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Statement of Occupation —Preolue gtatoment of
ocoupation i} very lmpertant s0 that ‘the re!n.twe
healthtulnes®b! various pursuits can be known. The
question appljes to eaoh and eve'ry person, lrreépec-
tive of age. of many ooeupat.ions a aiﬁgle wm‘-d ar
term on the first lirie will be ﬁﬁfﬁcient a. g Farmsr or
FPlanter, Phystczan, Compaszlor. Archltecl Locomo-
tive sngmeer, Civil engineer, Siahonary _ﬁrcman, etd.
But in many cases, sspecially {n lndustriel employ-
ments, it is necdgsary to know (a) the kind of werk
and also (b) the nature of the buslness or industry,
a.ntl therelore an additlonel line !s provided l’ox‘- the
Ia.ttei' statement; it ehould be used paly when needed
A éxamples: (a) Spinner, (b) Cotton mi}l (a) Salef—

man, (b) Grocery; (a) Foreman, (b) Automab:la fae- .

tory. The material worked on may forth pars of the
Bedond statement Never return “Lpborer ¥ S Pote-
mag,” *“Manager,” *Dealer,” étd., without Inore
precise speclﬁoatlon, as Dc;g laborcr, Farm laborer.
Laborer— Caal mine, otd. omen af home, who are
engaged in the duties of the househo]& only (not pald
Housekeapm who receive a deﬁmte ealnry), may be
entered &s Housemfe. Hausework ot Al home, and
ehlldren, not gmnfully employed, as A¢ school or At

homs. Care should be taken to report speexﬁcally .
the ocoupations of pereonn en, a.ged fn domestm )

service for wages, as Scﬂmm, Cook Housamatd eto
1t the ocoupation has been eha.nged or given up on
account of the pismasm I‘.'AUBING nmA'rn, state opon-
pation at beginning ol! x!lness. I! retlred from busi-
ness, that fast may be indmated thus: Farmer (ré—
tired, 8 yrs.) For persons who have no odoupation
whatever, write Nans

Statement of causé of Death -—Name, ﬁrst
the pismasm ¢avUsING nnuﬁ (t.he primary affection
with respeét to time and eausatlon). uemg alweye the
same acoepted term for the xame dlseaae Examples
Cerebroapinal fever (the ohly deﬂnite dynonym Is
“Epidemio cergbrospinal meninmtis"), Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pieumonia’}; Lobar preumonia; Broncho-
preuymonig (“Pneuimonia.," un'quahﬁed Is indefinite);
Tuberculosss of Iunga. meninges, periloneum, eto.,
C‘arcmome, Sarcoma, éte., of ........ .+ (name ori-
gin; “Cencer” 18 léss deﬁnite, svoid use of *'Tunor”
for ma.hgnunt neoﬁla.sms) Maasles; Whooping cough
C'hromc volbular heart dizease; Chronic ihteratitial
ncphntu. ete. The contribubory (eeco‘ndary or in-
tercurrent) aﬂ:‘ection need not be stated unless {m-
portant. Example Measles (disease causing death),
29 da.; Bronchopnsumama (secondary), 10 ds.
Neaver reporb mere symptoms or terminal conditions,
such as “Aet;hema,” “Anemia’” (merely Bymptom-
a.tle) “Atrophy " “Collapse,” “Coma,” “Convul-
sions,” “Dability” (*'Congenital,” *Sénile,” 'eto, %
“Dropey,” “Exhn.ustion,” “Heart failure,” * Hem-
orrhage " “Inanition,” “Marasmus,” “0Old ‘age,"
“8hook,” “Uremia,” "Wea.knesls, eto, when &
definite disease m'm be ascertained ns the cause.
AMlwaya quahfy all diseases resulting from ohlld—
birth or mlecarrmge, a8 “PUERPERAL aspucemw,"
"PUERPERAL psnitomtu. etc State causs lor
which eurglcal operation was undertaken, For
VIOLENT DEATHS al:a.te MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prababl_; such, if Impossible to determine definitely.

.Dxemples. Accidental drowning; struck by rail

way train—accident; Revolver ‘wound of head—
homicide; Poisoned by carbahc actd—probably sutcide,
The nature of the mjury. as fraoture of skull, and
eonsequences (8. 2., sepsis, tetanus) may be astated
uinder the head of “Cout;nbutory ? (Recommenda~
tions on statement of vause of death approved by

,Comrmttee on Nomenclature of the American

Medical As_som_ntlon )

Nors,—Indlvidual offices miy add to above llst of undoair-
able terms and refuse to nccep!i cerhlﬂca.tes conta.inlns them
*Thus the form In use In New York Olty Btates: '“Oertificates
will bo returned for additlonal Information which give n.ny of
t‘»ha followlng disoasos, without explanat.lon. a4 the sole cauae
of death: ~Abortion, celtulitia, chlldbirt.h conv-u.lslons hemor-
rha.ge, gangrene, gaatritls, eryﬂlpelas monlnglbis. n&iscarrlage,
fecrosia, peritonitls, phlebitls, pyemia, septlcomla tetanus.”
But general adeptlon of the minimum list Bugzeated will work
ms imprévement, and ita scopa can be exbanded at a later
dn.te.
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it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of occupation.—Preciso statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can-be known.
question applies to each and every persen, irrespec-
tlve of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, otc. But
fn many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) tho 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) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automaobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Labarer,” “Foreman,”
“Manager,” *Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 Housewife, Housework, or At home, and children,
not gainfully employed, as At achool or At home.
Care should be taken to report specifically the ocou-
pations of porsons engaged in domestie serviee for
wages, a8 Servanf, Cook, Housemaid, etc.- If the
occupation has been ehanged or given up on account
of the DISEASE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no ooccupation whatever,
write None,

Statement of cause of death.—Name, first,
the pIsEABE CAUSING DRATE (the primary affection

The -

-

with respeet to time and causation), using always the .

same accepted term for the same disease.- Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eote.;
Carcinoma, Sarcoma, ete., of........ D (name

_ origin; “Cancer” is less definité: avoid use of *“Tumor”’
* for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitigl
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease caunsing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia’” (merely symptom-
atio), ‘“Atrophy,” “Collapse,” “Coma,” *“Conval-
sions,” “Debility” (“Congenital,”” '‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old sage,”
**Shock,” “Uremia,” *Weakness,” eto., when =
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PuERPERAL perifoniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {train—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. sepsts, felanus) may be stated
under the head of “Contributory.” (Tlecommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) :

NoTe.—Individual offices may add to above lat of undesir-
able terms and refuse to accept certificates contalning therm.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the scla cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, siastritis erysipelas, meningitls, mlacnrriaga'
necrosis, peritonitis, phlabltls. pyemia, sopticemis, tetanua.’
But general adoption of the minimum list suggested will work
damue mproveraent, and its scope con be extended at a later
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