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Statement of Occupation.--Precise statement of
occupation is very 1mportant. -] tha.t ﬂ)e relatwa
healthfulness ¢f various pursuits can be known. Thei
question npplles to each and every person, trrespeo-
tive of age. Kor many occupations a single word or
term on the firpt line will be sufficignt, o. g., Farmer or
Planter, Phyucum. Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stalzonary Fireman, ‘oto.
But in many cases, espeelully in mdustrlnl employ-
mp ta, it is necessary to know (a) the kind of work
and also (b) the nature of the bus;ness or industry',
8 q therefore an additional line is provided for thé
lattqr sta,t.ement it should be uged only when needod
Ag 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
seoond atatement. Never return “Laborer,” *‘Fore-
pan, " “Manager,” “Dealer. eto., thhout more
proclse specifioation, as Day laborer, Farm Iaborcr.
Laborer—~Coal mine, eto. Women &t homo, who are
enguged in the duties of the houeehsld only (not pa.nd
H’ouackcepcra who receive a doﬁmte sa!u.ry), muy be
entered as Housewife, Housewark or At home, aud
ohlldren npt gamfully employed, ns At achaol or At
home. Care should be taken to report apecuﬁca.lly
;.ha oeoupauons of persons engaged in domestlo
sorvica for wages, as Servant, Cook, Houummd eto
If the ocoupation has been changed or gwen up on
account of the DISEABE CAUBING DEATI!, st.ate occu-
pation at beginning of illness. It retired’ from bus)-
ness, that fact may be indicated thus: Farmer (rq-
tired, 6 yra.} For persons who lmve no occupa.tmn
whatever, write None.

Statement of Cause of Death. —Name, first,
the DISEABE CAUBING DEATH (phe prlmary affection
with respegt to time and eausatmn), uging quays the
same Moeptad term for tho sumo dizepse, Exa.mplas
Cercbrospmal fever (the onjy definite synonym is
“Epldemic ocerebrospinal meningitis'); Dtphlflcna
(avoid use of "Croup") Typhoid Jevgr (never report

“Typhoid pneumoma ') Lobar pneumonta, Broncho-
pneumonia (“Pneurnomn " unqugl}ﬂpd h! indeﬂnite).
Tubgcpfoaia of lu?ga, mcnmges, pmtqncum. oto,,
Carcmor;‘aa, Sarcoma, to,, Of. . vornue. (name orl-
gin; “Cancer!’ ig legs dqﬁnlte avojd usg f “‘Tumor”,
fqr mallgnan neop]aamu) Meas!e W’Baopingc ugh;
Ckromc mlvp!ar hcart di sau, hrom irueramial
nephntu. of Th oontrsbutory (seoondnry or ln—
tarourrent) aﬂ'eotlon ‘nged no¢ be stated unlesy im-
portq,nt Exampla Measles (, iaunse oausmg death).
29 ds.; Bronchopneumoma (secondary), - 10' da.
Never report mere symptoms or t termma.l oonditions;
sugh a8 “Asphenla" "Al;_emm" (merely symptom-
auc). “Atrophy,” '“Collapse,” *“Coma," "Conul-
signs,” "Degﬂlty" (“Copgenital,” *'Senile,” pto.),
“Dropsy," ‘Exhnqstlon," “Heart fm]ure "o em—
orrhage,” ** nﬁmtlon " "Mara.srpus " "Old age,”
"Shouk rqmm "Waalfn " eote., when a
definite dise 50 can be ascertai ed ag the cause.
Always quality all d'iaeasaa resultmg from ghild-
birth or mi carrm 0, A8 "Punarunu scphurlnm
“PUERPERAL per omm,, Fo > 8ta causa for
which surgigal opernf.ion was undertaken. ' For
VIOLENT DEATHS 6tate MEANS OF uz.n:rnr and quality
8% ACCIPENTAL, smcmu.. or HOMICIDAL, OF B3
prob;zbly such, if impossible to determine’ Eleﬂmtely
Exnmplea‘ Accidgntal drowmnq struck by rail-
way tram——acctdcn!' Revolver umtmd ‘of hcad—
homac}de. Pouoned by carbohq actt#—probably amc?dc.
’I‘he datyre of the injury, a8 fraoture o[ skull, ‘and
oonsequenoes (Q g., sepaie, mnnua). mny bhe sta.tad
under ths hand of "Contr;but.ory " (Re?ommendu-
t.mna on stutemant of cause of QBa.t.h aqprovaq by
Commlttee on Nomenclature of tha Amenoan
Medical Asgociation.) K

Nore.—Individual ofices may add o above list of undesir-
able tarms and refuse to nccept enrtlﬂmtba ‘.a.ln.lns them.

hus the ‘form {n use in New York Cit stmas. Oertlnm&e.
il be refurned for additional tnformalion " whi ve a&ly of
the folloﬁng d.ineasea, without explanstion, as sole Caise
af death: ' Abortion, éellullils, childbirth, convulsidns, himor-
rhago. gangrene, gastritls, erysipelas, meniugit.la ‘iniscarriage,
gecrosls, peritonitis, bhilebliis, premia, sépticemin, tetanus,”
Iﬁut genetal adoption Of the minimum !ﬁssoéf-ad will'work
vast Improvement, und Its scope can bé exeendad at o latar
date.
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Statement of Occupation.—Precise-statement of
ocoupation is 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationgry Fireman, ato.
But in many cases, 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 bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a)} Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory, The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,” ‘“Manager,” *“Desaler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
-entered as Housswife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
servioe for wages, as Serpant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ogou-
pation at beginning of iliness. If retired from busi-
ness, that faot may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piIsRABE causiNG pEATH (the primary affeetion
with respeot to time and causation), using always the
same acocpted term for the same disease, Examples:
Cergbroapinal fever (the only deflnite synonym is
“Epildemio cerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup"’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ete,,
Cereinema, - Sarcoma, ete, of .......... (name ori-

. gin; *Cancer” is less definite; avoid uee of “Tumor”’

for malignant neoplasma); Meqsles, Whooping cough;
Chronie valvular heart diseass; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need'not be stated unless im-
portant. Exzample: Measles (disease causing death},
29 ds.; Bronchoprneumonia (secondary), 10 ds.
Never report mere symptomas or terminal eonditions,
such as ‘‘Asthenia,” ““Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,’” “Convul-
sions,” “Debility’’ (‘‘Congenital,” *Senile,” ets.),
“Dropsy,’”’ ‘“Exhaustion,’” ‘“Heart failure,” *‘Hem-
orthage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” ‘‘Uremia,'” *'Weakness,” ote.,, when a
definite disease ecan be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUBRPERAL seplicemia,’”
“PUBRPDEAL peritonitis,” etc. State cause. for
which surgical ‘operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY &nd qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible t0 determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—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, telanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) :

Nore~Individual offices may add to ahave list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *' Certificates
will be returned for additional Information which give any of

- the following disenses, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-

- rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
. necrosis, peritonitis, phlebitis, pyemina, septicemia, tetanus,*
* But general adoption of the minfmurnt list suggested will work

vast improvement, and its scope can be extended at a later

. date,

ADDITIONAL §PACE FYOR FURTHRR BSTATEMENTS
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