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Stat mnen! of Occupatmn.—Preclse statemeut. of
ocoupation’ 13 very unportuut so that the:'relatlve
hen.lt,hfulnesa of various pursuits ean be known The
guestion applies to each and avery person, jrrespec-
tive of age. For many ocoupations a singldsword or
term on the first line will be sufficient, . g., Eprmér or
Planter, Pixyszman. Compasiter, Archilect, ZLocoimo-
tive cngmeer, Civiltengineer, S!ahonary f:reman, ote.
But in many oases, especially in iudust.rml‘ employ-
ments, it is necessary to know {a) theé kind.of work
and also (b) the naturs of the business or industry,
and therefore an ‘additional line is«provided for_the
latter statement; it should be used only when needad.
As exnmples: (a);8pinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (s} Poreman, (b) Automobile fai-

. tory. 'The material worked on may form part of the

socond statement. . Naver return “Laborer,” *Fore-
man,” ‘“Manager,” ‘“Dealer,” eta., without more
preciso specification, as Day laborer, Parm ldborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houseliold only (not paid
Housekeepers who recéive a definite salary), may be
entered as- Housewife, Housework.or At homne, and

-ehildren, not gainfully employed, aa At school or Al
- home. Care should be taken_ to report spemﬂcal]y
- the ocoupations of persons enga.ged in domestio

service for wages, as Servan, Cook, Hougemaid, ote.
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated. thul Formér (re-
tired, 6 yrs.) For persons who ha,ve- no occupa.tmn
wl.tia.tever, write None.

Statemeg; .of cause of Deiifx —Name,_ _ﬁrst
the. PIBEASE GAUBING DBATE (the - Primary affection
mth:;espaet to4ime and causation}, using always the
samp ‘accepted term for the same dxgease Ex'amples
C'e;&Broapma!b{wef (the only definite synonym is
‘“Epidemie o roapinal meningitis’); Diphtheria
{(avoid usa of “Croup"); Typhoid fever (never report

. portant.

*Typhoid pneumonia’); Lobar pnesumonia; Broncho-
preumonia (“Poneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, memngcc, peritoneum, ate.,
Carcinoma, Sarcoma, ete., of «uv.......(Damo ori-
gin; “Cancer” is loss definite; avoid use of *Tumor*'

for malignant neoplasms); Measles; Whaqpt_pa coughy

- Chrenic valvular heart diseasc; Chromc'mt gratiticl

nephritis, ete. The contributory (secongdary, or in-
toreurrent) affection need not be stated.unless im-
Exa.mpla"M easles (dlsea.se dausi é’-?iea.th),
29 ds.; Bronchopneumonia (aeeond %) 0 ds.
‘Never report méra'symptoms or t.armmal condltlons,

such as ‘‘Asthenia,f “Auemm (maralsilsymptom-

atie), ‘‘Atrophy," “Coll&pse." “Coff ;%“ Jonvul-
sions,"” “Deblhtv"._~(“Congemta.l" 4 Serfils,§' eto.),

.Y Dropay,” *Exhaustion,” “H‘é’art fa.ﬂure." ‘“Hom-
" orrhage,”

“Inanition,” “Ma.ra.smus * “0ld age,”
“Bhoek," *Uremia,” “Waakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,’”” etel  State cause for
which surgical operation was undértaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
prabably sueh, if impossible to determine definitely.
Examples: Accidenial drow’fgi'ng; struck by rail-
way train—accident; Revolver wound of head—,
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated-
under the head of “*Contributory.” (Recomnmenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Meadical Association.)

Nore.—Indlvidual ofices may add to above list of undesir-
able termd and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: **CertiAcates
will bo veturned for additlonal information which give any of
the foliowing diseases, without explanation, a8 the solo cause
of death: Abortfon, eellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,

“nocrosls, peritonitis, phlebitls, pyemla, sopticomia, tetanus,’”

But general adoption of the minimum lst suggostoed will worl
vast improvement, and 1t scope can be extended at a la.tar.
date.
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Statemient of occupation,—Preciso statement of
occupation' i§ very important, so that the relative
h(aa.lthfulneqsé_Ir of various pursuits can be known. The
question applies to each and every persom, irrespec-
tive of age. For miny oecupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Composttor, Arc_{iitect. Locomolive

engineer, Civil engineer, Statfonary fireman, otc. But ;

in' many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business orindustry, and there-
fore an additional line is provided for' the latter
statement; it’ should be used only when needed.
As examplés: (@) Spinner, {b) Cotton.mill; (a) Sales-
man {b) Grocery; {a) Fereman, (b) \Automobilefactary:
The material worked on may form’ part of the second
statement. Never return *‘Laborer,” “Foreman,”’
“Maanagoer,” *“Dealer;,” ete., without more procise
specification, as Day‘leborer, Farm laborer, Laborer—
Coal miné, eto. Women at-home, who are engaged
in the duties of thé household only (not paid House-
keepers who receive a.f definite salary) may be entered
as Housewife, Housowork, or At home, and children;
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ‘oceu-
. pations of persons engaged:in domestio service for
wages, a3 Servant, .Cook, - Housemaid, ete. If the
oocupation has been changed or:given up on’accouns
of the DISEABE CAUSING DEATH, statdlocoupation at
boginning of fllness. If retired from business; that
taot may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no oecupatlon: whatever,
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 nceepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal’ meningitis"); Diphtheria
{avoid use of “C;oup");?Typboid fever (nover report

‘.‘Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pritumonia (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum,- ete.;
Carcinoma, Sarcoma, etc., ofvecivvrrciineniae vrnes . (npme
origin; ‘Cancer"’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measlss; Whooping cough;
Chronie velvular heart diseaze; Chronic tnlerstitial
nephritis, otc. The contributory (secondary of in-

* tercurrent) affection nced not be stated unless im-

portant.  Example: Measles (disoase causing death},
29 ds.; Bronchopneumonia (secondary), 10! ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,’”” “Anemia’” (merely symptom-
atic), ‘‘Atrophy,”’ “Collapse,” “Coma,” *“Convul-
gions,” *‘Debility” (**Congenital,” *'Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Hom-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old age,”
“Shook,” “Uremia,” ‘“Weakness,” etc., when a
definite disease can be ascertained ass the cause.
Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL seplicemie,’”
State cause for
which surpical operation was underfaken. For:-

“PyerPERAL perilonilis,”” ete.

VIOLENT DEATHS state MEANS OF INJURY and gqualify
a§ ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitély.
Examples: Acetdental- drowning; struek’ by rail-
way frain—accident; Revolver wound of' head-—
homijcide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (e. g. sepsis, telgnus) May be stated
undar the head of “Contributory.” (Recommenda-
tions on statement of ‘cause of déath'approved:by
Committes on Nomenclature of the American
Medical Association.) -

Nore.—Individual offices may add to ahove list of undesir-
able terms and refusc to accept certiflcates . contalning them.
Thus the form in use in New York City states: “Qertifiontea
will be returned for additional informatien which gives any of
the following diseases, without exlplanation. as the gole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangreno, tritis, erysipelas, meningitis. miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’

But ﬁeneral adoption of the minimum Ust suggeated will work”

gagg mprovement, &od its scope can be extended- st & later
ate. . : ’
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