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Statement of Occupation. —fmeme sthtement of
osoupation i8 very imporiaht} so- that the- relhtive:
healthfulnessfof vsnbud‘ pursuibs odn be kilown., THe'
question dpplies to-dach sad dvery. person, irrefspob-
tive of agd. Fot msny' ocddpdhons a sihgle wobd or
term on the fitst line will b’ dﬁfﬁ'cllenls. o. ., Farnler or
Planter, thmcmn. - C’dmﬂo.ihto‘i‘ Archﬂéc!. Lodomb™
tive engineer, Civil: ‘ghgineer, S}a!{oh‘ary Jireimanj oth!
But {n many onses, espaemﬂy'ln industrisl embloy-
ments, it:d8 necéssary to know (kY the Mind of work
#nd also (b) the natured oﬂ«thd’ business 'or inddstry;.
afiditherefors an additionall hne"fﬁ provided for the'
latter statemdnt’ it shodld bd usedlofly vhen needeﬂ--
Aw gxamples? (4) Sipinner,. ) Cafion mill; (a) Sala&-‘
‘aW, (b) .Grdcery; (4) Porétan, (b) Awomobild fac-
thry; Tlhe Waterial. worked 'of- i3 fﬁffﬁ pait-of te
‘ggband statetherit. Never réturs “Laborer,” “Fore-
mak,” “Mana.ger " “Dealer,” ot, without more
Diodise specifleation; ad ﬁa’y labofdr, Farin' laborer,
Labirer— Coal rhine; etd. Woménat homs, WwHo are
emgiiged i the dutles of t1ié Rouséholl ofily? (not-pﬁd
Eousskcepers who récéfvea! definity saldly), indy o
eiftered a8 Howsewifs, Houdeldotk' or At Rorhé} arid
children, fotigainfully employéd, &a! At'schosl or At
home, Caremhould* be takén: té reborﬁ' ape%lfe&ﬂy
the oooupations  of' pérsons engagdd fn- dorfestio
servige for wages, ad Sefvant, Cook* Hoﬂtaemdzd; ofs,
It the ccoupaticn hds Béeit ‘olanged!or glver v¥p én
account ¢f tRe bISEASE eaUsING! DRATH; dlate doou-
pation atrbeginding of iffwéds.. If Fetired from budi-
ness, thatifaét may be: iﬁtﬁéa.f.éd this: Férred (Fe-
tired, 8 yrs.)5 Wor persvns Wwhd havé n¢ ohcupatlon
whatever,:write Node,

Statemeit of caus® - df béathl—-ﬁamd firat,
the DIBZABD CAUBING piaTH (thia ptimﬂry atfebtlon
with respebt to time andﬂauﬁamon.) aatng, a.lw‘nys the
same-accopted term forithe dame'disdane’ Exa.m»fples
Cerebrospinal fiver (thé only definite syhohym fs
“Epidemié derdbrogpinal xienmgkiﬁ"). Diphtheria
(avoid,use off “Croup”y; Fyphoid ,fw&r (ﬁsve‘i report

“Typhoid pheumonli'i) Lobér pheﬁmoﬁm, Br&ncho-
pnétuMonia (“Pnsumonis;” uiqudlified, is ifdéinite);
Pubefedlodid of lanpsi ihamhgres, perdcméum' ote,
Cefcihoma, SErcama, btd:, at Jitesoio.. (iamb ori-
gin}"ChnBel” is les¢ dbfimte; avold-tse of “Tdrmor”
for fmaligsndt nehﬁlaﬁdm} Medilbs? Wh%opina éough;
Ohfoitid dhlimiur héart dlu?a'sa, Cﬂrtfn’ic mtermu&l

" nbphritls, efe. The dontributéry (!eécfndary bF in-

térdufrént) aﬂ—éct.mn Bedd nét bb Ftatdd vnleds im-
portant: Example: Mediles ‘(disdatib cabeirig-dbath),
£) da.; B!-oﬁchoo?yc&mﬁma (bbosndalry); 1D “db.
Never report merefyhp omg or ierminhl conditichih,
stch as' “Abthonld,” “Afemis’t (ferely a’ymbtoni-
stic), “Atrdpliy,” “Golihpad,'” " “Gomd,” “Cdnvul-
sions ” "Déb:ﬁty" ("Congehita.i " "Sﬁnilb " ete.i)
"Dropsjr » i hastibs,” “Heabs. taﬂhm ":"iEIem-

‘éirhage}” “Ina,n.{ﬁﬁn;" "'Ma.ra.a‘mus n' e01dy age;”

{*Bhook;” *“'Uremfa,” “Woaknabs” éto., wHen. &
dtaﬁmte distadh chn; *be Zaschrtained b the'!éausg
Always® qualify all uﬁsea.ses‘ redulﬁmg framaﬁ\ohﬂd-
ablrth of mlsca.rriége. as’ "IJUEB’PERAL‘ seplicdmia,’

“Puan#mmﬁ",periiomiu." ‘elto. ,"f Stafe ca.ua'e foF
which gurgioal dperAtion was' undeﬁ-taken. Fof
VIOLERT DEATHE §tate HEANE OF INFURT AT GURHy
89 ACCIDENTAL, BUICIDAL, oD noﬁwn&‘n., of" as
prdbibly sdah, If finpBesible to .dbtermind* ‘definitaly.
Ex&Eiplés: Acctdenta'l drowning;’ Rrudf by Fail-
Wwaf trdin=—akcident; Hevoiber wotind of hédd—
hotficidd; Potstinel by carbolit deid—prodhbly suiélde.
The nathré’ of: thil lojurd, sd frelofiire’of skull; dnd
éonsequéndés (0. g., depfis, lat@rufd)! ofay bo stated
ander the Boad oﬁ “Conftibutey.” (Rebomménda~
fionk ox' sthtethert of cfuse! of ddailr a.iyproveil by
Corﬁmitted off ﬁomen%latﬁre thef” Amenonn
Medical! Assoofatién. )

NoTa.~Individual bmck mhy ddd th absvd I of unheslr- :
dble'ternih and refuse’to docept chrsifdates cdnlaming
Thut the'form In dse In Néw Yor# Olty_gtatad: ' “Oert tau :
will be returned fhr edditfonad infbrmatidh*which give shy of
the followlng disedsed” withoud explanstith’as thd sole dause
of déath: Abortién, cellufitis, chiKIbirth convulluonn. hémor-
fhagd, ga¥igrene, gastritls, ‘eryHpelhs, nlodtitia’ mism‘!&g\s'-‘
fecrdals, peritonitls, pmebmsi pydmial §& tcordt2, tata*ﬂn
But generhl adoption éf tﬂa mininfum llsﬁ"uﬁ‘g en'bbd will 'whri
vast ‘improvement, axid It scdpe can be*‘ex‘%endod at a'liter
date.
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Statement ‘of Occupatmn.—Preeme statement of
oceup&tlon is very 1mportant 80 tha.t the relative
healthfulness of varlous pursuits tan bé known. The
question a,pphes to each and every person, irrespec-
tive of age. For many oeccupations a single word or

term on the firstline will be sufficient, e.g., Farmer or

Planter, Physician,. Composiior, Archiiect, Locomo-
tive Enginger, Civil Engineer, Stationary. Fireman, ste.
But in many cases "‘especially in industrial e¢mploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature ofithe business or mdustry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion,mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager?’* “Dealer,” eto. .» Without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ets. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
*the oeoupsations of persons engaged in domestic
service for wages, s Servant, Cook, Housematd, eta.

If the occupation has been ehanged or given up on

account of the DISEASE cAUSING DEATH, state oaon-
pation at beginning of illness. If retired from busi-
ness, that fact may be mdlca.ted thus: Farmer (re-

tired, & yrs.) For persons, *who ha.ve no ocoupation

whatever, write None.

Statement of Cause of Death.—Name, first,
the pispasE causing pmaTH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Diphtheria
(avoid use of ‘'Croup”); Typhoid fever (never report

vl
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“Typhoid pneumofnin."); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carmnoma, Sarcoma, etc., of.......... (name ori-
gin; “Cancer” is leds definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvulars heart disease; Chronic inlerstitial
nephritis, eto.' The contributory (secondary or in-
terourrent) affection need not be stated unless jm-
portant. Exa.mplg Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” {merely symptom-
atie), *'Atrophy,’” *Collapse,” *‘Coma,” *Convul-
sions,”” *Debility”’ (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” *“Old age,”
“8hoek,” '‘Uremis,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cauge,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL 'periionilis,” oto. State cause for
which surgical ‘operation was undertaken. For
VIOLENT DEATEHS state MEANS OF INJURY and quality
48 ACCIDENTAL, BVUICIDAL, OF HOMICIDAL, OF &g
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide. .
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medioal Assoeiation.)

Nore.-—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: ** Certificato,
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemnia, totantus.”
But general adoption of the minimum list suggested will werk
vast jmprovement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTHE
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