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Statement of occupation.—Precise statement of: . .

oceupation is very important, go that the :relative

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespee-

tive of age. For many occupations a single word or.
term on the first line will be sufficient, e. g., Farmer or-
Planter, Physictan, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But ~
in many cases, especially in industrial employments,”

it is necessary to know {a) the kind of work and also

(5) the nature of the business or industry, and there-" '
fore an additional line is provided for the lattér -

statement; it should be used only when nesded.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-:

man, (b} Grocery; (a) Foreman, (b) Automobile fectory.
The material worked on may form part of the second
gtatement. Never return “Laborer,” ‘“Foreman,"

“Manager,”” ‘‘Dealer,’” eto., without more precise

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive 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 speecifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eta. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupatmn at

beginning of illness. If retired frotn busihéss, that -

fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatlon whatever,
write None.

Statement of cause of death —Na.me, first,
the DISEASE cAUBING DEATH (the primary affection
with respect to time and eausation), usi_ugia.lw!rays the
samae accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym . is

“Epidemio corobrospinal meningitis'); ' Diphtheria.

-(avoid use of “Croup’); Typhoid fever (never report

[

¢

_ “'Typhoid pneumonia”); Lobar pnetmonia; Broncho-

pneumonie (‘Pneumonia,” unqualified, is indefinite};
Tubereulosis of lungs, meninges, pentonaeum, eta.,
Carcinoma, Sarcoma, eote., of. e ..(name
origin;* Cancer" is less deﬁnlte a.voxd use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measics (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere saymptoms or terminal conditions,
such as “‘Asthenia,” “*Anaemia” (merely symptom-
atie), **Atrophy,’” “Collapse,” ‘‘Coma,” “Convul-
gions,” “Debility” (“Congenital,” *‘Senile,” ete.},
“Dropsy,” "“"Exhaustion,” ‘Heart failure,” ‘“Haem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” ‘“Uraemia,’”’ ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” ete. BState cause for

" which surgical operation was undertsken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

‘as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
" probably such, if impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-
way irein—accident; Revolver wound of head—

" homicide; Poisoned by earbolic actd—probably suicide.
“The nature of the injury, as fracture of skull, and

consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by

"Committes on Nomenclature of the -American
Medical Association.)
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Statement of occupatlon.—Premse statement of
occupation is very impoitant, so that the relative
healthfulness of various pursuits c?n be known: Thé
question applies to each and @very person, irréspec-
tive of age. For many océupatiois a single word or
term on the first line will be sufficient, e. g., Farier or
Planter, Physician, Composilor, Arehiteet, Locomotive
engmccr, Civil engineer, Stalionary firenlan, eto. But
in mn,ny cases, especially in indfstrial employments
it is necessary to know (a) the Bind of work and also
(b) the nature of the business or industty, and there—-
fore an additional line is prowded for the Iatidr
statement; it should be used only when needed
As examples: (a) Spinner, (b) Coilon mill; (a) Sales-
man, (b) Grocery; (a) Foreman (b) Automobile factory.
The matérial worked on may form part of the second
statoment. Never return ‘‘Laboreér,” “Foremu.n
“Manager,” “‘Dealer,” oto., without more precise
specification, as Day laborer, Farm laborer; Laborer—
Coal mine, ete. ‘Women at home, who are engaged
in the duties of the household on]y (not paid House-
keepers who receive a deﬁmte salary), may be enitered
as Housewife, Housework, or At home, and chlldren,
not gainfully employed, as Al achool or At hame
Care should be taken to report speclﬁcally the-ocou-
pations of persons engaged 1n domestie sernce for
wages, as Servanf, Cook, Houaemmd éte. It the

@)
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oecupation has been ehanged or given up on account

of the DISEASE cavsING mum, stdte geoupation at
beginning of illness. It retired from bumness, tha.t
fact may be indicated thu3° Farmér (fetired, 6 yrs )
For persons who have no obcupa.tmn whatever,
write None.

Statement of cause of denth Name, first,
the DISEASE CAUSING DEATH (the pnmary affection
with respect to time and causatmn). uslng always the
same aocepted term for the sameé diseass. Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospma.] memnglhs") Dapk!hena
(avoid use of “Croup"); Typhotd féver (fiavér report

‘rhage, gangrena, gast,ritls. erysipelas, menlngitla. m[sd

“Typhoid pneumoma") . Lobar pncumoma, Broncho-
pnetimbnia (“Pneumoma," unquﬁhﬂed is mdeﬁmta)
Tubcrculosts af lufigs, _memnges. pentonﬁum, oto.,

\ C'arcmoma, Sarcoma, eto., Ofi....ivilieii... (DEAMO

ongm.“Cancer is lass deﬁmte avoxd tige of “Timor"

for ma.hgnant neoplasms) M caalea, W}zoopmg cough;

Chronie valvular | hedrt disease; Chrohic inlérstitial
nephnus, éto., The contrlbutory (sécondary or in-
tercurrant) a.ﬂ‘ectlon need dot be stnted unldss im-
portant. Example: Measles (dlsea.se causing death),
23 ds.; Branchopneumomh (seconda.ry), io ds.
Never repart mere symptom.s of tefminal condmons.
such as “Asthenia,” ‘‘Aneniia” (merbly syniptom-
atie), “Atrophy, " “Collapse" “Coma,"” “Convul-
sions,” *“‘Debility” (“Congénital,” “$amle,", ote.),
“Dropsy,” ‘“Exhausfion,” *‘Heart fa.llure." “Hom-
orrhage,” “Inanitiod,” *“Marasmus,” “Old age,”
“Shoek,” ‘‘Ureniia,” “Weaknbss;,” ete., when a
definite disease ban be assertiinéd hs the cause.
Always qualify all diseases resultmé from ohiid-
birth or miscarriage; as . "Pmi:i;rnmu. aept:cema '
“PUERPERAL pentomus, ete. State caute for
which surglca.l operation was undértaken. For
VIOLENT DEATHS state MEANS oP :N:tniv ahd quahfy
43 ACCIDENTAL, BUICIDAL, OR_ Bomctmm, or as
probably such, if impossible to deteFmine. definitely.
Examplar Accidental drowning; strdck by rail-
way tram—acctdcnt Revoluver wound of Redd—
homzczde, Pmsoned by carbolic actd—probably aifzide.
ThHe nature of the m;ufy, as fracture of skuli, and
consequences (o, g., sepsis, tetanua) ma.y be stated
under the head of “Contnbutory." (Rbcommenda.»
tions on statément of causé of death Approvéd by
Committee on Nomeficlature of the Américan
Medical Aasomatlon.}

Nore. — Individual offfces may add to above Hist of Wndesir-
abla trerms and refuse to accopt certlﬂcates cuﬁt.hinlng them.
Thus the form in use in New York cn,y st.ates " Qertificates
will be foturned for additional informat.lon which glve any of
the following diseases, wlthout explnnat,ion as the sold cause
of death; Abortion, “eellulitls, childbirth, qonvulsions hemor-
rrlage.
nacroais. perit,onlt.la. phlebitls pyomia, septicemln. tetanus.”’
But. geneml adoption of the minimum list suggéstcd will work
vaat improvement, snd Its scope can be extended ot a later

date.
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