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Statement of Occupation.—Precise statement of
ocoupation {s 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 ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enginesr, Stalionary fireman, eto.
But in many cases, especlally in Industrial employ-
ments, It is neoessary to know (a) the kind of work
and also () tho nature of the business or Induetry,
and therefore an additional line Is provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile fac-
tory. . The material worked on may form part of the
second etatement. Never return *‘Laborer,” ‘' Fore-
man,” "“Manager,” *“Dealer,” eto., without more
precise specifiestion, aa Day laborer, Farm leborer,
Laborer— Coal mine, etoe. Women at home, who are
engaged in the duties of the household only (not paid

. Housekeepers who recelve a definite salary), may be
oentered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A¢ school or Af
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
sorvice for wages, as Servant, Cook, Housemaid, eto.

- I the occcupation has been changed or glven up on
aocount of the pIsDABE cavsING DEATH, state ooou-
pation at beginning of illness. If retired from busi-

- ness, that fact may be Indieated thus: FParmer (re-
tired, ¢ yrs.) For persons who have no occupation
whatever, write Nonae.

Statement of cause of Death.—Name, first,
the p1emAaB cAusIiNGg pDEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epldemis cerebrospinal meningitls’); Diphiheria

(avold use of “Croup”); Typhoid Jever (never report

*“Typhold pneumonia'); Lobar preumonia; Broncho-
prneumonia {*'Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,, of........... (name ori-
gin; “Cancet” is loas definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Ckronic valyvular heart diseass; Chronic inieraiitial

‘nephritis, ete. The contributory (secondary or in-

tereurrent) affection need not be stated unless im-
portant. Exzample: Measles (disease oaualng death),
29 ds.; Bronchopneumonia (gecondary), I10 ds.
Never report mere eymptoms or terminal conditions,
such as ‘‘Asthenja,” *“‘Anemia’ (merely aymptom-

_ atig), “Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” “Debility” ("‘Congenital,” *Senile,” ets.,)

. “Dropsy,” “Exhaustion,” *“Heart faflure,” "Hem-

orrhage,” ‘‘Inanition,” “Marasmus,”’ *‘Old age,”
“8hook,” *“Uremia,” "“Weakness,” eto., when &

" definjte disease oan be sscertalned as the cause.

Always qualify. all diseases resulting from child-
birth ¢r miscarriage, as “PUERPERAL seéplicemia,’”’
“PUERPERAL perilonilis,” eto. State oause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irein—accident; Revolver wound "of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequenoces {(e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Commiftee on Nomenolature of the Amerlcan
Medieal Assoolation.)

Note.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thusa the form In use In New York Olty states: “Certificates
will be returned for additional iaformation which give any of
the following diseases, without explanation, ag8 the Bols catise
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gasteitis, erysipelas, moningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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Statement of occupation.—Prooise sthtement 6f!
occupation is very 1mpcrrtanﬁ S0 that the relakive
healthfulness of various putsuits can be known. Tﬁe
question a{,pphes to ea.ch and averjr person' lrrespee-
tive of age: For many occup'a.tious a single word or'
term on the first line will be sifficient, e. g.; Farmer o
Planter, Physician, Compositor, A?chttect,.Locomotwe

‘Sngineer, Civil engineef, Statfonary ﬂrsma'd ete. Butl -

th many cases, especiglly: in mdﬁstna:l employments,
ft 18 necessary to know (4) the kind’ of wotk and also
(b3 the nature of the Business: ormdu@ry,,and theére--
fors an adilitional lihe is provided: for the latter”
Statement; it- should: bé used only* whén needed.
As-exnmplés: (a) Spinnes, (b)Y, Cottotrmill} (a) Sales-
man (b) Grocery; {a) Forémany (b) Allomobile factory.
s ihaterial worked 6minay form'ﬂﬁrt ofithe second
#dtement. Nevér réturn “Labover;” “‘Foreman;”-
"Mﬂiﬂa‘ger " “Déaler;” bte., witholit' more proeise’

peeification, as Day laboter, Farm labdrer, Laborer— .

Céalrmine, otd. Women at-home; who dPe engagoed «
in*tiy duties of tlie houséhold only (not paid House-

Fieépers whd receive a definite salary) may be eiitered .

ass Housewife, Héusework, or* At hbrie; and childred; “
fiob gainfully employed, as At school of At homé!
€are should bé taken to repbft specifically thé-coeu~
ﬁatlons of persords engaged ih domséstic serviee: for
Wwages, as Bervarit, Cook,. Hbusemaid, ete. I ‘the
‘dccupation has béen ehn.nged or-giveh up on account

of the DISEABE CAUsING DEATH; staté-oceupation at

beginning 6f fllnéss. If retired from budimoss, that
fact may b8 ihdidated thids: Farmer (rettred 6 yra.)
For persons whe have ho o(seupat.lon whatever;
write None.

Statenient of cause- of; de&th —Na,me, ﬁrst ‘
the DISEABE CAUSBING. DBATH (t.he pnmary afféetion
with respect to time and cﬁusktlon) using’always the
same acceptediterm for the same dlsefse. Examples::
Cerebrospinal fever (the: only definife synonym is
“Epidemic. cetebroapinal! mémngms"), Diphtheria
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{avoid use bf "Ci'oup") Typho;d J‘euef (névér report

“Typhoid pnéumonial’); Lobar pneumonia; Brontho-

© pnéumornia-(‘“Pheumonia,” ungualified, isindsfinite),.

Pubercultsié of langs, meninges, pe’fitaneu‘m, dte.
Cdrctnomia, Sarcoma, eto., ofu.cieccrenn, ..(hame-
origim; “‘Cancer” isless: deﬁmte a.vold use ol’ “Tumor"
for mialignant neoplasms) ;" Measles} Whooping cough;.
Chronie valvular heart diseasé; Chrondc interstitial

- fiephrilis; etc: The contributory (secondary oz in-

tereurrent} affection neéed: noti be stated: unless<im-
portant. Example: Measles (diséase causing:-death),.
29 ds.; Bronchopneumonia (secondary), .10 ds..
Never report mere symptoms or termiinaliconditions,.
such as “Asthenia,” “Anemia” (merely, symptom-
atie), “Atrophy,” “Collapse,” “CGoma," “Con:vul--
sions,” ‘‘Debility” (‘‘Congenital,” “Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” “H_em--
orrhage,” “Inanition,” *“Marasmus,” *Qld age,’”
“Shock,”” *“Uremia,” “Weakness,” etes, wheﬂ a
definite disemse can be ascertained as the cduse.
Always qualify all diseases resulting from ciuld-
birth or misearriage, as “PUERPERAL sepiicentia,’”
“PyerPERAL peritonitis,” ete. State - canse ' for
which sargiéal operation was underfaken. 'For
VIOLERT DEATHS state MEANE oF INJURY. and:qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, oOf @s
probably such, if impossible to determine ‘definitély,
Eiafiples: Acéidental drowning; struck! by rail-
way rain—accidenl; Revolver wound of headi~
himicide; Poisoried by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekiull, aitd
consequerices {(e: g.. sepsis; telanus) may bo stated
urider the head of “Contributory.” (Recommenda-
tions on statement of cause of déath: approved by
Committes on Noémenclature of the A‘meriban

- Medieal Association.)
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Nore.—Individual offices may add to above list of undesir-
able térms:and refuse to accept certificates- contaitiing them.
Thus the form in use in New York City. states: *'Qertificates
will bé returned for additional information.which gives any of
the fo]lowin diseases, without éxplanation, as the:sole cAuse

death: Abortion; ceflulitis, chi dbirth, cenvulsiohs. hemor-
r]mga gangrens, t{;ia.st:rltm erysipelas meénthy itis, miscarringe‘
necrosis, peritoni phlebitis, pyomia, sopticemis, tetanus.
But qeneral adoption of the minimum Hst suggested will work
vast mprovement, and.its acope can be extended! at &

ADDITIONAL S8PACY FOLR:FURTEEXR m'.vmulm
BY FHYBICIAN,




