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Statement of Occuﬁahdn.—-'Premse statement of
ceoupation fa very impoftant, Bo that the relative
healthtulnesa of varioud purkmt.s oan be known. The
question applies to each and every peron, irrespéo-
tive of age. For many ocoupations a single word 'or
term on the first line will be sufficient, e.'g., Farimer'or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary. fireman, eto.
But in many onses, especially Ih industrial enmipldy-
ments, it I8 necessary to kiiow (a) ‘the ‘kind of work
sind also (b) the nature of 'the business or industty,
and thercfore an additional line is provided for the
latter statement; it should be used only when nécded.
As‘oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobils fac-
tory, The 'material worked on may form part of the
#eoond statement. Never return’‘Laborer,” **Fore-
mﬁn." “Manager,” “Dealer,” ete., without more
precise specification, as Day labordr. Farm laborer,
Leberer— Coal'mine, oto. Women at home, who are
-engaged in the dutiesof the househdld only (nét paid
-Housekedpera who redéive & definite salary), msay be
wntered as ‘Housewife, Housework or -Ai-home, snd
children, not gainfally smployed, as At school-or Al
home.” Care should bie taken to roport specifically
the ocoupations ol persons engaged in domestio
sorvice for wages, ga Servant, ‘Cook, Housemaid, eto.
If the ocoupation has been changed or-given 'up ‘on
sccount df 'the DISEABE CAUSYNG DEATH, state ooou-
pation at beginning of illness. If retiredfrom busi
ness, that fact may be Indicated thus: Farmer (re-
tired, & yre.) For persons 'who have no octupation
whatever, write None.

Statement of cause 'of Death.-Name. first,
the DISEABE CAUSING DBATE (the primary affection
with respect to time and cstisation,) using‘always the
same aocepted ‘term for’the‘sa.me diseass. Examples:
Cerebrosjpinal fever (the only idefihite synonym s
*Epideniic :oérebrospinal meningltla"), “Diphtheria
(avoid use ot “Croup”); Tlypheid féver. (nevér report

“Typhoid ppeumonia'’); Lobar pneumonia; Broncho-
pnewmonia (' Pneumonis,” unqualified, is indefinite);
Tuberculosts of lunge, meninger, periloneum, ote.,
Carctnoma, Sarcoma, ote., of ... ... .. (name ori-
gin; “Cancér’ islbes definite; avoid'use of *'Tumeor”

‘for malignant neoplasms); Measles; Whooping'cough;

Ckronic valvuldr keart diseass; Chronic interstilial
nephriifs, éte. The vontributory (secondary or in-
terourrent) affestion meed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 107 de.
Never feport mere symptoms or 'terminal conditions,
such a& *“*Asthenia,” *Anemia” (merely symptom-

"atie), “Atrophy,” "“Collapse,” ‘'Coma,” “Convul-

gions,” *'Debility” (“‘Congenital,” *'Senile,” eto.,}
“Dropsy,” ‘“Exhaustion,” ‘‘Heart tailure,” JS'Hem-
orrhage,” “Inanition,” *“‘Marabmus,”’ *“Old age,”
“Shook,” *“Uremia,” **Wenknéss,”” éte., when a
definite disease can be aséertdined as the-ocause.
Always qualify all disésses resulting from. ehild-
birth or misearriage, as **‘PUERPERAL seplidemia,”
“PupRrERAL perilonilis,” eto. State ‘cauwe for
which surgical ‘operation was undertaken. For
VIOLENT DEATHBS state HMEANS OF INJURY and-quslily
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
prodably such, if Ampossible .to. determine definitely.
Examples: Accidental “drowning;, struck by rail-
way train—aceident; Revolver wound 'of head—
homicide; ‘Potaoned by cdirbolic acid—probably suicide.
The nature of the injury, as fracture of’skull, 'and
eonssquences (e. ‘g., sepsts, fetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statemdnt of eause o6f death approved by
Committee 6n Nomenclature of ‘the American
Medical Assoslatlon.)

Nore.—Individua} offices may add ito above'list of undesir
oble terms and refusv to accept tertificstes contalning them.
T'hus the form In use In New York Clty states: “Certificates
will be returned ‘for additlonal tdformatton which give'any of
the following digoases, without explanation, agithe solo caude
of death: Abortlon. cellulitis, childbirth, convalsions, hemor-
rhage, gangrene, gastritls, erysipelas, ‘meningitis, miscarriage,
necroals,: peritonitls, . phlebitls, pyemin, sdpticemla, tetanus.”
But genéral adoption of the minimura: llst ‘suggested will work
vast improvement, and Ita ecopo can be extended at A later
dats.
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Statement of Occ:upatir;m.—Pr'ee‘?seI statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespee-
tivo of age. TFor many oecupations a single ward or
term on the first line will be sufficient, e. g., Furmcr or
Planter, PhJSlctﬂﬂ, Compositor, Architect, Locoma-
tive Engineer, Civil Engineer, Statiorary Fireman,

ete. Butin many dases, especially in industrial em--

ployments, it is necessary to know (a) the kind of
work and also (5} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statementi; it should be used only when
necdod. As examples: (a) Spinner, (b) Cotton mill,
(a) Saolesman, (b} Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the socond statement. Never roturn
“Laborer,” “Foremun,” “Manager," “Dealer,” ste.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, atc. Womaen at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
porsons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation ai be-
ginping of illness. If retired from business, that
fact may. be indicated thus: Fgrmer {(retired, §
yrs.) For persons who have nwupatlon what-
ever, write None.

Statement.of Cause of Death.-—-Name, first, the
DIBEASE CAUSING DEATH (the pri 'y affection with
respect to time and causation), u'smg always the
same aceepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio eccrebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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»
“Typhoid pnoﬁmonia."); Lobar pneumonia; Broncho-
preumonia (' Pnenmonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, oto., of {(name ori-
gin; “Cancer” is less definito; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronic interstilial '

nephritis, ete. The contributory (secondary or in-
tercurrent) affection 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
&s ‘‘Asthenia,” “‘Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
**Debility’ (“Congenital,” *“Senile," ote.}, *“Dropsy,”
“Exhaustion,” ' Heart failure,” ““Hemorrhage,” “*In-
anition,” “Marasmus,” *‘Old age,”. **Shock,"” “Ure-
mia,"” *“Weakness,"” ete., when a definite disease can
be ascertnined as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis,”
ete. Stato cause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANE OF
ingory and qualify as ACCIDENTAL, BUICIDAL, Or

HOMICIDAL, Oor a8 probably such, if impossible to de- -

termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sspsie, telanus),
may be stated under tho head of ‘“Contributory.”
{(Recommendations on statoment of enuse of death
approved by Committee on Nomenclature of the
American Madical Associntion.)

NoTe.—Individual offices may adad to above list of undosir- ‘

able terms and refuse to accept certificates contalning them.
Thus the form [n use In Now York City states: "Cortificates
will be returned for additional information which give any of
the following discases, without explanation, as tho sole cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, mlscarrlago,
necrosis, perltonitls, phlebitis, pyemia, sopticémin, tetanus,™

But general adoption of the minimum lst suggosted will work

vast jmprovoment, and {ts scopo can be extended ot o later
date,
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