition,” “‘Marasmus,” *Old age,"” “Shoek,” *Ure-
mia,”” *“Weaknoss,” ete., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUBRPERAL perilonitis,'
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify 85 ACCIDENTAL, SUICIDAL, or
HOAICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poigsoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory,”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use In New York Qity states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {te scope can he extended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSBICIAN.




