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Statement of Occupatlon.——Premse statement. of
ocoupation is n/mportént. §0 that the relative
hea.lt.hfulness of varlous purault.s ean be Enown. The

Y questi,on n.pphes to ea.eh and every person, ;rrespéc-

tive of age. For' many oooupanons & smgle word of
term on the ﬁrst liné will be sufﬁemnb e. 2., Farmer or
Planter, Phyncwn. Compoattor, Architect, Lécomo-
tive Enginedr, Civil Engmeer, Sttmonary Ftrcman.
etc. But in many oas!es. especmllym industrial em—
ployments, it’is necessary‘to know (s) the kind, ot

work and also (b) the nature 0! ‘the business or. m-_
dustry, and therefore an addltlona] hne is prowdéﬁ )

for the lattdt statement; it shou]d be used only when
fieeded. AB examplea {a) Spmner (b) Cotéon mill,
(a). Salesman, (b)- Gricery, (a) Foreman, (b) Auto-
mob:la factory The material worked on may l’orm
part of 't.he secoud atatement Never ret.urn
“Laboref i “Foreman." “Ma.nager," “Daanler,” eto.;
mthout. more precise spemﬁeatmn. as Day laborer,
Farm laborcr. Laborer-—CoaI mine; ete. Vgomen at
home, who are engaged i the duties of the house-

hold only (not pald Housakeepers who reaalve a8

deﬁmte salary), may be entered a8 Housewtfe,
Housem;rk or At horie, and c}nldren not ga.mfully
employed as At school or At home Care should
' bo taken to report spemﬁon.lly the occupa.tmns of
persons engagéd in domestw serviee for wages, 88
Servant, Cook, Housemcud ete. If the occupation
_has been changed or given up on acount of the
‘DIBEASE CAUSING DEATH, st.a.te oocupa.tlon at be-
ginning of illness. If_fret;;red from busmess, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who havé no occu'pation what-
.aver, writd Nene. .

Statement of Cause of Death.—Name, ﬁrst the

DIBEASE CAUBING DEATE {the pnmary o.ﬁ'ectaon with.

respeot to time and eausation). usmg a.lwa.ys the
same accoptoed torm for ‘the same disease. Exa.mples

Cerebrospinal J‘euer (tha only -definite synonym is,
‘Epidemio oerebrospmal mamngltls"), szhlhma,

(avoid uke of “Croup”); Typheid féver (ndver roport

“Typhoid pneumoma") Lobar pnaumoma, Broncho-
pne&ntoma (“Pneumonia " unquallﬂed is mde‘ﬂnlte) :
Tubsrculous of iunga, mcmngea. pcﬂtonau , eto., -
Caranoma; S omc, eto., of Anéme ori-

it} “Canoar" is less definite; avo:d itde of “Tumor”

fof malignant neoplnmn) M easieo, Whooging, couph,
Chramc uéluular, Keart . dnssaas, Chronic intératitial
nephnhs, étu. 'I'li% contnhutory (secondnry or in-
temilrrent.) q.ﬂ‘eetaon need not, be' stated unless im-
porta.nt. Example. Mmlca (dlﬁease ohuamg death),
29 ds.; Bronchapneumon'ia (a’eoondary) 10 da.! Never
’report mere qymptoms or tm-mjna.l oondmons. such
as “Asthenia,"” l“Anelma." (merely symptomatm).
"Atrophy." "Collapse '' “Comnia, Convulmons.

“Delnlity" ("Congenita{" “Senjle," ste.), *Dropsy,”
“Exhaustion,” “Heart tmlure " “Hemorrhage " “In-
anition,” “Marasmus,” “OId age,"” “Bhook 't “Ure-
mia,” “Weakness,” ete., when & definite dlsease aan
be ascertained as the osuse. Always quahfy all
diseasés resulting from ohildbirth or: thisoarriage, a8
“PUERPERAL saptwemm," “PUBRPERAL peruémtw.

ato. Smte osusé fo whieli surgionl opemm('m was
undertaken. For VIOLENT DEATHS state MEANS or
INJURY a.nd quahfy a8 ACCIDENTAL, SUICIDAL, or
teiimlne deﬂmtely Examples Accidental drown-
mg. atruck by, ratlway tr@in—-accident;- Revolver wound
of head-—-hom;ctde, i’owoned by carbolu: actd—prob-
ab!y suicide, , The n'hture of the mjnry. as fragture
of skull, u.nd consequences {8, g., Eepsis, tetanm).
may be stated inder the head ¢f "Contnbut.ory."
(Recommandnmons pn statemenh of enuse of death
approved by, Co‘mmlttee on Nomenclature of the

American Medieal Assdciation.)

Nora. --Indiv!dual offices ma.y add to abova list of unde-
sirable térms and refuse l:o acoepb oertlﬂcntes eontaintng them,
Thus tho form In use [n New York Clty states: ' Certificates
will be returned for additional informatlon which give any of
the foltowing disoases, without explanation, as tho solo cause
of death: Abortion; cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, goatritis, erystpolas, muningltis. mlscnrri
necrosis, perit.on.lt,is phlebitis, pyom!a. septlcomia tetariug, 't
But goneral adopt.lon of the minimum lst suggested wiu work™
vast improvement, and its scopa can bé ext.enc!ed-nu a latex;;
date.
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Statement of Qccupation.—Preoise statement of
ooccupatiofi is very important, so'that the relative

healthfulress 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, Locomd-

- live Engmeer, Civil Engineer, Stdtionary Fireman,:

eto. DButin many cases, especially in industrial em-

ployments, it i3’ necessary to know. (a) the kind of

work and also (b) the nature of ,the business or in-
dustry, 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,

(&) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

mobile factory. The material worked on may form
part of .the second statement. Never return
“Laborer,"” “Foremun,"_ “Manager,” *‘Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborér—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not. paid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should

" be taken to report specifically the occupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ococupation
has been changed or given up on- account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Fermer (retired, 6
yrs.). For persons who ha-ve no oscupation what-
ever, write None. .

Statement of Cause of Death. —Name, first, the
DIBEASH CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same nogepied term for the same disease. Ezamples:
Cerabrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia {'Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (namse ori-

. gin; “Cancer” is less definite; avoid use of “Tumer"”

for malignant neoplasm); Measles, Whooping cough,
Chronic ralvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘*Asthenia,’” *“‘Anemia’ (merely symptomatio),
*“Atrophy,” “Collapse,” ‘‘Coms,” “Convulsions,”
“Debility” (“ Congenital,’” “Senile,” ete.), ““Dropsy,”
“Exhaustion,'” ‘*‘Heart failure,”” **Hemorrhage,” **In-
anition,” ‘“*Marasmus,” *‘0ld age,” “‘Shoek,"” *“Ure-
mia,"” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, aa
“PUERPRRAL seplicemia,’”” “PURRPERAL perilonitis’
ete. BState eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJTRY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway frain—accident; Revoleer wound
of head—homieide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fraoture
of skull, and eonscquences (e, g., sepsis, lelanus),
may be stated under the head of "*Contributory.”
(Recommendations on statement of cause of death
approved by Comumittee on Nomenclature of the
Amerioan Mediecal Association.)

Nora.—TIndividual offlees may add to above Ust of unde-
slrable terms and refuse to accept certificates containing ¢hem,
Thus the form in use in New York City states: *Certificates
will ba returned for additional information which'give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miacarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus."
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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