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Statetent of Occupati'oh.—-—f’reolse statement ot
ocoupation is vory lmporta.nt 0 that ‘the rolat.nre
healthfulnéss 'of variousjpurshits ¢an be known. The
question app[les to each and ovéry person. Irrezape -
tive of age. For many oooubatiom a mhgle word c‘:r
‘term on the fiat line will be: suffiofent, e. g., Farmer or
.Planter, Physician, Gompaazttor., ﬂrchttcct Lodomé-
tive engineer, Cibil engmecr,"Stduonary ftreman. atd.
Bl)lt in many ca.ses. oapeelally in lndustnal emplofr-
ments, it is necessary to know (a) the kind of work
ahd also (b} the nature of tho ‘bimmesa ‘or mdustry,

and ‘theroforé an odditionsl lide gis prov!ded l’or thé

la.tte‘r stat@mont it should be usod only whon neoded

A.s exa.mples. (a) Smnmr, (b) Cotton mifl; {a) Salek-
man‘ (®) Grocsry, (a) Foreman. (3 Aulkomobtls fac- :

lor'yl The matena.l worked on may form part of the
second statement. Neverréturn “Laborer ” “Foro—
mé,n" "Managor." "Doalei-." dto., without more
preolse spaezﬂca.tion, aa D labarer, Farm laborer,

Laborer—- C’aal riine, ate. Womén ut home, Who a.ra -

-engaged in the duties of the household ohly (not, pmd
Hpusekespers who receive b definits aa.lary), may be
entored as Houaewife, Houa'ework En' At Kome, :md
chlldren, not gainfully employ d; a8 Al scfwol or At
home. Care should be l;aken to report spoblﬁoally
‘the ooouputlons of porsonu enéa.g d In ‘donibstio
Berviee for wages, a8 Scruant, Cook,. m.'rse?mid eto
It the ocoupation has been ohnnged 'or given up on

]| 13 .
account of the DIBEABH GAUBING DEA‘I‘H, state oceu-'

pation at beglnmng ot lllnoss. If rehrod from busi-
ness, that !a.ct. muy be indlcated t.hl%r Farmer (re-
tired, 8 yrs.) For persofis who have no ooeupation
whatever, write Nore. .

Statement of caude of Death ——Name, ﬂrsl;
the pDIBEASE cursmo DEATH (tho primai-y aﬁ‘eetxon
with respeot to time and oauﬁ‘atxon), u.sing always the
same mcoptod térm for tho ‘same disease. Exa.mplea
Cerebrospinal fever (tha only definite aynonym Is
"*Epidemio cerobrospinal meninkitia”) szhtharia
(avold use of “Croup”); Typhoid favcr (dever report

“Typhoid pneumonla") Lobar preumonia; Broncho~
yncumom(x ("Pnau‘monja.” unqunfhﬁed Is mdeﬂmte),
Tuberculosu of luﬂpa. meninges, peruoneum, ata:,
Carct'io’ma. ’Sarcoma, eto., of .. Ceeesa (na.me ori-
‘gln; *“Cariper’” ia 'lods deﬁmte a.vond use of "Tumor"

‘toe malign'hnt 1neoplasms) M caslea, Whoopmg couak

C’hromc valuulor hear! dtseaso, Chramc mteratmal
nephﬂtu, ato. The olontnbutory (saoondary or in-
terourront) affection nesd ot be ata.ted unless im-
p0rtant. E|xa.mple Measles (disoaao onpsmg doath),
2) ds.; Bronchopneumoma (uocondary), 10 ds.
Never report merel symptoms of terminal oondltions,
such as "Asthenia. " “Anemia” {uierely symptoms-
a.txo), “Atrophy . “Collapse,” “Coma,” *“Convul-
sionas,” “Debmty” (*Congenital,” *‘Senile,” oto),
“Dropsy » “Exhaustion,” "Heai‘t feilire,” *“Hem-
orrhage,” “Inanitmn,” “Mara.smus *t0ld age,”

- “Bhock," "Uramm “Weaknoss,” eto., when B

définite disense can be aseertmned a8 the oa.use

" Always quality all diseases resulting from ohild-

birth or mﬂscarnage,.as “PUERPERAL seplicemia,”
“Pumm:znu. peritonitis,” oto. State cause for
whmh surgmal operatlon was undertaken., For
vwmm'r DEATHS state MEANS or INJURY and qualily
a8 'ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine daﬁmtely.
Examples - Accidental drowmng, _a!ruc‘k by ratl«
way train—accident; Revoluer wound .oj' head—
humtczde, Potsoned by carbahc acld—probably suicide.
Thé nabure of the Injury. as fraotura of gkull, and
consoquenoes {e. €., aspais. tetanua) may be atated
tinder ‘the hea.d of “Contnbutory ” (Reoommonda-
tlons on ptatement of calise of de&th approved by
Committes, on Nomenc]aturo of - the Amerloa.n
Medical Assoociation. ) N

Nota—Individual omoes mny add to above unb,of undealr-
a.ble terms and refuss to accopt certiﬁca.tos contninlng bhem.
Thus the form In use fo New York Olty etatos: “Oart.iﬁca.bes
will be returned for additional information whlch ,Bive any of
t.he following dlseases, wlt-houb explanut.lon. e tho sola couse
af deat.h Abortdon cellulitis. chlldblrth couvulllaml. hemor-
rha.ge. gungrene. gastrltis. erysipelas, meningltla m!scarriage.
necrosis porltonibts phlebitis, pyemia,laepticem!a t.em.nus
But general adoption of the minimum. Ut suggested will work
vasi imprévement, and ita acupe can be extended at & lator
date.
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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 suffieient, ¢. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomolive

engineer, Civil engineer, Stalionary fireman, ete.” But -
in many oaces, ospecially in industrial employments,

it ia necessary to know (a) the kind of work and also
(b) tho nature of the business or industry, and there-
“fore an additional line iz provided for the latter
statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales- -

man (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second °

statement. Never reéturn “Laborer,” *Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are enpaged
in the duties of the household only {not paid House-
keepers who roceive & definite salary) may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
. wages, as Servant, Cook, Housemaid, ete.- It the
‘osoupstion has been changed or given up on account
of the DISEASE CAUSING DEATH, state cocupation at
beginning of fllness. If retired from business, that
faot may be indicated thus. Farmer (retired, ¢ yrs.)
For persons who have no ocoupation whatever,
write None.

F®  Statement of cause’ of death.—Name, first,
the pisEABE cAURING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for thé same disease.” Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio coarebrospinal meningitisa"); Diphtkeria
(avold use of “Croup”); Typhoid fever (never report

3846

. nephritis, ete.

' portant.

“TTyphoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualifled, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinome, Sarcoma, otc., 0f...cvveerieeierrerrerseens ...{name-
origin; ““Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), [0- ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,” ‘“‘Anemia” (merely symptom-
atie), "Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *'Debility” (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” ‘“‘Uremia,” “Weakness,” efc.,, when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemis,”
“PUERPERAL perifoniiis,”” eote. State cause for
which surgical operation was undertaken. For .
VIOLENT DREATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic ucid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on: Nomenclature of the American
Maedieal Associstion.) oo

Norg.—Individual offices may add to above list of undesir-
able terms nnd refuse to accept certificates containing them.
Thus the form in use in New York City states: **Certiticates
will be returned for additional informstﬁmo which gives any of
the following diseases, without exlp]nnation. a9 the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritis, erysipelas, meningitis, mjscarrlagq,

necrosis, peritonitls, phlebitis. pyemia, septicemis, tetanus.
But general adoption of the minimum st suggesied will work
&v:%: mprovement, and its scope can be extended at a later
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