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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or

. tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, éte.

"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 be used only when needed:
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Atlomobils fac- -

tory. The material worked on may form part of the
second statement. Never return *Laborer," “Fore-
man,” “Manager,” “Dealor,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or Al heme, and
ohildren, not gainfully employed, as Al school or At
" home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on

account of the DIBEABE cAUBING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, writa None. -

Statement of cause of Death. —Name, firat,
the DIBEASE CAUBING 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
“Epidemie eerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneﬁménia;.") bar pneumonia; Broncho-
pneumonia (‘' Pnoumoniaf iunqualified, is indeflnite);
Tuberculoszs of lungs, 'émngea. periloneum, eto..

gin; “‘Cancer’ is loss dell nie; a.vmd use of *Tumor"’
for malignant ‘neOpla.smq) Maasles; Whoopmg cough;
Chrente valgular heart dtseasc° Chronic interstitial
nephtitis, etgr ’J;hp coptributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Exampld: Measles (disenso causing death),
29 ds.; Branchoﬁneumogzia (secondary), 10 ds.
Neaver rep%ro symptams or terminaf conditions,
such as * enia,” 'YAnemia’ (merely symptom-
‘atie), “Atrophy,” “Cdllapse,” “Coma" “Convul-
gions,” *“Daebility'"" (“Congenital,” nile,” ete.),
“Dropsy,” “Exhauntmn." “Heart ] R “Hem-
orrhage,” “Inanitidn,” “Ma.rasmuia " :‘Old age,”

“Shock," “Urelmg ‘enkness,” etg.,, when a
definite disense oap ;bi;:scertained agt the cause.
Always qualifs_ gl disgases resuljng, from child-
birth or misca.rriagé"ﬂ “PUBRPERAL -§eplicemia,”

“PUERPERAL pcr.u mc'q'" eto.  Siates cambe for
which 4 surgical ™ offerAtibn  was uxfderﬂakem Far
vioLE¥T pEATHS sffte MEANs oF m:uav nd un.lll'y
08 ACCIDENTAL, rciphr, or Homrcifar,bgor ns
probably such, if ind la to determiné. daﬁ itely.
Examples: rowning; eiruck b rail-
way !ram—acc? en!' . Revolver wound b of Kead—
homicide; Potsoned'by carbolic acid—probably sticide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, letanus) may be stated
under the head of "dontnbutory.'.' "(Recommenda~
tions on statement of cause of déath approved by
Committes on Nomenclature of tha American
Moedical Assocmtwn.)

Nore.—Individual offices may add to above list of undosir
oble terms and refuse to accept certificates containing them.
Thu# the form in use in New York City states:” **Certificates
will be returned for additlonal Information which give any of
the following diseasss, without explanation, as the Sole causa
of death:. Abortloa, cellulitis, childbirth, convulslons, hemor-
rhago, gnngrono, gastritis, orysipoelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitia, pyom!a, septicomia, tetanus.™
But general adoption of the minfmum Lst suggosted will work
vast improvemont, and it3 scope can be o{banded ot a later

- «date.
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Statement of Occupation.—Precise statement of
ocoupation is very important, 2o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b)) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mdl
(a} Salesman, (b} Grocery, (a) Foremau, (b) Automo-
The material worked on may form

part of the second statement. Never return

' “Laborer,” *Foreman,” ‘‘Manager,” *Dealer,” ete.,

without more precise apecification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at

home, who are engaged in the duties of the house-

hold only :(not paid Housekespers who receive a
definite sa.Ia.ry), may be entered as Housewife,
Houscwork" ‘or At home, and ohildren, not gainfully
Care should
be taken to report specifically the ocoupations of
persons engaged in domestio- service for wages, as
Serpant, Cook, Housemaid, atec. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, State ocsupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Fdarmer (retired, 6
yra.) For persons who have no ocoupatmn what-
aver, write None.

Statement of Cause of Death —Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
samo aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebroapinal meningitis™); Diphtheria
(avold use of “Croup"); Typhoid fever (never report

S
B
b

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name orl-
gin; *Cancer” is less definite; avoid use of ""Tumor"
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or In-~
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” '""Anemia’ (merely symptomatic)},
*Atrophy,” *Collapse,” “Coma,” “Convulsions,™
“Debility” (* Congenital,” *Senile,” ete.), " Dropay,”
“Exhaustion,” *“Heart frilure,” “Hemorrhage,’ *In-
anition,” “Marasmus,” *Qld age,” ‘“*Shock,” *Ure-
mia,” *Weakness,"” ete., when a definite disesse can
be ascertained as the cause.' Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL septicemia,” “PUERPERAL perilonitis,’
ete. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, oF a8 probably such, it impossible to de~
termine definitely. Examples: Aceidential drown-
ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, {elanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore,—Individual offices may add to above Ust of undestip-
able terms and refuso to accept certificates contalning them.
Thus the form in use in New York City states: *“Cortificates
will be roturned for additional information which give any of
the following disepses, without explanation, as tha gole cause
of denth: Abortion, cellulit!s, childbirth, convulslons, hemor-
rhage, gangrone, gastritls, erysipelas, meningitia, miscarriage,
nocrosis, peritonitls, phlebitls, pyemia, sopticemia, tetanus.’
But general adoption of the minimum Mst suggested will work
vast ifmprovement, and its scope can be extonded at o later
date.
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