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Btatement of Occupation,——Precise Statoment of
ocoupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
quesﬁon applios to edch and every perdon, irrespec-
tive of age i For many dccubatmns a sikgle word or
term on the'firit link will be sufficient, ¢.g., Farmer or
Planter, Physician, C’omposztor, Archilect, Iocamo—
tive Engineer,. Civil Engined?, Stationary Firema#h,
ets. But ia niany’ oajed, espoeoially in industrial em-
ployments, ‘it is necessary to know (a) the kind of
work and also (&) thd nature of the business or in-
duatry, and therefdore an additional line is providad
-for the latter Statement; it sHould be used only when
needed. Asexamples: (a) Spinnér, (6) Cotlon mill,
{a) Salesman, (b) Grocery. (8) Foreman, (b) Auto-
mobile factory. The material worked on may forin
part of the second statement. Never return
“‘Laborel' ' “Foreman,” ‘‘Manager,”' “Dealer,” oto.,
Without more precise spocification, as Day laborer,
‘Farm laborer, Laborer—Coal mine, ete. Women at
hoine, who are engaged in the duties of the hounse-
hold only {not paid Housekeepers .who reosive a
définite salary), may be ontered as Hoeusewife,
Housework or At home, and ochildren, not gainfully
employed, as At school or Al home. Care should
bé' taken to raport spevifically the occcupations of
persons engaged in domestic service for wag’as‘, as
Servant, Cook, Housemaid, ete. If the oocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Faermer (rehred‘ 6
‘yrs.). Yor persons who have no occupatlon what—
ever, write None.

Statement of Cause of Death.-——Na.ma, first, the
DISEABE CAUSING DEATH (the primary affection with
-respect to time and oausation), using always the
-sama aodepted torm for the same disease. Examples:
-Cerebrospinal fever (the- only definite synonym is
-“Epidemio odrebrospinal meningitis');" Diphtheria
(avoid tse of **Croup’ )) Typhoid j‘lenr (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, étol, of e (nbme ori-
gin; “Cadoor” is thes dafinite; hviid dseof “ITutior”
for ma.llghant neopia.sm), M'éaalas. Whoaping ctfugh
Chrottic’ balbular “heart disease; Chronic sziterstlt:a!
ﬂepbnt{’s. eto." Thé eon bht.bry (seconda or in-
térdutrent) “affeotion noad not. ) Jtatad uqless im-

porsant, Exa.mple Meailps {disgaso'oausing death),
29 ds.; Bronchopncumama tseubndaty) 10 d8. Never
réport mere symptoms or terminal dondltlolns guch
an “Asthenia,” “‘Anemia” i{rhérely' syinptomatio),
“Atrophy,” “Collapss,” “Ooma " ’"Convulsmna "
“Debmty” (‘Congenital,” “Semle ' éte.Y, “*Dropay,”

X ’austlou," “Hehrt failure,” “*Hemorrhage,” *In-
anitidn,” “Marasmus,’* “01d age, " “Shock,” “Ure-
mia,” “Weakneas,” eté.. when a; deﬁtute disease oan
be adcertained as the cause. Alwhys' quphty all
diseases resulting from childbirth or midearriage, a9
“PuerRPERAL seplizemia,” ‘‘PUERPERAL perilonilis,”
etu. State cause for which surgioal operation was
undertaken. For vIOLENT DREATHS Btate MEANS OF
ixsuey and qualify 8s accipenTAL, suicipaw,” or
HOMICIDAL, OT &8 probably sueh, if impossible to de-
termine definitely. Examples: Ac‘m’dentu{ drowne
ing; struck by railway train—accident; Revolvér wau'nd
of head——homicide; Poisoned by carlwohc actd—-pro‘b-
ably suicide. The nature of the i‘nJury, as fraoture
of skull,”and eonsequences (e.’ B sepsis, telanus),
may be stated under‘the head of “Cnntrlbutory "
(Recommendations on' statement of aause of death
approved by Committes on \Tomenqlature ﬂf the
American Medleu.l Assocm.tlon)
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No-rn.—tndividua.l offices may add to above list of unde-
sirable terms and refuss to accept certificates contalning them.
Thus the form in use in New York City states: "Certificates
will be returned for adgitional information which give any of
the following dlsoages, without, explanatipn, ss the sole cause
of death: Abortion, ecliulitls, childbirth, ¢onvulsions, hamor-
raage, gangrenp, gastritis, erysipelas, meéningitls, miscarriage,
necrosls, peritenitis, phlebitls, pyemia, septicemins, tetanus.'
But general adoption of the minimum list suggested will work
vast lmprovement and fts scope can bha eanded at a later
data. ! 1
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Statement of Qccupation.—Precisc statemanst of
oceupation is very important, sp that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architee!, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, espesially in industrial em-
ployments, it i3 neeessary 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 tha latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotten mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile faclory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” *‘Manager,’”” **Dealer,”” atc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the houae-
held only (not paid Housekeepers who reoceive a
definite salary), may be entered as Housewife,
Housswork or At home, and children, not gainfuily
employed, ns At school or At home. Care should
be takert to report specifically the cccupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state oeccupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no cocoupation what-
ever, write None.

Statement of Cause of Death,—Namae, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
samse aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
tor malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (seecondary or in«
terourrent) aflection need not be atated unless im-
portant. Kxample: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
s ‘““Asthenia,” ‘““Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” "“Coma,” *Convulsions,”
“Debility’’ (**Congenital,” ‘*Senile,” etec.), **Dropsy,””
‘“Exhaustion,’” **Heart failure,’” ‘*Hemorrhage,"” **In-
apition,” “Marasmus,” *0ld age,” “Shock,” “Ure-
mia,” “Weakness,” etc¢,, when a dofinite disease can
be asoertained as the cause. Always qualify all
diseases resulting from ahildbirth or miscarriage, as
“PUERPEBRAL #eplicemia,” “PUBRPERAL perilonitis,’”
ots, State eause for which surgioal operation was
undertaken. For YIOLENT DBATHS staté MEANS oF
iNJorY and qualify 83 ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, OF a8 probably such, it impossible to de-
termine definitely., Examples: Aeccidental drown-
ing; struck by railway tratn—accident; Revoleer wound
of head—homicide, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frocture
of skull, and eonsequonsces (e. g., sepsis. lelanua),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of oauso of death
approved by Committee on Nomenclature of the
Amerioan Medioal Associstion.)

Nore.—Iudividual ofices may add to above list of unde-
sirable terms and refuse to accept certificatos contalnlng them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulglons, hemor.
rhage, gangreno, gastritis, erysipelas, menlngitis, miscarriage,
necrosls, peritonitie, phlebitls, pyemia, septicemla, tetanus.”™
But general adoptiov of the minimym lst suggested will work
vast Improvement, and Its scope can be oxtended at a later
date.
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