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Statement of occupation.—Precise statement of

occupation is very important, sorthat 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. 2., Farmer or
Planler, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Siationary fireman, ete. Bf}t

in many cases, especially in industrial employments, .

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

()] 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) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)‘_Automoballefac;ary.
The material worked on may form 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 engaged

: _in the duties of the household only (not paid House-’ -

keepers who receive a definite salary), may be eritered .

as Housewife, Housework, or At-kome, a.m_i gh_ildren,
‘ not gainfully employed, as At school or At home.

Care should be taken to report gpecifically the ocou- .

pations of p'lr’éons engaged in domestic service for
" wages, as Servant, Cook, Housemaid, eto.. If the

. occupation has been changed or given up on account -°

of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: - Parmer (relived, 6 yrs.)
For persons‘_\;ho have no occupation whatever
write None. . -
Qtatement of cause of death.—Name, first,
. the DISEASE CAUSING DEATH. (tha, primary affection
with respect to time and causation), using siways the
same aceepted term for the same disease.  Examples:
Cerebrospinal fever (the only definite gynonym'is
“Epidemio gerebrospinal meningitis”); Diphtheria
(avoid use of “Croup''); Typhoid feber (never report

& Vo . : T
uTyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Ppeumonia,” ungualified, ig indefinite);
Tuberculosis, of lungs, meninges, perilonaeum, otel,
Carcinoma, Sarcoma, ete., of.................f‘......-....(nn.me
origin;‘:Ca.n_ce_r”is less definite; avoid use of “Tymor'”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart- disease; Chronic interstitial
nephritis, ete. The contributory (secondary, or in-

terourrent) affection need not be stated unless im-.

portant; , Exampla: M easles (disease causing death),
29 ds.; Brenchopneumonia (secondary): 10 ds.
Never report mere symptoms or terminal conditions,
suech as ‘‘Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘“Debility"” (**Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,” “Insnition,” “Marasmus,’” . “0ld age,”
“Shoeck,” “Uraemis,’’ ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriags, as ‘PUERPERAL seplichaemia,”
“PyUEBRPERAL perilonilis,” ete. State “eause . for
which surgical operation was undertaken. ,For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of 28
probably such, if"impossible to determine definitely.
Examples: ‘Aceidental drowning; slruck by srail-
way train—accident; )

The nature of the injury, a8 fracture of skull,.and
consequences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.”

Medical Association.)

.

g

: (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

LY~

Revolver wound of Regd—
* homicide; Potsoned by carbolic acid—probably suicide.
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Statement of occupatiqr;:——Prqqise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to oach and overy person, irrespees
tive of age.  For many occupations a single word or
term on the first line will he syficient, e. g., Farmer or
Pilanter, ‘Physician, Compostlor, Architect, Locomaotive
gngineer, _gi:;'l'enginaer, Stationary fireman, ate. But

in many cases, especially in ingdustripl smployments, , '

it ig necessary to know (a) the kind of work and also
(b) the nature of the business ot industry, and thero-
fore an additional line is provided for the latter
stalpemant.: it should bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a)y Foreman, (b) Automobile faclory.
The material worked on may form part of the socond
pta.tpment. Never return “Laborer,” _“Foremgu,f’
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laberer—
Coogl 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 Houaew‘ifg;

Care should be taken to roport specifically the oceu-
pptions of persons engaged in domestie service for
wages, a8 Servant, Caok, Housgmaid, ete. If the
accupation has been changed or given yp on aceount
of the DISEABE CAUSING DRATH, State cecupation at
beginning qf illness.
fact may be indjeated thug,
For persons Wao hayve 14 ocpupation whatever,
write None. - -

Statement of cause of death.—Namo firgs,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospingl fever (the qn}y. definite syponym is
“Epidemio cerpbrospinal mepingitis’'); Diphtheria
(avoid use of “Croup”); Typhpid ffvfr'(neyqr report

¥

Housetwork, or At home, and children,
not gainfully employed, as At school or At home.-

It retired from busjpess, that
" Farmer (retived, G_yrg.) :

0
SN

“'yphoid pnepmoniq."); Lobar pngumonid; Broncho-
nneumonte {*Pnoumonia,” unqualified, is indefizife),
Tuberculosis of lungs, meninges, perilongum, glc.;
. Carcinomg, Sarcoma, eto., of.......... . _......(na'me
origin; *‘Cancer" is less definite; avoid uge of “Tumpr”’
. fgr.ma-ligpant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronde interstifial
~ nephritis, ete. The eontributory (secondary or in-
tereurrent) affection noced not be stgted unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditigns,
such as ‘‘Asthenia,” ‘‘Anemia” {merely symptom-~
atie), ‘“‘Atrophy,” “@ollapse,” “Cpma,” ‘“‘Conyul-
sions,"” “Debility” (*“Congenital,” “Senjle,” efp:),
“Dropsy,” ‘‘Exhaustion,” “Hoart failure,” ‘'Hem-
orrhage,” “Inanition,” “Margsmys,” *“01d age,”’
“Shoek,” ‘Uremia,” “Weoakness,” etc., when &
definite disease can be ascertained as the cayse.
Always qualify all diseases resulting from chjld-
birth or miscarriage, &s ‘PUERPLRAL seplicemia,”
“PuRRPERAL perifonilis,’” ete. State cauge  for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
39 ACCIDENTAL, BUICIDAL, OR HOMICIDAL ‘or B#
prebably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by raif-
way irain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably sutcids.
The nature of the injury, as fracture of skull, and
consequencos (6. g. sepsis, telgnus) may be stated
under the head of “Clontributory.” (Recommenda~
tions on statement of cause of death appraved by
Committee on Nomenclature of the American
‘Medieal Assaciation.) ‘
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-able terms aind refuse to accept certificatas t_:gnti}l ng them.
Thus the form in usé In New York Gity ptates: " Dertificates
will be returned for additional information which glyes any of
the i’a]lowin% diseases, without explanation, a3 the’gole cause
of doath: Abortion, cellulitis, chil dbirth, copvulsigng, hemor-
rhage, gangrone, gastritis, erysipelas, menl itis, r@.lscarrln'ge‘
necrosis, peritonitls, phlebitis, pyemla, seplicemiad, tetanus.”
But general adoption of the minimum lst suggestefl will work
g::te provement, and its scope can be extgnged at & later

Nore.—Individual offices may add to above listgf undegir-
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