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Statement of Occupatxon.-—Premse statement of
occupation is very 1mportant. go. that the relative.
healthfulness of various pursuite ean be known. The
quostion applies to each and evary person,. irrespee-
tive of aga. For many ocoupations a single word or-

_ term on the first line will be sufﬂclent e. g., Farmer or

Planter, Physician, Compos:tm". Architect, Locomo--
tive engmeer. Civil engineer, Stahonary fzreman. ete,

Bat in many cases, especially in industrial amploy-
ments, it is necessary to know (ag) the kind of wurk
and also (b) the nature of" the business or mdu:try.,
‘and thorefore an additional Tine is provided for the'
Iatter statement; it should be used only when needed.

- As examples: (a) Spinner, (b) Cotton mill; (a) Salez-

man, {(b) Grocery; (a) Foreman, (b) Awlomobile j'ac-

- {ory. The material worked on may form part of the
‘second statement. Never return “Laborer,” “Fore- *

man,” *Manager,” *“Dealer,” ete., witliout more f}‘
precise specifieation, aa Day loborer, Farm laborer, "
Laborer— Coal mins, oto. Women at home, whe n.re-f/‘
engaged in the duties of the household on!ya(not paid

Housekeepers who receive a definite salnry), may beaﬁi

, entered as Housewife, Housework.or At home, a.nd

children, not gainfully employed, as A{ school or At

" home., Care should be taken to report apeenlcal]y
. the ocoupations of persons engaged in. domestw ™

servioce for wages, as Servant, Cook, Housammd eta,
If the ocoupation has been changed or gwen ,up on"‘
acoount of the DISBEABE CAUSBING DEATH, st’ate ocens :
pation at boginning of illnesa, If retired Arom busi-" f'
ness, that fact may be indicated thua: mecr (re-*;
tired, 8 yrs.) For personas who have no oocupat.mn -
whatever, write None. ) !5,
Statement of cause of Death. —Name, firat,f
the pisEASE cAvusiNg BEATH (the pnmaty a.ﬁect.mn_‘ b
with respect to time and eausation), using-always thef"‘
same accepted term for the same disease. Examples N
Cerebrospinal fever (the only definite synonym in "
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “‘Croup"); Typhmd Jever (nover report

+

]
b

+

“Typhoid pneumonia’); Lobar pnetumonia; Bronche-
.pneumonia ("Pneumoma,” unqualified, is indefinite);

; Tuberculoau of lungs, meninges, periloneum, eoto.,

Carcmoma. Sarcoma, eto.,, of .......... (name ori-
- gin; "“Cancer” is'lesa definite; avoid use of **Tumor”
‘for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete.. The dontributory (secondary or in-
tereurrent) affection need not:be stated unless im-
portant, Example: Measles (d:sea.se enusing death),
29 ds.; Bronchopneumama (seconda.ry). 10 ds.
Neover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemm" (merely symptom-
a.tm), *Atrophy,” “Coliapse,” “Coma,” “Convul-
sions,” “‘Debility” (“Congenital,’ “‘Senile,” eto. ),
“Dropsy,” *‘Exhsustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shoeck,” *'Uremia,” *“Weakness," et.c when &
definite disease ean be ascertained as the cause.
Always qua.hfy all diseases resulting from quId-_
birth or misearriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL pcritoniu‘s," eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and quality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probebly such, if impossible to determine dcﬁmbely.
Examples: Accidental drowning; struck by rail-
way _train—accident;  Revelver wound of hedd—
homtctde, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
condoquences (e. g., sepsis, lelanus) _may be stated
under the head of “Contributory.” (Recommeuda.-
tmns on statement of cause of death approved by
Corpmlt.tee o0 Nomenclature ,of the American
Meslloal Assqaiatlon )
N‘ou ~—Indlvidual oﬂ‘lceafmay add to above list of undesir-
able,tarms and refusa to accopt certificates containing them.
Thu.a tho form ln use in New York Qlty states: '“‘Oeartificates
will *ba retumed for additional Information which give any of
2 the following” disenses, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
thago, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necroals peribonlt-ls phlebitls, pyem!sa, septicomis, totanus.”
But geneml adoption of the minimum Hst suggestod will work
vast lmprovemnnn and it8 scope can he extended at a Iator
date. ; i
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Statement of occupatlon.—Preclse statement of
occupation is very important, so that the relahve
healthfulriess of various pursuits can bo known. The

question applies to each and every person, irrespee- .

tive of age. For many occupations a single word 6r
term on the firat line will be sufficient, ¢. g.; Farmer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer; Statiohary fireman, ete.
in many cases, especially in industria] employments,
it fa necessary to know (a) the kind of ‘work and also
(&) the nature of the business of industry, and there-
fote an additional line is provided for the latter

gtatement: it should be used only when needed. -

As eXamples: (a) Spinnet, (b) Cottdn mill; (a) Sales+
mih (b) Grocery; (a) Foreman, (b) Automobile fuctory,

*he material worked on inay form part of the second
statement. Never roturn “La.bo.rer " “Foreman;"”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ete. Wonien at home, who ate engaged
in the duties of the household only {(not paid House-—
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Af home, and children,
not gainfully employed, as Al scheel or Al hbmi.
Care should be taken to report specifically the oceu-
pa.tlons of persons engaged in domestie servige for
wages, as Servani, Cook, Housemaid, ete. It the

"6ecupation has been cha.nﬁ'ed or given up on account

of the DISEASE cAUSING DEATE; staté occupation at
beginning of illness. Tf Fetired fiom business; that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have ho odéupation whatever,
write None. R

Statement of cause of death.—Name, first,
the pIsEasE causing peATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the séme disease. Examples:
Cerebrospinial fever (the ofily definité synonym is
“Epidemic cerebrospinal méningitis"}; Diphtheria
(avoid use of ‘‘Cioup”); Typha;d feve# (néver report

But -

c%%/

" Lxamples:

“Typhoid pneumoma.") Lobar pnéumonia; Broncho-
prneumonie (“Pneumoma,” unqualified, is mdeﬁnite) .
Tuberculosis of lungs, meninges, pemlaneum, ete. ;
Carcwmma Sarcoma, ete., of... eeenns (nama
origin; “Cancer’ is loss deﬁmte a.vcud usc bf “Tumor"
fof malignant neoplasms): M easles; Whodping cougk
Chranic valvular heart disease; Chrondc mtersttttal
nephritis, ete, The contributory (secondary of in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing dedth),
29 ds.; Brionchopreumonie (secondary), 10 ds.
Never report mere symptoms or terninal condltiona,
such as “Asthenia,”” “Anemia” (mcrely symptom-
atie), “Atrophy,” “Collapse,” “Coina,” “Corvul-
sions,” “Debility” (‘“Congenital, b iGehile,” ete. )
“Dropsy,” “Exhaustion,” “Heart tailute,” “Hem-
orrhage,” “Ina.mtmn, “Marasmus,” “Old age,”’
“Shoek,” “Uremia,"” “Weakness," ete, wheii &
definite disease can be ascertained as the eduse.
Always qualify all diseases resulting from echild-

birth or miscarriage, as “PUERPERAL seplicemia,’

“PuerreRAaL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quhlify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or és
probably sueh, if impossible to determine definitély.
Accidental drowning; struék by ratl-
wey train—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably auicile.
The nature of the injury, as fraocture of skull, afid
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death dpproved by
Committes 'on Nomenclature of thd Amarlcan
Medical Assbmatlon)

Nore.—Individual offices may add to aliove Tist 5f undésir-
able terms and refuso tb aceapt ccrtmcat.cs containjng them.
Thus the form in use iIn New York City states: “Certificates
will be returned for additional information which gives any of
the i‘ollowing diseases, without explanatibn, as tho gole chuse
of death: Abortion,-cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrihis erysipelns. méning 1tis, mlsca.rriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus,:
But ;feneral adoption of the minimum list suggested will waorls
va:t. mprovement, and its scope ¢can be extended at. a later

date.

ADDITIONAL SPACE POR FURTHER STiTEMENTS
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