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Statement of oceupation.-—Precise statement of
occupation is very important, so that the refative health-
fulness of various pursuits can be known. The question
applies to each and eVery person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficiept, e, g., Farmer or Planter, Physician,
Compositor, Architect, Locomative engineer, Civil engineor,
Stationary fireman, etc. But it many cases especially in
industrial employments, it is necessary to know {a) the
kind of work atd alse (b) the natute 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: (g) Spinner, (b)Y Cotton mill; (a) Salesman,
(8) Grocery; (a) Foreman, (b} Automodile Jactory. 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; Daborer—(bal mine, ete. * Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered ag Housewife, Housework, or At home, and
<hildren, not gainfully employed, as A} sckool or Al home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-

vant, Cook, Houserfiatd, etc. I the occupation has been .

changed or given ‘up on account of the DISEASE causing
DEATH, state occupation at beginning of illness,” If re-
tired from business, that fact may be indicated thus:
Farmer (retirgd. & 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 always the same
accepted term for the same disease, Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'); Diphtheric  (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar preumonia; Branchapneumania'(“l’neu-
monia," unqualified, is indefinite); Tuberculosis af lungs,
meninges, peritonaeum, etc., Carcinomg, Sarcoma, etc. of
....... *essser (Mame origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;

e Nty ag.s U Ty

Whooping cough; Chronic valvulaer hegrt disease; Clronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless jm.
portant. Example: Meqggles (disease causing death),
29 ds.; Brouchopneumonia (secondary), 710 ds. Never
report mere symptoms or terminal conditions, such gas
“Asthenia,” “Ansemia" (merely Symptomatic}, “Atrophy,"
“Collapse,"” "Coma,"” ""Convulsions,” “Debility™ ("Con-
genital,” “Senile,” etc.), “Dropsy," “Exhaustion,” “Heart
fatlure,” “Haemorrhage," "“Inanition,” ""Marasmus,” “Qld
age,” “Shock,” “Utraemia,"” “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
perifonitis,” ete. 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~—accideni; Revolver wound of head——]ioh;’icidc;
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 “Con-
tributory,” (Recommendations on statement of cause of
death approved by *Committee on Nomenclature of the
American Medical Association,)
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Staterent of occupation. ——Praclse sMemenp of
occupatlon is very imporiang, so that the relative
healthfulness of various pyrsuits can be knpwn
question a.pphes to cach and every persom, irrespeg-
tive of age. For many occupa.t.;ons a smg]e word gr
term on the first line will be sufficient, . g., Fermey or
Planter, Physician, Composglor, Architect, Locomalive
gngtneer. Cw:.l engmeer. Slauonar?f f&;‘cman, ote.

it i necessary to know (g) the kind' of work and"also
{b} the natyre.of the business or mdu,stry, and there—

fore an addmon.a.l lme is provlded for the- lnt.ter )

stn.teqnent it shnuld be used only- when needed.

Ag pxamples: {a) Spmner, (b) Cottop mill; (a) Sales .

man {b) Gracery, {a) Poreman, (b) Automobile factpry
The material 1 worked on may form part of the second

gtatement. Never retum “Laborer,” "Forama.q,
#Magager,” #Deal r,”” sgte., withogt more preciso
gpgeification, as Day laborer Farm laborer, Laborer—

Cogl mirte; eta. Woruen at home, who are engagad
in tha duties,of the household only (not paid House:
Qeepers who receivea deﬂmpe salary) may be entered
a8 Housewzfe, Housework or At home, and children,
not gainfully - employed, as At school or At home;
Lare should be taken to report ppecifically the 0GCUs
pations of persogs engaged’ in domestie service for
weges, as Servand, Cook, Homemmd, ete. If theg
occupation has been oha.ngegl Or given up pn accoung
of the pisEARE CAUSING DEATH, statp. oconpation at
beginning gf fllngss. If retjred- from busingss, that
fact may he lqdlcated thus. Former (retired, ¢ yre. )
For persons whp have no oecypatjon wimteyer,
write None.

Staten;ent of cause. of deq.th —Name, ﬁpst,
the pisEAsE cAUSING DEATH (the prlma.ry affection
with respeof tq time and ppusgtign), uging. alwwys the
same accepped: term for the same diseage. Ezamples:
Cerebrospinal feer (the o definite synonym is
“Epidemic cepehrospinal mpmngltxs'?), D;phthsﬂa
{avoid use pf “Gyoup!);: Typhoid ,fep (mever report

The .

But -

ip many cases, especlq,lly in industrinl employmepts, '
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_which surgical operation was

- “T'yphoid pnoumonia’); Lebar preumonia; Bronpho-
- pneumgnic (“Pneumonia,” ungqualified, is indefinjte),
Tuberculpsts of lungs, meninges, periloneusm, eto.:
Ca;ctmma, Sarcoma, 850., oficiiavii i csssonsesanans (ppme
origin; “‘Cancer”’ is less definite; a.vmduse of “Tumor"
for malignant neoplasms); Measles, Whoopmg cough;
: Chrqnw walvular heart disease; Ghronic mterst,ttw.l

nephritis, etc. The contributory (secondary or lu-
tereurrent) affection need not be stated uniess i
portant. Example: Measles (dlsea.se cauging degth),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditjons,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coa,” “Convul-
siops,” “Debility” (“Congenital,” *Sepile,” efo.),
“Dropay,” ‘“Exhaustion,” ‘“Heart failuye,” “Ham-
orrhage,” ‘‘Inapition, » ‘Marasmus,” #'0ld age,"™
“Shock,” *“Uremia,”” “Weakness,” ete,, when a
definite disegse can be asecertained as the -cguse.
AIwa.ya qualify all discases resulting from clnld-
birth or miscarriage, a8 “PUERPERAL acpucem:a,
“PUERPERAL. perilonilis,” etfc. State, ca_a.gae for
undertaken. For
'VIOLENT DEATHS State MEANS oF INJURY and gualify
43 ACCIDENTAL, HUICIDAL, OR HOMICIDAL, OF B8
prabpbly such, if impossible to determing d.aﬁmtely .
Examples: Accidental drowning; struek. by ragl- -
way | irain—accidend; Repolver wound of headi— -
komicide; Poisoned by carbolic acid—probably suicide. .
The nature of the injury, as fractuyre of ghull, emd
econsequences (e g. sepsis, tctanus) may he stated '
under the head of “Centributory.” (Reepmmenda-
tions on statement of payse of death approved by
Committee on Ngmenclature of the Amerigan

~ Medieal Association.)

NoTe. —Individual oftices may add to ahove ]i of undesir-

ahle terms and refuse to nceept certiflcates. gon ng them.
T us the form in uge in New York Citf stateu “¢ertificates
will be returned for additional ipformation which glyes agy of
tha fc)llnwin%o iseases, without e lanatipn, gs thp sole cpuse
of death: Abortion, cellulitis, ¢| dblrth c.onvul

or-
rhage, gangrene, gnstritls erysipelas. menin tis, uﬁssca
necrosis, peritonitis, phlebitis, pyemia, sep mia, N
But Tunera] adoption of the minimum ligt suggested will ork
vast mproyement, and ita scopa can be extended' gt a Iater

ADDITIONAL S8PACE FOR.FURTHER WTATEMENTS
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