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§tatement of.Occupatlon —Preeme statement of
occupationus;vary important, so that the relative
healthfu.lnass of vatious pursuits can be known. The
question a.pphes to each and every person, 1rrespao-
tive of age. For many ocoupations a single word 'or
term on the firat, lme will be sufficient, e. g., Farmer or
Planter, Phyatctan, Compositor, Architect, Lgcomo-
tive engineer, Civil. 'mgmecr, Stationary fsreman, eto,
But in many cases. espoo!ally fn industrial employ-
ments, it is necesgary to>Enow (a) the kind ofsrork
and also (b) the dature‘ol the- business or induatry.
and therefore an ‘a.ddll;i'onal line is provided for the
latter statement; it should be used only when ndeded.
As examples: (a).Spmner, (b} Cotion mill; (a))Sales-
man, (b) Grocem. {a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” **Fore-
man,"’ “Manasger, "« ‘Dealer,” eote., without mnore

Preciee speel.ﬁcatlon. a8 Day labover, Farm laborer,

Laborer— Codl mine, ete. Women at home, who are
engaged in the duties of the-household only (not paid
Hauaekeepcrs who' receive a definite salary), may be
entered as ' Housewife, Housework or Ai -home, and
ehildren, not gainfully employed, as At school or At
homs. Care should be taken to report apecifically
the occupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the occupation has hesn changed or‘'given up on
account'of the DISRASE cavsiNGg DEATH, state ocou-
pation at beginning of illness. If retired from: busi-
ness, that fact:may bé indicated thus: Farmer (re-
tired, 6 yrs.) TForf persons who have no oeoupatlon
whatever, write Nones~ -

Statement 6‘! _cause of Death —-Na.me. first,
the DIBEASE CAUBING DEATH (the ] prlma.ry affection

‘\;'nth reapect to tinie and eausation), using always the

same accepted term for the'same dizease. Examples:
Cerebrospinal fever (the only definite. synonym 1a

*Epidemio cerebrospinal meningitls"), Diphtheria -
(avoid use of “Croup”); Typhoid fever (never report -
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“Tyr hmd pneumoni&").*Lobar pneumoma, Broncho-
4 pneumeniia ("Pneumoma," unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Careinoma, Sercoma, ote., of, .., .}..... (name ori-
4 gin; *Cancer’ fs less daﬁmte' avoid-use of\ “Tumor"”
for malignant noeplasms); ,M easlea, Whoopmg covgh;
Chronie valpular heart. dzsease, Chronic_ mterstmal
nephritis, ete. The oontnbutory (seooudary, -OF in-
terourrent) affestion need not-be stated unldss im- -
portant. Example: Medsles (dmease cauaingsaea.th),
' § 28" da; Bronchopneumonia - (seaonda.ry). 10 ds,
~ #.Never reporti gre symptoms oF terminal qpndltlona,
¥ 5uoh an “As¥fanja,” "Anemja" (inerély symptom-

- tlo) “Atrophy“' “Col]a.pse," "Comn,"_“‘Convul- :
r_, Faions,” ‘‘Debility” ;(“Congamth.l % “Sem.le,'f eto )

e

‘Dropey,” " “Exbhnti . "Heart_;failura," “Hap-
oﬁha.ge," Tpaf tmnﬁ*"Mamsmun » 014" age,”
Shook,”  UJhias" "Wea.knass -gto,, when:s
deﬁnite disense

nv be: sscerfaiged as¢ the jcause. -
I¥ diptases resilting fron oh1ld—
"ﬁ‘uth or m ¢ T “PUERPERAL sspttcemta
“PlUERPERAL ‘a'fntié' " otdt  :State ‘cause for
¢ which #urgies¥ operation was undertakon. For
} VIOLENT DEATHS etMe MEANS OF mmnr and qualify
| 89 ACCIDENTAL;™ CIDAL, or HOMIGIDAL, of &8
l probably such, i1, fmppssible to determine definitely.
- Examples: Accidenial ‘drowning; struck by. rail-
._E-way train—accident; Revolver wound .of head—
' homicide; Pofsoned by carbolic acid—probably suieide.
"The nature of the injury, as frasture of,skull, and
aonsequences. (e. 'g., -sepsis,: telanus) may be stated
- under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
I Medieal Assocm.tmn) )

ays qmjhf

Notn —Ind.wldual offices may add to a.bove‘lht of undesir.

able terms and refuss to sccept certificatos containing them.

3 Thus the form in use in New York Olty.states: “Cortificates

. will be returned for additlonal informatlon which givejany of

3 the following dlseases, without explanation, as the sole cause

‘7' of death: Abortion, cellulitis, childbirth, convtulsions, hemor-

rhage, gangrene,: gastritls, eryeipelas, 'meningitls, miscarriage,

}.necrosls.- peritonitis,; phlebitls, pyem!a, .eepticemis, totanus.”

- But general adoption of the minimum st suggestod will work

} vagt improvement, and its scope can be extended at a later
¥ daﬁe.
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But’

in many cases, especially in induatrial employments, -

it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter

statoment; it should be used only when needed. -

As'examples: {a) Spinner, (b) Cotton mill; (z) Szles-

man (b)) Grocery; (&) Foreman, (b) Automobile factory. -

The material worked on may form part of the second
staternent. Never return “‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ote., without more precise
specification, as Day laborer, Farm luborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in tho duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, a8 At school or Al home.
Care should be taken to report specifically the ocen-

-pations of persons engaged in domestie service for

wages, a8 Servant, Cook, Housemaid, etc. If tho
occupation has been changed or given up on account
of the DISEASE CAUBING PRATH, state occupation at
beginning of {llness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yra.)

For persons who have no oeccupation whatever,

write Nons.
Statement of cause of death.—Name, first,

the pisEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym' is
“"Epldemie cerebrospinal meningitis’); Diphikeria
{avoid use of “‘Croup”); Typhoid fever (nover report

. 848 ACCIDENTAL,

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite),
. Tuberculosis of lungs, meninges, periloneum, eto.;
* Carcinoma, Sarcoma, otc., 0fcueerrerriverees 1erenes (DA
origin; “‘Cancor” is less definite; avoid use of “Fumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ‘ da..
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’” (merely symptom-
atio), *“Atrophy,” ‘“Collapse,” *“Coma,” *“‘Convul-'
sions,” *“Debility” (*'Congenital,’” ‘“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” *'Uremia,”” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL seplicemia,"
“PUERPERAL peritonitis,” etc. Btate cause 'for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
SUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences {e. g. sepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerioan
Medioal Association.)

Norr.—Individua! offices may add to above list of undesir-
able terma and refuss to wce%? certificater containing them.
Thus the form in use in New York Clty states: **Certificates
will be returned for additiona) information which gives any of
the followingod.iseases. without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas. meningitis, m.lscarrlage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But genaral adoption of the minimum list suggestod will work
Egg mprovement, and its scopo can be sstonded at a later
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