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Statement of Occupation.—Praoise statement of

occupation is very impgrtn,pt. so that the relative
healthfuiniass of various pursuits can be known, The
question applied td each and every person, irrespec-
tive of age, For many oceupations & gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and alse (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, () Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Autowiobile fac-
tory. The material worked on may form part of the
second statement. Never return “*Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
precise Bpecifieation, .as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who recejve a definite salary), may be
enterod as Houzewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report spocifigally’
the cecupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation hag been changed or given up on
account of the piseAsE cavsiNg DEATH, stato occou-
pation at beginulng of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who kave no ocoupation
whatover., write None.

Statement of Cause of Death.—~Name, first,
the BIsRASE cAURING DEaTH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disoaso. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemic eerebrospinal moningitis”); Diphtherig
(avoid use of *“Croup”); Typhoid Jever (never report
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“Typhoid pneumonia’); Lobar pneumontia; Broncho-
preumonis (“Pnoumonia,” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; **Canoer" is less definite: avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, oto. The contributory {seqondary or in-
tercurrent) affeotion need not be stated unless im-
portant. 'Example: Measles (dizease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such a3 *Asthenia,” “Anemia” (merely Bymptom-
atie), “'Atrophy,” “Collapse,” “Coma,” *Convul-
sions,”” *“Debility” (**Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” "“Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“Old age,”
"8hock,” “Uremia,” ""Weakness,” . ete., when a
definite disease can be ascertained as the eauss.
Always qualify all diseases resulting from child.
birth or miscarringe, as “PuirPERAL geplicamie,”
“PUEBRPERAL peritonitis,” oto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHA Btate MpANS OF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or ag
probably suoh, if impossible to. determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (lrein-—accident; Revolver wound of head—
homicide, Poisoned by carbolic actd—probably suicids.
The nature of the injury, as fragture of skull, and
oonzequences (e. g., sepsis; felanus), may be stated
under the head of "*Contributory.” (Recominenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

H

Nore.—Individual offices may add to above List of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York Clty states: **Certificate,
will be returned for additional information which giva any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemot-

" rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus."
But general adoption of the minfaum list suggestad will work
vast improvoment, and Its scope ¢an be extended at a later
date,
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Statement of Occupation.—Pre‘mse statement of'
ocoupation is very important, so that thé relatwe
healthfulness of various pursuits cau be known. Tha
question applies to each and every person, irrespec-
tive of age. For many occupations a single word oll
term on the first line will be sufficient, . g., Farmér or
Plantcr, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.

ut in many cases, espemally in industrial employ-
ments, it is necessary to know {a) the kind of work
and alse (b) the nature of the business or industry,

and therefore an additional line is provided for the’

Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,”” eto., without more
precize epecification, as Day laborer, Farm laborer,
Laborer—Coeal mine, oto. Women at homse, who are
engaged in the duties of the household only (not pajd
Housckeepers who receive a definite salary), may be
entered as Houssiwife, Housework or At home, and
ehildren, not gainfully employed, as At achool or Ai
home. Care should be taken to report, speclﬁcally
the oooupatmns ol persons éngaged in domeat;lc
gervioe for wages, as Servant, Cook, Housemaui eto
If the oconpation has been ohanged or given up on
account of the pIsmABE cAUsiNG DEATH, state ocou-
pation at Beginning of illness. If retired trom busl-

ness, that fact may be indicated thus: Farmer (re-

tired, € yrs.) For persons who have no ccoupation
whatever, writée None.

Statement of Cause of Denth ——Nama, first,
the pIszAsp caUsING DEATE (the prrma.ry affeation
with respect to time and causation), using alwiys the
same nocepted term for the same disease, Examplas'
Cerebrospinal fever (the only definite synonym is
“Epidemis ocerebrospinal memngltis") Diphtheria
(avoid use of “Croup’); Typheid J‘euer {never report
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& “Typhold pn,edmoma") Lebar pneumonin, Broncho—

pnsumonia ("Pueutponxa," unqualified, ls‘ lndeﬁmto) H
Tuberculosu ,of lungs, meninges, pcntaneum, sto,,
Carcmoma. Sarcoma, ate., of....0...... (nams ori-
gin; “Cancer;’ in Jess definite: nvoid use of *“Tumor”,

for malignant neoplasma); M casles, Whooping edugh;

Chronie’ valnular hoarl disease; Chronié mtersht:al

" nephrilis, otc. The oontributory (secondary or in-

terourrent) afféotion need not be stated unless im-
portant. Example' Measles (dlseq.se causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Néver report mere symptoms or rmma.l oondmons,
such as *‘Agthenia,” ‘‘Anemia’ merely symptoms-
a.t.m) “Atrophy,” “Collapse,” “Coma,'" **Convul-
sions,” *Debility" ("Congamtal » “Semle." oto.),
“Dropsy,” “Exhsistion,” “Heart failure,” "gem-
orthage,” “Inanlt.lon » “Marasmus,” “Old age."
“Shoek,” “Uremm " “Wealkness,” ote., when a
definite discase can be aacertalﬁed a8 the opuso.
Always quality afl disesses resulting from child-
birth or miscarriage, 88 “PUBRPERAL sephce ia,"’
"Pmmn:mn pcntonms, ote. Btatd ocause for
whioh surgwa.l operatlon was undertaken. For
VIOLENT DEATHS sta.te MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, oOF nomcmu. or ag
probably such, if impossible to determine deﬁniiel_y
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound o head—
homticide, Poisoned by carbolic actd—pro&a‘b[y auu:tdo
The nature of the injury, as fmcture ol skull, and
consequenses (6. g., sepsis, tetanus), ma.y be atated
undor the head of "Conmbutory." (Hedommenda-
tions on statement of catse of death approved by
Committee on Nomenclature of the Amenoa.n
Medical Aszociation.)

». Nots.—~Individual oficés may add to abgve l.iff. of ung!osir-
ab!e terms and raﬁme 10 accept certiﬂca.tes contalning them.

hus:the form in use In New York Oiq atat.es "Cert.iﬁcn,te.
will Be returned for additional information whlch give any of
the following diaoases. without axplanaﬁon as t.ha sole cause
of death: Abortion, cellulitls, childbirth, convulsiona. hemor-
rhage. gangrene, gastritis, erysipelas, men.ingltiu. miscarria.go.
uec:rosia. paritonlt.is phlebitls, pyemia, septicemia, tetanes.”
But general adoption of the minimum suggested witl work
vast improvement, and its scope can Be extended at a Ixter
date.
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