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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
heaithfulnoss of various pursuits can be known. The
yuestion applics to each and every personm, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

‘Planter, Physician, Composiler, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (@) 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.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile Jac-
tory. The moterial worked on may form part of the
soeond statement. Never return “Laborer,” *‘Fore-
man,” *Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who aro
engaged in the dutics of the household only (not paid
Housekeepers who roceive a definito salary), may be
ontered as Housewife, Housework or A{ home, and

_children, not gainfully employed, as At school or Al

home. Care should be taken to report specifically

- the ocoupations of persons engaged in domestio

gervice for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.). For porsons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary aflection
with respoct to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio . corebrospinal meningitis'); Diphtheria
{avoid use of “Croup”); Typhoid fever {nevér report

o

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarcoma, eta., of..... v....{name ori-
gin; “Canocor” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart dizeass; Chronic interatitial
nephritis, ete. The contributory (secondary or in-

tercurrent) affoction need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or'terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie}, ‘“Atrophy,” *‘Collapse,” *Coma,” “Convul-
sions,” “Debility”’ (‘“‘Congenital,” *“Senile,"” ete.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *luanpition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *“Weakness," eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘'PUERPERAL seplicemia,’
“PuERPERAL perilonilis,” ‘ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualily
as ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, il impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—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., sepsis, felanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of c%usoe of death approved by
Committee on Nomenclature of the American
Medical Association.) -

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: * Certificates
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitla, miscarriage,
necrasis, peritonitis, phlebitis, pyemin, septicemia, tetantus.’
But general adeption of the minimum Ust suggested will work
vast improvement, and its scope can bo extended.at a Inter
date, . ‘. '
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Statement o! occupaﬁon —Precise statement of occupa-
” tion ig very important, so that'the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, ;rrespectwe of agé. For many
occupatmns a single word or term on the first linie will be
sufficient, e. g., Farmer or Planta' Physician, Cmnpos-
itor, Architect, Locomatwcengimer, Gwilengimer Statwmry
ﬁrenmn, etc. Butin many cises, wpecmlly in industrial
employments, it is necessary to kiow (a) tho kind of
work and also (b) the nature of the businces or industry,
and therefare an additipnal line is prowded for the latier
statement; it ghould be used only when needed. .- As
examples: (a) Spinner, (b) Cotton will; (a) -S'akmnan, (%)
Grocery; (a) Foreman, -(b) Aucomobde factory The ma-
terial worked on may form part of the second state.ment.

-Never return, *'Laborer,’® - “Foreman " “Mnmger,

“Dealer,” ‘etec., without mnre preqme speclﬁca.tl.on,
Day laborer, Fam. laborer, - Laborer—Coal mine, etc.
Women at home, who are engaged in the dutiea of thé
household only (not paid Houaekeepers who recéive &
deﬁmte galary), may bé enxtercd a8 Howm;fc How.rewark
“or At home, and children, not ga.mfulIy employed, as At
school or At home.
cxﬁca.lly the oc;cupauons of persons engaged in domestie :

Agsoointlon]

Care should be taken:to Teport Bpo- |,
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semce for wages; a8 Servant, Cook, Housemmd etc. 1Ift.h'e ; 3

occupatlon has ‘been changed or given upE on account'of =
+ the DISEASE CATSING DEATH, state occupntmn at begmnmg
" of ﬂlnem Iiretired ﬁ'om busmeea; that fact may be indi.,
cated thus Fatmer (rettred 6. yrq ) : For persons who'
. have no occupatlon whatever, wntp Nm

Statement of'cause of death,\-Name, fitst, the msmsn '

CAUSING nm'm (_the primary nf.fectmn with respect 1 to tune
- and catsation); uamg always the aume accepted termifor.
~ the same disease.’ Examplea Caebrqppmalfcvcr (t.he only]
definite Bynonym i “Eglde;mc carebrospmal nenin;,
gitis"); D‘Lphthma (avoid use of “Croup”), Typhoid Jeper:

- (never ‘repart “‘Typhoid pneumonm”), Lopar pneumonga;:
om]wpmunwnia (“Pneumomzr” wiqualified, mmdeﬁ-
mbe) Memdomqf lungs, nmnngu, peritonewm, etc., Car--
" éinoma, Sw-wma, ete., of L0201 (namea orggm,.“C:m-
cer'’ iy less definite; avmd use 5 of A Tumor't for' maligndnt’
neoplasms); Meq.sles Whoomng “eough; Chronic velvular:
heart disease; Chronic intmztztml nephritis, etc. The con-
“iributory (secondary or mtercurrent) affection need not
be stated unless imporiant. Exnmple Measles (disease
caumng death), 29 ds.; Bronchopmumonm (deconidary),
10 ds. - Never. report mere symptoms’or terminal congdi-
_tions, such as “Asthenis,’ *“ Anemis’ (mérely symptom-

L
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atic), “‘Atrophy,’ ¢Collapse," “Coma,'* *Convulsions,”
“Debility’ (**Congenital,’ “‘Senile,” etc.), “Dropsy,”
“Exhaustion, . Heart failure,’* “ Homorrhage,’? * Inani-

 tion, ¥ * Marasmus,” “Old age,’? “Shock,” “TUremia,”.

“Weakneee," etc., when o definite disease can be ascer-
tained as the cause. Alwnys quahfy all dmeuses resu.lt—
ing from. childbirth or mxscarnage, 28 “ PUERPERAL saptz-—

which surgical cperation was undertaken. For viorexr
* DEATHE state MEANS OF INJURY and qualify 28 ACCIDENTAL,
SUICIDAL, OT nomcmu., or as probably such, if impossible
to determine definitely. . Emmples Accuiemal drowning;
Struck by ratlway train—accident; Revolver wound of head—
homicide; qumwd by carbolic acid—probably suicids. The
nature of the injury, s fracture of skull, and consequences
(e. g., sepsis, tetanus) may be stutaed under the head of
¢ Contributory.’* (Rocommendatxona on siatement of

ause of death approved by, Committee on Nomanclatu:e
oithe Amencan Medlcal Amocmuoq ) : .

N —Indivldual offices may add {o nbove Hst of undesimble {ermity
and refuse to aooept certificates oonm!ning them, .Thus the form In use
in New York City states: *Certificates will be retarned for ndditional
information which give any of the following diseases, without explana-
tion, ns the sole cause of death: Aborilon, cellulitis, childbirth, convul-
efons, hemorrhage, gangrene, gaostritls, erysipelas, m@lngius miscar-
riage, necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.” But
*general aduption of the tinimum list suggestad will work vost improve-
mmt,sndttssoopemnbeextandedntahtetduw.
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" cemis,’) “ PUERPERAL peritonitis,? etc. State causo for




