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Statement of Gccupation.—Preolse statement of
ocoupation is very important, sc that the relative
healthfulness of various pursuits can be known. ' The
guestion applies to each and every person, irrespeo-
tive of age. For many oocupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oasges, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (5) 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 fac-
tory. 'The material worked on may form part of the
second gtatement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto., -without more
praéiue specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At 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
service for wages, as Servant, Cook, Housemaid, oto,
It the oceupation has been ohanged or given up on
acoount of the pIBEASE CcAUBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DisEAsE cAusing DBATH {the primary affection
with respect to time and causstion), using alwaya the
same acoepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym 1is
""Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonis; Broncho-
pneumonia (" Preumonia,”” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eote., of .......... (name ori-
gin; “Cancer’ is leas definite; avoid uee of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hear! dizease; Chronic snlerstiiial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenis,” “Anemia’ {merely symptom-
atic), ‘Atrophy,” *Collapse,’” *Coms,” “Convul-
sions,” *“Debility’" ("'Congenital,’” '‘Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘"Hem-
orrhage,” ‘“‘Inanition,” *‘Marasmus,”’ *‘Old age,”
“Shook,” *Uremia,’”’ *‘Woakness,” eto., when a
definite disease can be ascertanined as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUBRPERAL perilonitis,’” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MBANS or 1NJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT A8
probably such, if impossible to determine definitely.
Fxamples: 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 (0. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Note.—Individual oficas may add to above list of undesir-
able terms and refuse to accept certiflcates contalning them.
Thus the form in use In New York Olty states: *Cartificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulalons, hemak-
rhage, gangrene, gastritls, erysipelas, monlngitis, miscarriage,
necroels, peritonitis, phlebitls, pyemla, sspticemla, tetanus.”
But gonaral udoﬁtlon of the minimum }ist suggestod will work
vast improvement, and its scope can be extendod at a later
date.
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Statement of Occupahon.—Preclse statement of
ocoupation s very important, so that -the re!etive
healthfulness of vu.nous pursulta can be known. ‘The
question apphes $0 each and every person. lrresp c-
For many oeeupataene a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Compontor. Architect, Locomo-
tive Engineer, Civil Engineer, ;Stdtionary Flraman.
ete. But iz many gases, especmlly in industrial em-
plgymente, it is necessary to know (a) the kind of
* work and also .(3) the nature of the business or Ag- 1
dustry, and’ therefore an addxt.xona.l line is provided '
for'the latter statoment; it ehould be used only when N
(e) Spmner, (b) Colton well,

hle factory. The material worked on may form .
part of ' the zeednd statement Never return
"Lahorer " “Foreman,’’ “Maneger," “Dealér,” ato., ;-

,' without more preeise epeclﬁea.tlon. as Day labarcr. '

Faim Iaborer. Laboreﬁ-—-()’oal mine, ato. Women at ’

*" home, who are engaged in. the duties of the house- ¢

hold only (not. paid Housekeepers who - reee1ve~
definite saJary_), may be, entéred as Housgwtje,:
Housework or At home, and children, not gmpfully H
“employed, as At school or At home. . Ce:re should
* be taken to report specifically the oeeupatlons “of
persons engaged in domestic service for wages, as .
Servant, Cook, . Housemaid, ete. It the oceupation
bas beon changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of ‘iliness. It retired from business, that
fact ma.y be indicated thus:
yre.) For persons who ha.ve no oecupatlon what- |
ever, wme None. t
Statement of Cause of Death —-Name, ﬁrst the -
DISEABE CAUSING DEATH (the pr]ma.ry 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
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

Farmer (rehred 6
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‘Typhold pneumoma") Lobar pneumonia; Broncho—

"pmumoma ("Pneumonm. unqualified, is 1ndeﬁn1te), i

~Tuberculogia” -of. |ungs. meninges, periloneum, eto.,
Carcinema, Sarcoma, ete., of

for malignant neop]asm,) Mcaa!er, Whooping cough,
Ckromc valvular. heart disease; Chronic interstitial
nephrms. ete. The contnbutory (eeeendnry or {n-

tercurrent) afection need .not be. etated unless im- .

portant. Example: Measlca (daseaee ea.usmg death),
29 ds.; Broanchopﬂcumonya (secondary), 10.ds. Never

(name, ori- ;
gin; “Cancer” is less deﬁmte avoid use of “Tumor” .

l‘eport jnere symptoms or términal conditions, duch

as "Ast.heme. ' “Anemm" (merely aymptomatie),
“Atrophy," “Cellupee " “Coma,” "Cenvulaione."
“*Debility™ (‘‘Congenital,” “Semle " 6t ),"Dro‘bey,

"Exhuustmn," ‘‘Heart failure,”’ “Hemorrhage '“In.

anmon," HMarasmus," “0ld age,"” '*Shoek,” “Ufe- °

mia,’" "Weakness," etc., when a definite disease ean
be ascertained 'as the eause.
diseases resulting from childbirth or miscarriage, as
_ VPUERPERAL aephcemm." "PUERPERAL perilonitis,”

ete, “State cause ‘tor “Which surgleel opemtion was .
: undertaken.

For, VIQLENT nm'rnesetnte MEANS OF
INJURT and qun.lify as* ACCIDENTAL, emcmu..J or
noulcm.u.. or as probably such, .tl’—!mpossible to de-
termme definitely. Examples:¢ Acctdental drotn-
ing; struck by railuway train-—-acct&ent Revolver wound
of head—homicide; Poisoned by lcarbol:c actd—prod-
ably suicide.
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerlee.n Medical Association.) = . - :
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' Norn.——lndhldual omces ma.y add to nbove llst of undestr-
able terms and reruse to accept ceruﬁcntee contnln.‘lng them.
Thus the form In use In New York City at.nt M “Certlﬂcatea
will bo returned for ndditlonnl Informatlon which Blve nny of
the tollowing diseaseys; without explenation. ng the -ole. cause
of death: Abortion, cellulitis, chudbirth “convuistons, homor-
rhage, gangreno, gastritls, erysipelas, menlngitls. miscarringe,
necrosis, peritonitis, phlebitls, pyemin, septicentin, tetapus,*
But general adoption of the minimum st suggested will work
vast Improvement and Its scope can be extended at o lator
date, . r
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