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Statement of occupaion.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be'sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employmaents,
it is necessary to know (e) the kind of work and also
(b) 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.
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (8) Grocery; (¢) Foreman, (b) Avutomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Munager,” “Dealer,” eote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Womeén 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 Housewife, Housework, or Al home, and children,
not gainfully et%ployed, as At school or Al home.
Care should be taken to report specifically the oceu-
" pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
" peoupation has been changed or given up on account

_of the PISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thusi Farmer {(retired, € yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cAUSING DEATH {the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
{avoid use of “erup"); Typhoid fever (never report

e
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“'Typhoid pneumonia”); Lebar preumonia; Broncho-

pneumonia (“Pneumonia,” ungualifled, isindefinite);
Tubereulosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, etc., OF.cvivirrererareeneeesene. {NATNG
origin;" Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping sough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant, Example: Measles (disease eausing death},
29 ds.; Bronchopneumeonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” **Ansemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” *“Debility" (“Congenital,” “Senilse,’”” etec.),
“Dropsy,” *“Exhaustion,” *Heart failure,”. ‘Haem-
orrhage,” “Inanition,” ‘“‘Marasmus,” “0Old age,”
“Shock,” *‘Uraemia,” *Weakness,” eté., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from’ child-
birth or misearriago, a8 ‘PUERPERAL septichaemia,”
“PuERPERAL perilonitis,’’ . eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJUrY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “*Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Comimnittee on Nomenclature of the American
Medieal Association.)
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Statement of occupation. —Preclse statement of
occupation is very 1mp0rmnt 80 that the reldtwe
healthfulness of various pursuits can be known 'l'he
question applies to each and pvery person, irrespeg-
tive of age. ¥or many occupa.tmqs a smg]e word gr
term on the first line will be suchlent e gy Farmer or
f’lanter Physictan, Com'posztor, Archttect Locomatwe
engtneer, Civil engineer, Statwnary fu‘pman, ete. But
}n many eases, especm,lly in lndpstr}pl employments,
;t is necessary to know {a) the kind of work and also
(b) the nature of the busmess or mdustry, and there-
for 9 &N addltlonal hne is prowqqd for the la.tter
gtatement; it should be used only when needed
As ep,mples (a) Spinner, () Cottgp mill; (a) Sales-

'mqn (b) Gracery, (a) Foreman, ®) Auiomobzle factory.
,'}‘he ma.t.erlal worked on may form’ pa.rt of the second
ptatement Never return “Lﬂ.borer,” “Foreman,

“Ma.nager " “Dealer,” ste., w1th0ut more precise

Speelﬁeatlon, a8 Dau laborer, Farm labgrer, Laborer—
anl mine, ete. Women at home, WhD are engaged
in the duties of the housghold only (not paid House-
kee ers who receive a deﬁmte salary) may be enterad
as Housewtfe, Houacwork or At homc, and chlldren,
pot gainfully employed, as At school 01' At home
Care should be taken to regort speelﬁcally the occu-
pa.tlons of persons engaged l.ll domestlc service for
wages, as Seruant, Cook, Housemmd ote. If the
qceupation has been changed or gwen up on aceount
of the DIBEASE CAUSING DE{VFH, state occupa.tmn af
beginning of 1lluess i [ retu:ed from buglness, tha,t'.
fact may l}e mdmated thus
For persons who ha.ve no 0chpat;on wha.tever.
write None.

Statement of cguse of death.—Name, first,
the DISEASE CAUSING DEATE (tl}e prlmary a.ffectlon
with respeet to time and eausa,txqu) using alwa.ys the
BRING accepped term fqr the same diseage. Examplas
Cerebrospinal Jever (the only deﬁmtp synonym is
“Epidemio cerebrospmal mpmngxtls ') Diphtheria
(anvoid use ol’ “Croup”) “Typhoid ,fever (never report

. orlgln,

“Typhoid pneumonia™); Lobar pneumomp, Broncho-
pneumgnic (“Pneumoma.,” unqualified, is mdeﬁnllte).,
Tuberculosts of lungs, memnges, peruopeum, ate.;

Carmnoma, Sarcoma, ete., of . (name

Ca.ncer is less deﬁmte avoid use of * Tumor”

) for mahgnant neoplasms) ‘M easles; Whoq;pmg cough

%’5(0

Farmer (retzred g yrs) C

Chmmc valvular heart disease; Chronge m_tersutwl
y;epflrzt_ms, etc. The contributory (secondary or in-

. tereurrent) affection need not be stated unless im-

portant. Exampld: Measles (disegse causing degth),
25 ds.; Brenchopneumonia (8econdary), 10 ds.
Never report mere symptoms ¢r terminal conditjons,
such as “Asthenia,” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse, ” “Co;;na., “Coqvul—
sions,” *‘Debility”” (*Congenital,” “SEPIIB" qte.),
“Dropsy” “Exhaustxon," “Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Murasmus " 101d age,"
“Shock,” “Uremia,” “Wea.kness, ‘ete,, wheq a
definite disease can be ascertained as the eguse.
Always quahfy all digeases resulting from c}u]d-
birth or mlsearrlage as “PUERPEBAL ‘septzcen;m,

“PUERPERAL perztomtms, ete. State cause. for
which surgical operation was underta.ken For
VIOLENT DEATHS state MEANS OF INIURY and quahfy
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O 88
probably such, if impossible to determme deﬁmtely
Examples: ‘Accidental drowning; struck by ra;l-
wey Irein—accident; Repolver wound of head—
homicide; Poisoncd by carbplic amd—probably sutc;de
The nature of the injury, as fracture of skull and
consequences (e. g. sepsis, tctanus) may be stated
under the head of “Contributory.” (Recommenda—
tions on statement of cause of daath a.ppr,oved by
Committee on Nomencla,ture qf thﬂ Amerigan
Medical Association.)
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NOTE. —Individual offices may add to ahove ls
able terms and refuse to accept certificates' contalding t
Thus the form in use in New York City stateg! “Certifi
will be returned for additional information which gLves any of
the following diseasecs, ‘'without éx 1plxuw.tipn. as thb'sole cause
of death: Abortion; cellulitig, childbirth, éopyvulsigns, hemmor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscurﬂage
necrosis, peritonitis; phlebitis, pyemia, seg& cemis, tetanus.”
But feneral adoption of the minimum llét. gesthd will work
va.st. mprovement, and its scope can be exteinded at. a l‘nvt‘er

ADDITIONAL EPACH FOR FURTHER PTATEMENTS
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