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Statément of Occupation.—Precise statement of
occupation is very -important, so that the relative
healthfulness of Yarious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
termn on the first ling will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

" tive engineer, Ct‘m‘l; engineer, Stationary fireman, etc.
But in many eases, especially in industrial employ-

. ments, it is necessary to know {a) the kind of work -

¥

and also (b) the.ffature of the business or industry, = .

and therefore an 'a.ddi{;‘iona.l line is provided for the = _

latter statement; it'should bo used only when' neoded.

As examples: (a)(;_?pinner, (d) Cotton mill; (a)} Sales---
man, (b) Grocery; (a) Foreman, (b) Automebile fac- °

tory. The material-worked on may form part of the
gocond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day labcrer, Farm-~laborer;
Laborer— Coal mine, ote. Women at home, who dre .
. engaged in the duties of the household only {not paid
Housgekeepers who 'reeeiv_e a definite salary), may ba,
onterod as-Housewife, Housewerk or Al home, and’
* children, not gainfully employed, as At school or- Al
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIBEASE cAUSING DEATH, state oecu-
pation at beginning of illness. If retired from bugi-
ness, that fact’ may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who-have no occupation
whatever, write None. - L -
Statement of cause of death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection.
with respect to time and eausation), using always the"
same aceepted term for the same disease. Examplas :,
Cerebrospinal fever (the only definite synonym is
‘“Epidomia cerebrospinal * meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (n‘éver‘re'poft_ .

-

-

-~

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, ‘peritoncum, ete.,
Carcinoma, Sarcoma, ete., of ..l..ccrvvstn......(name
origin; “Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valpular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopnéumonia (gecondary), . 10 da.

" Never report mere symptoms or terminal conditions,

such as '“Asthenia,"” “Anemia” (merely symptom-
atic), “Atrophy,” **Collapse,”. “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile," etc.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld- ago,”
“Shock,” “Uremia,” ‘‘Weakness,” efe., when g
definite disease can be ageertained as tho cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PuerPERAL septicemia,”’
“PUBRPERAL perifonilis,’” eote. Stato .cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURT and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound - of hegd—
homicide; Poisaned by carbolic acid—probaebly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, letanuz) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.) oo

Nors.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in Now York City states: '‘Certificates
will be returned for additional information which givo any of
the following diseases, without explanation, as'the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriago,
necroals, peritonitis, phlebitis, pyomia, septicemla, tetanus.'
But general adoption of the minimum list suggésted will- work
vast improvement, and its ecdpe can be extended at & later
date. H ij‘“""-“j-
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Statement of occupation.—Precise statement of
oceupatlon is very 1mporta.nt, g0 that the relative
healthfulness of various pursuits can be known. 'The
question a.pphes to each and every person, irrespecs
tive of'age.  For many occupa.tlons & smgle word or
term on the first line will be sufficient, «. g., Farmer or
Planter, Physician, C’om'posztor. Archttect Locometive

ppgmeer, Civil engineer, Statwnary ftreman, ete. But- .

in ‘many cases, especially in mdustmql employments,
it i necessary to know (e) the kind of work and also
® ‘the nature of the busmess or mduqi:ry. and there-
fore an add.it.l?nal line is provided for ‘the latter

sta.th;nent ‘it ‘should bo used only ‘when neceded.

Ap examples: {a) Spinner, (b) Cotton mill; (e} Sales-
man (b} Grocery; (a) Foreman, (b} Aiyomobzlefacton

'I'he material worked on may form pn.rt of the secoud
eta.tement. Neover return “Laborar," “Foreman,"

“Manuger » “Dealer,” ete., without more precise
spemf‘catlon. as Day laborer, Farm laborer, Laboerer—
1Coal mine, etc. Womsn at home, who are ongaged
in the duties of the household only (not paid House-
keapers who receive = definite salary) may be entered
as Housewife, Houscwork, or At home, and children,
not gainfully employed, as At school or At home.
C'are shoitld be taken to repolt; specifically the oceu-
pq.tlons of persons engaged in domestie service for
wages, as Servani, Ceok, Houspmmd ete. If the

occupa.tlon has been eha,nged or g;ven up qn aecount'

of the DISEABE CAUSING DBATH, stq,te oeeupathn at
beginning of illness.
fact may bg lndma.ted thqs Farmer (rehre.d, 6 yrs.)
For persons who h:wa no pccnpatlon whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the pnma,ry affection
with respect to time a.nd causatlon), usmg always the
same accepied term for the gm0 dlBBaSﬂ. Examples
Csrebrospmal Jever (the o.n!y definite synonym is
*Epidemio parebrospmal meningitis”); Diphtheria
{avoid use of "C:oup"), Typhozd J‘euer (neyer report

it mtu:ed from busmass. that -

= Carcmoma, Sarcoma, ato., of.coveieicruirgrprennsis (name
origin; "iCaneer’ is less daﬁmte avoid usaof “Tut%t
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N
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“Typhoid pneumonia’’); Lobar preumonia; Brongho-

pneitmonta (Pneumonia,” unqualified, is indefinite},
Tubarculoszs of lungs, meninges, periloneum, ;ofc.;’

fgr.mghgrgant neoplasms); Measles; Whooping cogh;
Chronie valpular heert disease; Chronic tnierstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease.causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “‘Anemia” (merely symptom-
a,tlc). “Atrophy,” “Collapse,” “Coma,” ‘“‘Convul-
sions,” *“Debility” ('‘Congenital,” *“Senjle,” ofo.),
“Dropsy * “Hxhaustion,'” ‘‘Heart faalurp " ¢Hpm-
orrhage,”  “Inanition,” ‘‘Margsmys,” -‘{0ld age,”
“Shook,” “Uremia,” *“Weakness,” ete. when a
definite disease can be ascertained as the cawse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemie,”
“PyorPERAL perilonilis,’” ete. State cause for
which surgical operation was undertaken. For
‘(IOLENT DEATHS state MEANS OF INJURY a.nd gqualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely,
Examples: Aeccidental drowning; siruck by rail-
way train—accident; Revolter wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences (o. g. Scpsis, tstqnus_) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death s.pproved by
Committee on Nomeneclature of t.he American
Medical A,ssoelat;on) : .

Nore.—Individual offices may add to above Ilgt af undegir-

able torms and refuse to accept certiﬂcace.u cont@i ng thom.
*Thus the form in use in New York 0£t¥ ‘Qartincates
will be returnad for additional information which yes any of

the following diseases, without explanatiop, &s the ajle capse
of death: Abortion, cellulitis, childbirth, convulsions_. hemor-
rhage, gangrene, ﬁ-stritis erysipelas, meni g il
necrosis, peritonitis, phlebitis, pyemia, sép: cemid, te 3
But general adoption of the minimum list sug, n%este;l will work
;aig improvement, and its scope can be extpnd o ln,tg
ato. -
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