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Staterhent of Occupattbﬁ —-Precise B‘batament of
occupation s very lmportant go: that the relative

healthfulness of various ,pursmts éan be kriown. The-

question appllesito ench and! evory persor, 1rrespec-

tive of age: For many oocupations a smgle word o’

term on thé fikst line witi besufﬁbieht e. g, Farmer or

. Planter, Phyncmn. Composztor. Arc]utect Locomd=-

tive enginedr, Ci¢il erigineer, Statwnary fireman, ete.
But in many oades, aspecxally in:industéial employ-

ments, it is necossary to know-(d) the kind of work -

afid also (b) thesnature.of  the busifiess or induitry,

and{thereford an additional line js: provided fo? the

Id€tér statém@ént; it sliould be used only when noeded:

A‘s’.e‘xamplos (a) Spinner, (b) Cotion mill; (a) Sales-

man,- (b) Grocery; (e) Forewian, (b) Aulomobils faé-
téryt  Thé.material worked on. may-form, part of the
second staterfient. Never réturn “Labhorer:” “Fore-
mdm,”’ "Matm.ger" “Dealot,” 6ts.,, without moro
piédise specifteation,, as Dy labbrér; Farm labuvrer,
Liabrer— Codl miine, ets. Women ati home; who are
engéged in:thé dutios of-the Rousehold only (not paid
Housekeepersiwho receive a definite- Sa.la.ry), mhay bs
brtered as: Houaewzfe, Hotfisework of At home; and
shildren, not gainfully employed; as At school ot At
home. Cate should bs:taken to réport: specifidally
the ocoupations: of persons engaged fn domastie
serviee tor wages, as Sefvasil; Chok,. Housema:d .eta.

It the ocoupation has beén' shanged or given.up oh

acoount of:the DISEABE CAUAING DEATH; stitd oced-
pation at beginmng of xllness. It retired from busi-
ness, that fact may be lndica.t.edithus Farmer-(ré-

tired, 6 yrs.)' For perscfis who:Haveino ceeupation

whatever, write None.

Statertienit of cause: of| Death —Na.me, firat,
the DISEASE CAUBING DEATH); (the primafy affection
with respedt to time and: cnusation) uing alweys the
same meemd term for the siime disedse. Examples:
Cerebrospinal i fever (the. only definite synonyin Is
‘“Epidemio: ue_re__brosplnﬁl mieningitis!'); Diphtheria
{avold uee of “Croup’’); Typhoidiféber (no¥er-report

'aa .beﬂqqna un:mm s’ —

“Typheld prieumonia®); Lobar preumonia; Broncho-

preumenic-(“Poeumonia,” unqualified, is indefinito);
Tuberculosis of lungs; meninges, periloneum, . ota:,

Carcinoma, Sarcomia, oto., of .,.....,.,.(name ori-
gin; “Cancer” isless definite; avoid use‘of **Tumor"’
for malignant neoplasme); Measlés; Wheoping cough;

Chronic valiutar héart disease; Clronic interstitidl
nepkritis, oto. The eontributory (seconda.ry or in-
tercurrent) affection noed not he stated unless fm-
portant. Examplé: Measlee (disgase onusing death),
29 ds.; Bronchopneumonia (secondary),. 10 da.
Never report mere symptoms or terminal conditions,
such aa *Asthenia,” “Anemia” (merely symptom-
atie), *“Atrophy,” “Collapss,” “Coma;” *Comvul-
sibns,” “‘Debility” (“Congenital,” “Senils,” ete. ),
“Dropay,” *“Exhaustion,” “Heart failare,” **Hem-
orrhage,” “Inanition,” *“Marasmus,”” “0ld age,"
“8hock,” “Uremia,” *Weakness,"” ato., whon a
definite disease oan he aseertained ns the oause.
Always qualify all diseases resulting from ehild-
birth or misoarriage, as “PUERPERAL, seplicemia,’’
“PUERPERAL pertloniifs,” eoto. State eause for-
which surgical operation was undertaken. For.
VIOLENT DEATHB state MEANS oF 1NJURY and guality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of' 88
probably such, if impossible to deterimine definitely.

Examples: Accidental drowning; sfruck by rail-
way - {rain—accident; Revolver wound of kead—
kKomitide; Poisoned by carbolic acid——probably suictde.

The nature of the injury; as fractire of. skull, and

cousequences (e. g, sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of:cause of desth approved by
Committee on Nomenolature of the: American
Medical Assoeiation.)

Noron.—Individual offices miy add to aboye 1t of undosir-
able terms and refuse to secept certificatés containing them.
Thus the form In use in New York Qity statos: “Certifieates
will be returned for adiltional information which glvo any of
the following diseages, without explanation, as thé sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, kemor-
rhage; gangrone, gastritls, eryalpelas, maning!tis, miscarclaga,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But general adoption of the minimum las. suggested will wark
vhat Improvement, and its. scope can b extenddd'at a later
date.
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Statement of occupation.—Precize statement of

occupation is very important, so that the relative’
The ~

healthfulness of variots pursuits can bé known.
question applies to each and every person, irrespec-
tive of age.. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engincer, Stationary fireman, eto. But
fn many cases, especially in industrial employments,
it 1o necessary to know (a) the kind of work and also
(®) the nature of the business or industry, and there-
fore an additional lino is provided for the latter
statoment:; it should be used only *‘when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Awlomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,”” “Dealer,” ete., without more precise

Pl

specification, ag Day laborer, Farm laborer, Laborer—

Coal mine, ote. Women at home, who are engaped
in the duties of the Lousehold only (not paid House-
keepers who receive a definite salary) may be entered

a5 Housewife, Houséwork, or Al home, and children,

not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
patione of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ete.
occupation has been changed or given up on account
of the DIBRASE CAUBING DEATH, Btate occupation at
beginning of fllness. It retired from business, that
faot may be indicated thus. Farmer (retired, @ yra.)
For persons who have no ocoupp.tion whatever,
write None, N : '

Statement of cause of death.—Name, first,
the DIsEASE CAUSING DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal - meningitis'’); Diphtheris
(avoid use of “Croup”); Typhoid fever (nover report

If the

. Examples:

- able terms and refuse to accept certificates containing

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonta (**Pneumonia,” unqualified, is indofinite),
Tuberculosis of lungs, meninges, peritoneum, eofo.;
Carcinoma, Sarcoma, ete., of........ rerrernens evanvenee (name

" origin; “‘Cancer” is less definite; avoid use of “Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. 'The contributory (secondary or in-
teréurrent) affection need not be stated unless im-
portant. FExample: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), {0, ds.
Never report mere sympioms or terminal conditions,
such as “Asthenia,” “‘Anemia’” (merely symptom-
atis), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’ (‘“‘Congenital,” *Senile,” eto.),
“Dropsy,” "“Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” *“0ld age,”
“Shock,” ‘“Uremia,” *““Weakuess,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PusrPERAL seplicemia,”
“PurrPERAL perilonilis,”’ ate. State ecause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, OY 8§
probably such, if impossible to determine definitely.
Accidental drowning; struck by ratl
way : iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomenelature of the American

Medieal Association.) - .

Nore.—Individual offices may add to above list of undheair-
them.
Thus the form in usze In New York City etates: *Certificates
will be returned for additional Information which gives any of
the follo discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage‘
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum lst suggestod will work
m mprovement, and its scope can be extended at a Iater
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