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Statement of Occupatlon.—Preclse staiemﬂnt of
oceupation’ i’ very 1mportant so that the relative
healthfulness:of various pursuits ean be.known..The
question applies to each and every person, irrespec-
tive of age.’ For many oeeupations a single word or
term on.the ﬂrst line will be sufficient, e. g., Farmer or
Planter, Phy.\ncmn, Compostlor, Atchitect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, espocially in industrial employ-

ments, it i3 necessary to know (a) the kind of work ™~ ’

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automoebile fae-
lery. The material worked on may form part of the
socond statement. Never return “‘Laborer,” *Fore-
man,"” “Manager,” “Dealer,” etc., without more
preciso- spegiﬁcation, as 'Day laborer, Farm laborer,
s Laborer—'Coal mine, ote. Women at home, who are
anga.ged inrthe duties of the household only (not paid
'Housekee'pers who receive a definite salary), may be
‘énterbd a.§J Housewife, Housewsrk or At home, and
children, flot gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio

service for wages, as Servant,.Cook, Housemaid, ete. . -,

If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATE, state oceu-
pation at beginning of iliness. If retired from. busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no occupation
whatever, write Ndne. v

~ Statement of cause of death. —Name, first, *
.the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is'
“Epidemie - cerebrospinal memngltls"), ‘Diphtheria
(avoid use of “Croup’}; Typheid fever (never Teport

Farmer (re-

-

_ nephrilis, oto.

“Typhoid pﬁeumonia.") Lobar pneumonica; Broncho
preumonie (Pneumonia,” unqualified; is indefinite);

L Tuberculosis of lungs, meninges, ‘peritoneum, ' oto.,

Carcinoma, Sarcoma, ete., of ... rerereresenentn (name
“origin; “Cancer" isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
" Chronic valvular heart disease; Chronic interstilial
The contributory {secoundary or in- -
T tercurrent) affection need not. be stated unless im-
+ 7 portant. Example:-Measles (dlsease causing death),
! e'.":".‘3' ds.; Dronchopneumonia (secondary), 10, da.
« Nover report mere symptoms or termma.l condltmns,
- such as "Asthema M Angmia’ (merely symptom-
«.atlc). ‘Atrephy,” “Collapse,” “Coma,"’ “Convul-
. sions,” “Daebility" (“Congemtal " “Semle," ete.), '
"‘Dropay.” M Exhaustion,” “Heart fallure ” “Hgm-
- orrhage,” “Inamtlon, “Marasmus,” “0l1d a.ge,”
* “Shoek,” "Urem]a " ‘“Waakness,” ‘ete., when. a
< définite dlsease eann be ascertained as the eause.
.* Always quahfy all' diseases resultmg from. child-
1birth or mlsca.rria,ge, as “PUERPERAL séplicemia,”
“PUERPERAL perifdnilis,” eoto. State cause for
which surgical operation was undertaken.' For
VIOLENT DEATHS state MEANS OF INJURY and qualify.
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or ad
probably such, if impossible to determine definitely.
Examplos:  Accidental drowning; siruck by rail-
.way train—aceident; Revolver wound: ® of head—
homicide; Poisoned by carbolic 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.” {(Recommendi-
tions on statement of cause of death approved by
Committes on Nomeneclature of - the Amencan
Medical Association.) ) ok

Novrm.—-—lndivtduat offices may add to above Ust of undesir-
able terms and refuse to accept certificates contninlng them,
Thus the form in use in New York City states: “"Certificates
will bo returned for additional information which glve any of.
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

.rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanui.'
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can be extended ab a Ia.tar
date, . .

*
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Statement of occupation.—Précise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can ba known. The
question applies to each and every person, lrrespec-
tive of age. For many oceupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
éngmeer, Civil engineer, Smhonary fzreman, ete. But
in many cases, edpecially in | iftdustrisl employments;
it is necessary to know (a) thé klnd of work and also
(bY the nature of the Business or mdustry, and there-
foreé an additional line is provided' for the latter
sta.tement. it should be used only when needed.
As ex¥amples: {e) Spinner, {b) Cotton' mill; () Sales-
man (b) Grocery; (a) Foreman, (b} A’utomabtlefar!ory
The thaterial Worked on may form part of the second
statdment. Never return "Luborer,” “Foreman,’
"Manager " "Dealer," ote., without more predise
Bpeciﬁcatlon, as Day laborer, Farm'laborer, Laborér—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not pa.ld House~
keapers who reteive a definite salary) may be entéred
as Housewife, Housework, or At home, and children,
not gainfully employed, ad Al school of At home,
Cure should be taken to report Bpecifically the oceu-
pations of persons augaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. It the
6ecupation has béen cha.nged or given up on a.cco’unt
of the DISDABE CAUSING Dmu'n, sta.ta ooéupatmn a.‘l:

beginning of fllnéss. If fotired from busmess. that
fact may be inidicated thisy Farther (retired, 6 yrs. )]
For persons who have' o oéedpation- whatever,
write Noné,

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the prlma,ry affection
with respect to time and OB.UEI&t-lO]l) uging always the
samse accepted term for the saine dlsease. Examples
Cerebrospinal fever (the' only deﬂmta synonym is
*Epidemio cerebrospina.l memngltm”) Diphtheﬂa

(avoid use of “Qroup”);, Tuphoid fevsr {néver report

2(//7‘7

-“PurrPERAL_ perilonilis,” ete.

“Typhoid pneumonia'*}; Lobar pneumonta; Broncho-
pnetmonta (‘' Pneumonis,” unqualified, is indéﬁnite)‘,‘
Tuberculosis of lungs, meninges, periloneum, ete.;
C’arcmoma, Sarcoma, etc., of... - (na.me
origin; ‘‘Cancer” is less deﬁmte a.voxd use of “Tumor

* for malignant neoplasms); Measles; Wheoping cough,

Chronic valvular heari disease; Chronié interstitial
nephritis, ete. The contributory (sccondary ot in-
tefeurrent) affection noed not be stated unless im-
portant. Example: Measles {diseasc causing death),
29 ds.; Brenchopneumonia (socondary), I0- ds.
Never report mere symptoms or terminal condltions,
sueh as “‘Asthenia,” ‘“‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility’”’ (‘‘Congenital,’”” *Senils,” dte.),
“Dropsy,’’ ‘‘Exhaustion,” “Heart failute,” "Hem-
orrhage," “Ina.mtmn" “Maraspius)” “0ld dge,"”
“Shock,” “Uremia,” “Weakness,” stci, wheh &
definite disease can be ascertained as thé eduse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepliceriia,”
State cause for

which surgical operation was undertaken. For

- YIOLENT DEATHS state MEANS oF INJURY and qualify

48 ACCIDENTAL, BUICIDAL, OR HOMIG[DAL, or as
probably sueh, if impossible to- determlne deﬁmtely
Examples: Accidental drowm.ng, sirick by ratl-
way train—acctdent; Revolver wound of head—
komicide; Poisoned by carbolic actd——-probably smctde
The nature of the injury, as fracture’ of shull, anid
conssquences (o. g. sepsis, felanus) may be stated
under the head of “'Contributory.” (Recommendw—
tions on statement of cause of death a.pproved by
Committes on Nomeneclature of the American
Medical Association.) -

Note.—Individual offices may add to above “ﬂ‘ ot u.nd Ir-
able térms and refuse to nccept certificates, contalning t
Thus the form in use in New York City, states: * Gertlﬂcates

* will ba returned for sdditional informat on which gives any of

the follo diseases, without explanation; as thb sole cause
of death: Abortion, cellulitis, childbirth, convulsiohs, hemor-.
rhage, gangrense, gastritis, arysipelas meningitis, mlscarrlnge
noecrosls, peritonitis, phlebitis, pyemia, septicemia, nus
But ganeral adoption of tho minimum list suggesteﬁ vl?fk

vast mprovement, and its scope can be extended’
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