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Statement of Occupation.—Preolse statement of
oooupation ia very !mportaﬁt 80 that the relative
healthfulnesa of various pnrsult,l oaL be known ‘The
question applies to each and every person. lrtespea—
tive of age. For many oeoupations a smgle wor:d or
term on the first line will be sufﬂélént 0. g.. Farmer or
Planter, Physician, Compomor, Architéct, Locamo-
tive engineer, Cinil engineer, Stationary fireman, ete.
But in many cases, éspeocially In ‘Industrial employ-
ments, it {8 necegsary to know (a) t"ﬁa nd of Jvork
and also (b) the 'natire of the buamess 61' mdustry,
atid therefore an a.ddltmnal line ls provided for the
{atter statemént; it should be used only when needed.
An exa.mpier {a) Spmmr, (b) Cotton mill; (a) Sales-
man, (b) G'racary, (a) Foreman, (b) Aut'omob':la‘fac-
tory. The material worked on may form part of the
gecond atatemeut Never return "La.borer v “Fore—-
m'a,_n‘ * “Manager,” ‘“Dealer,” eto., th.hout more
precise specificafion, as Day laborér, Farm labarer.
Laborer— Coal, mine, eto. Vgoman &t hoe, Who are
etigaged in the duties of the houaehold only (not paid
Hdusekeapcra who recoive & ﬁeﬁuit-e sn.ln.ry), may be
ontered as Housewifs, Hausework or, At homie, and
ohildren, not gainfully employéd, as At school or At
home. Care should be taken to report apeoiﬁual!
the ocoupations of persons en aged in do‘mestio
sorvice for wages, a8 Se:’uan'!. Coaok, ﬁouuﬂlmd oto.
If the ococupation ha.s been oha.n'ad or glven up on
account of the DIEEBASE causlﬁe nm'm, ‘state oocu-
pation at begmmng of ﬂlness If retired trom busi-
ness, that fact may be lndxoa.t.ed thus: Parmer (ra—
tired, 6 yra) For persons whb h:weJ no ocoupn.tion
whatever, wnte None.

Statement of cause of Death —Name, flrst,
the prsEas® causiNg pEaTH {the pnmary aﬂactlon
with respect to time and oausa.tioﬁ), using alwa.ys the
Balne aaoepted torm [or the same ﬁhsease. Exa.mplea-
Ccrebrosp’tnal fcur (the only definite aynonym is
“Epldem.io oarobrosplna.l menin ltia"), D:phtheria
(vold use of "Croup "); Typhoid fever {never réport

“Typhold pneumonla") Lobar pneumonia; Broncho-
pneumonia (“Pﬁeufnoma." unqualified, 18 indeflnite);
Tuberculoais oj lungs, meninges, periténeum, eto.,
C‘armnoma, Sarcoma, eto., of .......... (name ori-
gin; “Canoer” is less deflnite; avoid use of “Tumor"
for malignant neoplaams) Mc'asleh; Whooping cough;
Chronde valvular Redri dissase; Chronic intersiitial
nephritis, 6t6. The oonfributory (secondary or in-
tercurrent) affoc#din. need not ba gtated unless Im-
portant. Exfmple: Maasles (disease causing death),
£9 ds.; BronBhapneumonia (secondary), 10 da.
Never reporf; mete symptoms or terminal sonditions,
such as *'Aethenia,’"” ‘‘Anemia' (merely symptom-
atio), “Atrobhy,” “Coliapse,” ‘“‘Coma,” *“Convul-
sidns,” *“Debility” (‘“Congenital,” ‘‘Senfle,” ete.),
“Dropsy,”™ “Exhaustion,” ‘‘Heart faiflure,” ‘‘Hem-
orrhage,” *‘‘Inanition,” *‘Marasmus,” “0ld age,”’
“Shock,"” *Urémia,” ‘'‘Weakness,” eto.,, whon &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL ssplicetnia,’’
“PUERPERAL perilonitis,” ete. State oause for
which surgical operation was undertaken, For
VIOLENT DEATHB state MBANS OF INJURY and quslify
68 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Gr as
probably such, if impossible to detormine definitely.
Examples: Accidenial drowning; struck by rail-
way trakﬂacctdeht Revolver wound of head—
homtctd{‘l Paisoned by carbolic acid—probably suicide,
The natire of the injury, as fracture of skull, and
consequences (o. £., sepsis, tctanua) may be atated
under the head of “Contributory.” (Retommenda-
tions on statement of causs of death approved by
Committé® on Nomenclature of the American
Medical ‘Assoeiation.)

Norp.~~Individual offices may add to above i8¢ of undesir-
able terma and refuss to atcoept certificates containing them.
Thus the form in use in Neéw York Olty states: *‘Certifi¢atos
will be returned for additiénal information which give any of
tho following discakes, without explanation, na the sole cdaumsn
of death: Abortloh, cellulitls, childbirth, convuldions, hemor-
rhaga. gangrone, gastritla, erysipelas, menlingitls, miscarriago,
nocrofls, [ierltonlblu phlebltis, pyemila, septicemla, tetanus.'
But goneral adoption of the minimum Ust suggested will work
vhst improvement, and Ita acope can be oxtenddd at a later
date. '
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Staternent of Occupation.—Prgoise statement of
occupation is very important, so that the relative
healthfilness of varioua pursuits can be known. The
question applies to each and every porson, irrespeo-
tive of age. For many ocoupations a single word or
term oy the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tive Engineer, Ciyil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) tHe Lkind 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: (g} Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac~
tory. The material worked on may form part of the
seoond statement. Never return ‘' Laborer,” “Fore-
mon,” “Mannger,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housékeepcrs who receive a definite salary), may be
ontered 88 Housewife, Housework or Al homs, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupitions of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
If the oecoupation hes been shanged or given up on
acoount of the pIBRABE CAUSING DEATH, state ocou-
pation at beginning of illness. If xetired from busi-
ness, that fact may be indicated thus: PFarmer (re-
tired, 8 yro.) For persons who have no ocoupation
whetever, write None. !

Statement of Cause of Death.—Name, first,
the pIspAsB causING DeATHE (the primary affection
with respect to time and causation), using always the
same aoceptod term for the eame disease. Examples:
Cercbroapinal fever (the only definite aynonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (*‘Pnoumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete.,, of.......... {name ori-
gin; “Cancer' is less definite; avoid use of *'Tumor™
for malignant neoplasma); Mesales, Whooping cough;
Chronic calvular hear? discane; Chronic sinleratilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Neover report mere symptoms or terminal conditions,
such as **Asthenis,”” *‘Anemia’ (merely sympiom-
atie), “Atrophy,” "Collapse,” “‘Coma,” ‘‘Convul-
sions,” “Debility” (“Congenital,"” *Senile,” eto.),
“Dropsy,” “Exhaustion,’” ‘‘Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” *Old age,”
“Shook,” ‘“Uremia,' ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, 83 “PURRPERAL seplicemia,”
“PunRPERAL perilonilis,” eto. State ocause for
which surgioal operation was undertaken., Feor
VIOLENT DEATHS state MBANS OF I1NJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 28
praobably such, if impossibla to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suteide.
The nature of the injury, s fracture of skull, and
consequences (9. g., scpais, letanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomeneclature of the American
Mediocal Association.)

Nore.—Individnal ofitces may add to above list of undesir-
able termsa and refuse to accept certificates containing them.
Thus the form In use In New York City statea: **Certificates
will be returned for additional information which give any of
the following dizenses, without explanation, as the sole caute
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemin, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL BPACE FFOR FURTHEN ATATEMENTS
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