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Statenient,of Occqpaﬂom—iPreciae,stn.tementmf
ocoupation is very important, eo that -the relative
healthtulness of. various pursuita,gan be known, The
question:applies to each and every person, irrespec-
tive of age. For -many oceupations a single word jor
term on the first ling will be suffigient, e.ig., Farmer-or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stalionarygfircmmp. .ebo.
But in many cases, especially,in industrial emplay-
ments, it.is.nesessary to know (a)sthe kind of work
and also-(b)ithe nature of the business or industl,'y,
andl therefore an additional line s provided for the
" latter statement; it should be used:only when needed.
Asexamples: (a) Spinner, (b) Coiton mill; {a) Sales-
man, (b):Grocery; ‘(a) Poreman, (b) Automobile Jac-
dory. The material worked on-may-form.part of-the
second statement. Nover retura ‘!Laborer,” “Fore-

man,” “Manager,"” “Dealer,” .ete., witheut “more .

Progise specifieation, as Day laborer, Farm :laborer,
Laborer— Coal mine, ete. W, omen,at home, who are
engaged in the duties of the household only {not paid
‘Housekeepers who reccive-a deﬂpite;salnrg).;mﬂy:—:be
entered as Housewife, Housework.or At ‘home, and

children, not gainfully employed, as 4¢, school.or At~
kome. Care should be taken. to -raport spectfically .
the oc¢oupations of peraons ~engaged .in demestio -

sorvice for wages, as Servant, Cook, 1Housemaid, ato.
If the ocoupation has beengchagged or:given yp on
ascsount of the piszasp 'OAUBING DEATH, state ooqu-
pation at beginning of illness. Ifretired from;busj-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For Persons ;who jhave no oocupation
whatever, write None. :

Statement of cause.of .Death.—Name, ;first,

the pi1sEAsE cavsINg DEATH (the primary affection

with respect to time and causation), using always the
aame aocepted term for.the same disease, Examples:
Cerebrospinal fever . (the only definite ;synonym is
“Epidemic ocerebrospinal meningitis”); . Diphtheris

(avoid use of “‘Croup™); .{I'-‘gphoa'd_ Jever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
Aneumonia (“Pnoumonia,” unqualified, is indefinite);
Auberculosis of lungs, ‘meninges, perilencum, eto.,
-Carcinoma, Sarcoma, ete., of (rame ori-
gin; “Caneer” ia less definite; aveid use of “Tumor"
'tor-m_a.lignant~neqp!asms) -Maasles; Whooping cough;
Chronic walvular  heart disease; Chronic inlerstitial
nephritis, ato. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchepneumonia (secondary), 10 ds.
Never report mere symploms or terminal conditions,
such asg "Aathenia.”“‘Anemia"’ (merely symptom-
atic}, "Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” (" Congenital,” “Senile,” ete.),
“Dropgy,”~“Exhauation." “Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” “'Old age,"
Shoek,” “Uremia,” “Weakness,” ete., whoen a
definite disease can be ascertained ns the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete.  State enuse for
which surgical operation - was undertaken. For
VIOLBNT DXATHS etate MBANE OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, of HOMICIDAL, OF as
.probably such, if impossible to deterinine definitely. .
:Examples: Accidental drowning; struck by rgil
wey lrain—eccident; Revolver wound of head—
thomicide; Poigoned by carbolic actd—probably suicide.
‘The nature of the injury, as fraoture of skull, and
‘consequences {o. g., 2epsis, lelanus) may be stated
junder the head of “Contributory.” (Recommenda-.
dions on statement of cpuse of death approved by
'‘Committee on Nomenclature of the American
Medical Asgogiation.) ' ¥

Norm.—Individual offices may add to above lst of undesir.
sable terms and refuse to accept cortificates containing them,
<Thus the form in use in Now York Clty states: “Osrtificates
awill be returned for additional Information which give any of
ithe following diseases, without explanation, a8 ths sole causa
of death: Abortion, cellutitls, childbirth, convulaions, hemor-
+rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
‘necrosls, peritonitis, phlebltts, pyemin, septicemia, totanus.'
‘But general adoption.of the minimum list suggeatod will work
;vast improvement, and its Scope can be extended at a later
date.
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Statement of occupation.—Procigg statement of
occupation ig very’ important, 80 that the relative
healthfulness of varioys Pursuits can be known, The
question applies to each and every person, Irrespec-
tive of age, For many Ocoupations a singlo word or
term on the first line will he sufficient, e, g., Farmer or
Planter, Physician, Compocilor,,Arckitect, Locometipe
enginger, Civpi} engineer, Statianaryﬁreman, eto. Bui
in many cases, especially in industria] smployments,
it is Lecessary to kpow (a} the kind of work and algo
(b) the nature of the business oy industry, and therg—
fore an additional kne jg brovided for the latter
statement; it should be gse when neoded.
As exampleg: (a) Spinner, .(b)‘Gotlgp mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) A’utamabilafactory.
The materis] worked on may form part of the second
Statemont. Never return “Laborer,” “Foreman,"
! Mansger,” “Deoaler,” ete., withaut morg precise
© 8pecification, ag Day laborer, Farm laborer, Laborer—
Coal mine, eote. Women at home, who are engaged
in the duties of the householq only (not paid House-
keepers who receive a definite salary), may he enterad
Housework, or At home, and children,
gainfully employed, as A school or At home,

wages, as Servant, Cook, Housemaid,  oto. It the
ocoupation has been changed or given up on account
of the p1sraay CAUSING DEATH, state ocoupation at
beginm‘ng of illness. Ip retired
fact may be indicated thus:
For persons who have ngo
write None, :
Statement

Farmer (retired, & yrs.)
occupation whatever,

of cause of death.——Name. first,

Cerebrospinal fever (the only definite Eynonym {s
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid usse of “Croup'f); Typhaid-fover {never report

from business, that’

/6506

. . Medieal Associaﬁon.)

" nephritis, ota.

“under the head of “Contributory."

“Typhoid bneumonia”); Lobqr preumonia; Broncho.
Phetumonia (“Pneumonia.," unqualified, is indefinite);
Tuberculosia of lungs, meninges, perz‘loneum, eto.,
C’arcinama, Sarcoma, ete., of {name
origin;“Caneer"is lesg definite; avoid use of “Tumor*
for malignang neoplasms); Af easles; W hooping cough;
Chrongc valvular hear diseass; Chronic tnierstitial
The contributory (secondary op in-
tercurrent] affection need not be stated unless im-
bortant. Example: Measles (disoasa causing death),
Bronchapneumania (seconda.ry),
Nover report mere symptoms or terminal conditiong,
i i (merely symptom-
“Atrophy,” “Collapse," “Coma,” “Convul-
“Debility" ("Congen.ital," "*Senile, ' ete.),
“Dropsy,”- "Exhaustion," *'Heart failure,” “Ham.
orrhage,” “Inanition.” "Ma.ra.smus," “Old age,""
“Shoek,"” “Uremia," “Weakness,” etc., when a
definite disease can be ascertained as the cause,
Alwayg qualify all diseases resulting from child-
birth or Miscarringe, ag “PUERPERAL sepiicemia "
“PUERPERAL perilonitis,” gtg. State ocauge for
which surgical operation was
VIOLENT DEATHS state
88 ACCIDENTAL, SUICIDAL, og HOMICIDAL,
probably such, it Impossible to determine definitely,
Examples: Aceidental drowning, siruck by rail.
way train-—accident; Revolyer wound of head—
homicide; Poisoned by carbolic acid—-—-probably suteida.,
The nature of the inj

(Recommenda-
of eause of death approved by
Nomeneclature of the Ameriean

tions on statement
Committes on

childbireh, convulsions, hemgr-
gastritis, erysipelas, meningitis, miscarria.ge.
Phlebitig, byemia, sspilcomia, tetanys,*
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