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Statd ent of Occupahon.———Prec:se staternent of
cocupatipni is, very important, so that the relative
healthfulness of various pursuits can be known. The
question a.pphés to each and every person, irrespec-
tive of age. . For many ocenpations o gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engincer, Sialionary fireman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.-
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales~
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
_tory.” The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborér, Farm laborer,
Labirer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only’ (not paid
Heousekeepers who reeeive a definite salary), may be
entered ns Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At

dome. Care should be taken to report specifically -

the occupations of persona engaged in domestic
service for wages, as Servamd, Cook, Houaer_naid, ‘ato.
If the ocoupation has been ¢changed or given up on

account of the DISEASE CAUSBING DEATH, state oecu- -

pation at beginning of illness. .If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write Nons. - .

Statement of cause of Death.—Name, firat,
the pIsEAsE cAusiNg DEATH (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 is -

“Epidemijo eerebrospinal meningitis’); Diphiheria
(avoid use of *Croup”); Typhoid fever (never report

*“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

" Carcinoma, Sarcoma, ete., of .., .. ...... (name ori-

gin;"t‘lmcer" is less definite; avoid use of “*Tumor"
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular hegrt disease; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
terqurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere gymptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,"”’ *Convul-
sions,”” “Debility” (*‘Congenital,” ‘‘Senile,” ete.,)
“Dropsy,” “Exhaustion,” *““Heart failure,” *‘Hem-
orrthage,” ‘Inanition;” ‘‘Marasmus,’” “0ld age,"”
“Shock,"” *Uromia,” ‘Weakness,” eto., when a
definite disense ean be ascertained as. the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PUERPERAL scpticemin,’
“PUERFERAL peritonilés,”” ete.  State cause for.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably suech, if impossible to determine’ definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—aceiden!; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences {&. g., sepsis, felanus) may be stated
under the head of *'Contributory,” (Recommenda-~
tions on statement of cause of death approved by
.Committee on Nomenclature of the Amoerican
Medical Association.)

Nore.—~Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Fhus the form In use in New York ‘City states: *'Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as tho sule causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomlia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and it8 scope can be extended at a Iator
date. P
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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 a.pplles to each and every person, irrespec-
tive of age. For many occupations. a single word or
torm on the first line will be sufficient, . g., Farmer or
*Planter, Physician, Composzlor. Archttect Locomotive
, gngineer, Civil engineer, Stetionary Jirgman, ete. But
in many cases, especm].ly in 1qdustrm1 employmenta,
Jt is necessary to know {a) the k.md of work and also

(b),the natyure of the business or. mdustry, and there- -

fo;e an a.ddltlona.l line ,is provnded for the latter
sta.tement Yit should be used only when needed.
As examples (&) Spinner, (b) Cotton,mlll {a) Sales-
.Jnamn, (b) Gracery; () For¢man, (b) Amgmobtlcfactary
The material worked on. may form: part of the seeond
stn.jement Never return “Laborer,” ‘‘Foreman,”
“Man&ger,” “Dealer,” eote., without .more prociso
speclﬁea.tmn a8 Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at_home, who are engaged
ln,th,e duties of the househo]d only (not paid House-
kegpers who receive a deﬁm;e salary) may be entered
as °H ousewife, Housswork qr At home, and chlldren,
nqt gainfully employed, as At school or At homs,
.Qare should be taken to report speclﬁca,lly the oceu-

ations of persons engaged in domestic’ gervice for
wages, ag Servani, Cook, Housema:d ete. If the
.pcoupation has been cha,nged oT, glven up on a.ccounr.
of the DISBABE CAUSING lmam'rﬂ, s'gate‘oocupatlon at
beginning of illngss. If refired .frombusgjness, that
fact may Qa mdlca.ted thus Farmer (retired, § yrs. 5
For persons “who hsve .no ocm}patgon whntevar,
write None.

Statement of cause of death. -—-—Na.me. first,
the DISEABE CAUSING nnu‘a (the prlmary affectlon
with respect to time and nausa.tmn), using a.Iwa.ys the
same a.ecept.ad. term for the sgme disease. <Examplas:
Cersbrospinal j'euer (the ._1:mlsr de{imt.e synonym is
“Fpidemic cerehrospmal memngms"), ‘D:phtheﬂa
{avoid use of “Group") Typ!md fever (never report

.
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“Typhoid preumonia’); Lobar preumonia; Broq‘cfm-

preumonie (“*Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, peritoneum, ete.;

-Carmnoma, Sarcoma, ete., of..cnrvenevinninns (na.me

origin; ''Cancer’’ ig less deﬁmte a.vmd use of "'I'umor

for malignant necplasms); Megsles; Whogping co‘ugh

Chronic valvulor heart disease; Chrontc inlersiiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not-bo.stated unless im-
portant. TExample: Measles (disease causing degth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “‘Anemia” (mercly symptom-
atie), “Atrophy,” “Collapse,’”” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” *‘Sepile,” gte.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus, " O age,’
“Shoeck,” “‘Uremia,” “Weakness,” .etc,, when a
definite disease can be ascertained as the cguse.
Always qualify all diseases resulting from cbild-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL peritenilis,”” otc. .State eause for
which surgical operation was undertaken. For-
VIQLENT DEATHS state MEANS OF INJURY. a.nd qua.llfy
A8 ACCIDENTAL, BUICIDAL, OR HBOMICIDAL, OF .88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; .struck by rail-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably smctde
The naturo of the injury, as fracture of sgkull, a.nd
consequences (e. g. sepsis, lelanus) may be stqted
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death.approved by
Committee on Nomenclature of the American
Medical Association.)

‘Nore.—Individual offices may add to above list nt]f undesir-
able terms and refuse to accopt certiflcates contud ng them.

- ‘Thus the form in usoe in New York City stated! U Certificates

will be returned for additional information which givcs any of
the following diseases, without ¢ lnlanati n “as the’sols cause
of death: Abortion, cellulitis, childbirth convulsiuns hemor-
rhage, gangrene, gastritis, orysipelas meningitis, ‘miscarripge,
necrosis, peritonitis, phlebitis, pyemia, sept cemis, tetanua.’”
But §enoral adoption of the minimum li;t suggested will- york
vast mprovement, and its scope can be e;pe.nded At & lpter
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