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l Statemant of ocoupation.—Precise statement of oc-

S, cupatmn is very important, so that the relative health-

{;}I'ulifess of various pursuits ‘canbe known, The question
applies to cach and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e, g., Farmer or Planter, Physician,
Compostior, Architect, Locomotive mgmccr Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g) the
kind of work and also (b) the nature of the business or
industry, a&d therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotion mill; (a) Salesman,
(6) Grocery; (a) Foreman, (b) Automobile fuctory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” "“Manager,"
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Cocl mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on.account of the DISEASE CAUSING
DEATH, state occupation at heginning of illness. If re-

tired from business, that fact may be indicated thus: .

Farmer (retired, 6 yrs.).- For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using zlways the same
accepted term for the same disease, Examples: Cere-
brospinal fever (the only definite synenym is “*Epidemic
cerebrospinal meningitis™); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia’'}; Lobar pneumonia; Bronchopneumonic (“Pnen-
monia,” unqualified, is indefinite); Twuberculosis of lungs.
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
... (name origin; “Cancer” is less*definite; avoid
use of “Tumor” for malignant neoplasms); Measles
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Whooping cough; Chronic valvular heart disease; Chronic

interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” " Anaemia” (merely symptomatic),*Atrophy,™
“Collapse,” “Coma,” “Convulsions,” “Debility” (**Con-
genital,” “Senile,” etc.}, *Dropsy,” “Exhaustion,” “‘Heart
failure,”” "Haemorrhage,” “Inanitien,” “Marasmus,” “Old
age,”” “Shock,” “Uraemia,” *‘Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “'PUERPERAL
peritonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INjurY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CiDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probebly suicide. The nature
of the injury, as fracture of skull, and consequences (e. £
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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Statement of occupatlon ~—Pracise statement of
oceupatinn is very lmportnnt, 80 tha.t the rolative
healthfulness of va,rmus pursuits can be known. The

question a,pplms to each and every person, irrespec: " "

tive of age. For many oceupations a single word or
term on the ﬁrst line will be suflicient, . g., Farmer or

Planter, Physician, Composr.tor, Archttect Locometive

gngmeer, Civil engineer, Stahonaru firgman, ete. But
in many cases, especjally in industrjg] gemployments,
iti is necessary to knbw (a} the kind of work and also
(5) $he nature of the business or mdustry, and thore-
fore an a,dd1tmna.1 lme is provn:led for the lutter
statgment; it should be usad only when needed.
Asg exa.mples {a) Spmner, (b). Cottqn mill; {a) Sales-
man (b) Grocery; (aY Foreman, (b) A@’.omobzle Sactory.
The material worked on may form part of the second
.gtatement. Nevor return “Laborer,” “Foremgun,”
“Mangger,” “Dealer,” ete., without more preciso
Bpemﬁcatlon, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are ongaged
in the duties of the household only {not paid H ouse-
keepers who receive o definite salary) may be entered
as Housewife, Housework or At home, and children,
not gainfully omployed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etg. If the
ocoupation has been changed or g'wen up on aeeounb
of the DIBEASE CAUBING DEATH, state occupa.tlon at
beginning of illness. If ret.u-ad from busmess, tha.t
fact may be 1ndmate«d thuq Farmcr (rehrsd 8 yre.)

For persons who have no oceupatlon whatever,

write None.

Statement of cause of death.—Name, first,
the DISEARE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exa.mples
-Cersbrospinal feuar (the only definite synonym is
“Epidemic cerabrospmal memnglt.la"), Drphthena
(avoid use of “Croup") Typho:d fpver (never report

. Carcmoma, Sarcoma, etc., of

: nccrosis peritonit;

“Typhoid pneumonia®}); Lobar pneumom‘.c, Broncho-

preumonia (“Pneumeonis,” unqualified, is mdaﬁmge),
Tuberculoszs of lungs, meninges, peritoneum, sotc.;

origin; “Cancer” is less deﬁmte, avoid uge of Tumor

for malignant neoplasms}; Measles; Whoopmg couyh
Chronic valvular heart dtsease, Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless jm-

- portant. Example: Measles (disease causing death),

29 ds.; Broenchopneumonia (secondary), 10 des.

\&\Never report mere symptoms or terminal conditiqns,

sueh as ‘“‘Asthenia,” ‘‘Anemia” (merely symptqm-~

w atlc) “Atrophy,” “‘Collapse,” *“Coma,” ‘“‘Conwvul-
. siong,” *“Debility”” (*'Congenital, »” “Sen;le " etp.},

“Dropsy,” “Exhaustmn," ‘“Heart failure,” !'Hgm-
orrhage,"” “Inamtlon, “Mara.smua i "Old age,”’
“Shock,” “Uremla.,’ “Wea.kness," etc., when &
definite discase can be ascertained as the ecayee.
Always qualify all diseases resulting from chjld--
birth or misearriage, 28 “PurnpprAL seplicemia,’
“PURRPERAL peritonitis,’”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato. MEANS oF INJTRY and qualify
A3 ACCIDENTAL, HUICIDAL, OR HOMICIDAL, Of &8
probably such, if impossiblo to determine deﬁmtely.
Examplos: Accidental drowning; struck by rail;
way irain-—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felenus) may be stated
under the head of *Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Commxttee on Nomenclature of the Amerioan
Medical Assogiation.)

Note.—Individual offices may add to abowe Mgt of undaqir-
ablé torms and refusé to accopt certificates conmin.ing them.
Thus the form jn use in New York Cit{ ptates: "' Certificates
will be returned for additional information which gjves any of
the folluwlng discases, without oxplanatioh, .8§ tho ddle cause
of death: Abortion, cellulitis, childbirth, convulsiond, homior-
rhage, gangrens, %astritls erysipelas. meﬂin itis, m.tscarrlw;e

s, phlebitis, pyemia, sépticemia; tetanua
But ﬁeneral adoption of the minimum list suj atet wil
vnst: provement, and its scope can be exts ded Bk n lm:

ADDITIONAL BPACE FOR FURTEER B?'A“I'IHD.IN?!
BY l’llII'!IOLLN.




