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Statetheht ¢f Oocuﬁatﬁ:ii — Procise. dtatemeht‘df-
oceupatiod 14 very fm;idrtaht" sb’ that the relatwe"
healthfulnées'of varlous‘puidhlta éifn be kiown. Fhe’
question abpl!au‘ to dach ahd e'vei-? persbn, irrespdé-
tive of agel Fol mahy ocb‘ubdndna o single word' of
term on thé fitst Hne will bédhfﬁcie'ﬁt e.d., Farnier dr
Planter, ﬁhy!ncwn, C’om;ioa‘uor. A¥chitect, Lodomo=;
tive engineer, Civil ehigineer, S!ationbry ftreman, ata~
But in many onkes, eapecmliy m ihdustrial employ-
uidnts, 1t 1s necdssary to knbw (a)‘ the ¥ind of worlt
a¥id also () the nature of the biéfdess or industry;
afit thereford ad additional!lisie # provided fof the'
15¢t5r statboientt it shodld bé used ontly when neéded!
I\ examp‘IbBN (d) Spmfief, ® Cot’t’oﬁ mill; (a) Sales+
ma#® (b) Gricery; (d) Foréﬂian. (3) Aulomobilé fac-
tdﬁ}:— Thy material wof-ked on- miny form-part- of the
sétond sta‘:ement Naver réturd *“Laborer,” “Fore-
ma.ﬁ“ i “Ma.ﬁa.gbr » whealdr,” étc v withoit mere

pibdlze sphcifloation, ad Dy labordr, Farh laborer,
Ighﬁbrer—Codl thine, oto. omén’ &t héind, ¥hb dre
offiztiged In* th dutied of the Housdhbld oily (fb¢'pdid
ﬁ’ausckeepars’ who rdoeive a'definité saldly), iy tle
efitered ad Housewife, HduSeiiork ot A home, and
children, dot galntully emplbydd! as At schovl dor At
home. Cdre should be' t&kén- to rféports spemﬁcali‘y
the occoupatibng of porsohll engagdd fn domestic
service for waget, ns Sefdanf; Cook; Hotséimaidy eto.
It the ocoupation hds Béed eh&nb;e’d or given up 6n
account of tHe Bispisn’ dAuBiRe pEATR; staté ceoll-
pation at i)eﬁnning of fllimaN. If l‘étlred fform Busi-
ness, that fa.ﬁt hay be indigated! this: Fdrmer (Fe-
tired, 6 yré.y For parsbns #h8 havd nd' odeipdtion
whatever, writa Novia,

Statemhedt of causd of Pdath.—Naie, first,

tho pisEASE caeING DEA T (fhé primdry affedtion .

with respedt to time dnd dauiiation), sixg alwiiys the
same accefted térm for thé'dbme disebse: Exdmples
Cerelzroopmal' Jéver (the éoly definite éynonym is
“Epidemid ckrsbrospintd mieningitid”); Diphtheria
(avold uge of “Croup”); Typhoid f#ér (eVe¥ report

“Typhoid pnedmonla") Lobar pneumonio; Brdncho-
pneumama (“Pnoumonia,” unqualified, Is indafibite);
Tubéerculosis' of lunps! nieninges! periloneum,: etc:,
Careiriomd, Sdrcoma, eta!, of ...e. ..o (llamb orl-
gin;- “Chnedr” is less deflnite; avoidiuse of “Tumor"’
for malignant peoplasms); Measles; Whboping cough;
Chroriic- dalvular heart dissake; Chronfc interstilial
néphiritis, et.b._ Ths contributory (secondary or in-
terourrént) affootion need not be stated unlesy im-
portant. Example: Measles (disdase cauising death),

29 ds.; . Bronchopneumonia (sécondary),. 10 db.

Never report mere'symptoms or terminal sonditions,
plich as ‘““Asthenia,”’ *“Anemia’ (uierely symptom-
atie}, ‘““Atrdphy,” “Collapse,” *“Coms,” *Convul-
siong,” “Dability” (**Congenital,”’ ‘‘Senile,” ete.),
“Dropsy,’” ‘“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *0ld =age,”

“Shock ? “Uremin,” ‘‘Weakness,"” ete., wHen a
definite disease can be ascertnined as the cause.
Mways qualify all disesses resulting' from ohild-
birth or miscarriage, as “PUERPERAL septicémia,’”
“PURRPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. Fort
YIOLENT DEATHS state MEANE-OF INJURY and qualify
43 ACCIDENTAL, SGICIDAL, Or HOMICIDAL, Of 83
probably such, if impossible to determine. definitaly.
Exatfiplés: Adcidental drowning; slruck: by rail-
oy trdin‘—aceident; Revolver wound of hend—
homu’tde, Poisoned: by’ carbolic avid—probably suictde.
The nature of the irjury, as franture of skull, end
donsequences (0. g., depsis, tetan‘us) may be stinted
under the head' of “Contributory.”” (Recommenda-
tions on stateihert of cduse of denth approved by
Committee' of Nomenclatare of tlei Ametican
Medieal Adsoeintion.)

Norm~=Individual 6ficés may add te above 1ist of undlesir-
éblo term# and refuse to accept certificatos conr.’alnlng them.
Thu# the form in wse in New York Uity statee: “Certificates
will Be returned for sdditional’ Informatién which: give any of
the tollowing diseases, without explanation, as the solo cause -
of death: Abortion, cellulitis, childbirth; convulbeéns, hamor-
fhage, gangrana. gastritis, eryeipelas, moningltls; m!ncarrlage
nacrosill peritonisia, phlebitis, pyemia, septiceniia, tetahus.’
But general adoption of tha minimum Usy siggested will work
vast improvement; and 1t4 scope can Be aftendoty at a Ister
date.
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Statement of occupation.—Precise 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-~
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomative

engineer, Ctvil engineer, Stationary fireman, ete. But -
in many cases, especially in industrial employments, -

it is necessary to know (@) the kind of work and also

(b) the nature of the business or industry, and there- °

fore 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) Aulomobile factory.

The material worked on may formn part of the second

statement. * Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engeged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may he entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio serviee for
wageos, a8 Servant, Cook, Housemaid, ete. If the
‘ocoupation has been ochanged or given up on account
of the pIsEASE CAUSING DBATH, state occupation ag
beginning of fllness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Namie, first,
the pIeEASD CAUSING DEATH (the primary affection
with respeet to time and causation), qsing always the
same accopted term for the same disease. Examples:
Cersbroapinal fever (the only definite synonym fs
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar preymonia; Broncho-

. preumonia (“Pneumonia,’ unqualified, is indefinite),

Tuberculosiz of lungs, meninges, periloneum,  ote.;
Carcinoma, Sarcoma, 610., OFe.uveeeereeeeiemsssnnn. {name
origin; “Cancer”’ is less definite; avoid use of “Tumor’”
for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular heart disease; Chronic interstitial
" 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 da.
Never report mere symptoms or terminal conditions,
sueh as *Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” *“‘Marasmus,” “0Id a,'ge,"
“Shock,” *'Uremia,” “Weakness,” ete., whei a
definite disease can bo ascertained as the ocsuse.
Always qualify all diseases resulting from echild-
birth or misearriage, as “PUERPERAL septicemia,’
“PUERPERAL perifonitis,” ete. State ' cause for

-which surgieal operation was undertaken. For
- VIOLENT DEATHS State MEANS OF INJURY and qualify
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probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by rail-
way ‘train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—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 Ameriean
Moedioal Assooiation.) :

- Nore.—Indlvidual offices may add to above Hat 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 additiona! information which gives any of
tha follo diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, ghogrene, gastritls, erysipelas, meningltis, m.tscarrlage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.'
But §anera.l adoption of the minimum list suggested will work
m mprovement. and its scope can be extended at a later
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