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Statement of Occupation.-—Pia;ise statement. of
oooupation is very impertamt, so that the relative:

healthtulness.of various pursuits ozn be known. The-

question appliesi to each and every person, irrespee-
tive of age. For many‘ocsupdtions a single word or
term on the first line will bessufffeibnt, e. g., Farmier or

Planter, Bhypician, Compoeiler, Architecl, Locomo--

tive engineer, Civil engineer, Stationary firemaon, ete.
Bat in many oases, especially ini industrial employ-
ments, it is necessary tb know (g): the Lkind of work
and also (3) the:naturetof “the ‘bustness or {nduatry,

axdvtherefore an additional!line ‘ts provided for the-

latter statoment; it should be used only when needed.
Ap exampless (a) Spintier, (b) Cotton mill; (a) Sales<
mani (b) Grocery; (@) Foréman, (b) Automobile fac-
lasy: Tha mmaterial ‘worked on: may form-part of the.
second statemont. Never return **Laborer,” “Fore-
man,’” “Manager,” “Dealer,” ete:,, without more
preeise specification,. s Day laborer, Furm laborer,
Laghorer— Coal mine, ote. Women at home, who are
engaged In: the duties of the liousehold only {not.paid
Housekeepers: who receive aidefinite salary), may be
entered as Housewife, Housewonk or Ai Kome, and
children, not gainfully employedi as :At.sckool or At
home. Care should bei taken: to report: specifically
the occupations of persons engaged Iin. dormestic
servioe for wages, as:Seruant! Cook, Housemaid; oto.
If the ocoupation has been changed or giveni up on
aocount of the DISEASE! CAUSING 'DRATH; state ovou-
pation et.beginning of illness. I retired from Busi-
ness, that faat may be indioated thus: Farmer (re-
tired, 8 yra.» Tor persons who have no: cacupation
whatever, write None.

Statement of cause of Death!—Name, first,
the pIsEABE cavsiNg DEATH (the primary-affection
with respeot to time and causation), using always the
game acceopted term for the:same disense. Hxamples:
Cerebrospihall fever (ther only definfte synonym s
“Epidemle cersbrospinal meningitis”); Diphtheria
(avold useiof ““Croup”); Pynhoid fever (never'roport

“Tyrhoid pnenmonia’); Lobar pneumoma. Brancho-
pnewmanta (*“Pneumonia,’” unqualified, Is Leed fibni ) ;
Tubercwlosis of lungs memngma, perifoneum, etol,
Carcinoma, Sarcema’ ote., of. ........... mame orl-
ging ‘' Cancer'’ is lous definita; avoid use of “Tumor!’
for malignant noeplaams); Measles; Whnopmg dough;
Chronie ovolvular heart disemse; Clironic interslitial
nephritis, ete. The. contributory @esondary or in-
terourrent) affeotion neeéd not be stated unleds ini-
portant. Example: Measles (divease caiislng ‘death),
£9 ds.; Bronchopneumonic (secondary), 1 10 da.
Never report mere symptoms: or ferminal conditions,
sich as: “Asgthenis,” ‘‘Anemia” (merely symptom-
atia), ‘““Atrophy,”' “Collpse,” “Coma,” “Canvul-
sions,” *Daebility” (‘'Congenital,’” “Sbmle." ‘eto.),
“Dropsy,” “Exhaustion,” “Hefrt. I.’ailure ' "Hem—
orrhage,” “Inanmon,," “Masdgmus,” “0ld age,!”
“Shook,!” ‘*Uromisa,” “We&kmesa,r eto., when a
deéfinite disease oan be ascertained sk the eause.
Always quality all diceases’ resultﬁng from ehild-
birth or miscarriage, as “py %pymnu. geplicemiia,’”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS stBte HEANS 6 IWURT and qualify
88 ACCIDENTAL, BUICIDAL, ©F HOMICIDAL, OF B8
proBablysuch, if tmpozslble to determine definitely.
Examples: Aecidental drowning; atruck: by ruil-
way. train—accident; Revolwer . wound af hemd—
homitide; Pbisoned by, carbolit avtd—-grobebly suicide.
The: nature:of' the: injury, as fraoture off ‘skull, and
consequencas (&. g., sepais, letonug) ‘may be stated
under the lead of ““Contributory.” (Hecommenda-
tions on’ statememnt ofl cauise off denth. approved by
Committee: on Nommenclature off thei Amieilean
Madieal - Associption.) : ) \

Nora.—~—Individizal offices may add te above lm\or unilesir-
able terms and refuse:to accept certificatty- contalning them.
Thua the-form In use In New York Clity stated: “Certificates
will bo returned for additional information: which: give any of
the following diseases; without explanationi.as the sole cause
of dmth: Abortién, cellulitis, childbirth;, cenvulslone; hemor-

rhage, gangrene, gastritis, erysipelas, meningitls. mimniazn \

necrosis, peritonitis, phlebitis; pyemla, lem!cemla tata.nul
But general adoption of thHe mininmum st suggestiad will 'work
vast improvement, and {th scopa can bei extendod at ailater
date..
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Statement of occupaﬁon.—l’recise statement of
occupation is very important, so
healthfulness of various pursuits can be kuown.

tive of age. TFor many occupations a single word or
term on the first line will be sufficient, . g.:, Farmer or
Planter, Physician, Compositor, Architect, Locomaetive

engineer, Clivil engineer, Staltonary fireman, ote. But-

in many cases, especially in industrial 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 lino is provided for the latter _
statement; it should he used only when neoded. .
(5 Cotton mill; {a) Sales-

As examples: (a) Spinuer,
man (b) Grocery; (a) Foreman, (b) Automobile factory,
The material worked on may form part of the second
statement. Nover return “Laborer,” “TForeman,”
“Manager,” “Degler,” ete., without niore preeiso
gpecification, &8 Day laborer, Farm laborer, Laberer—
Coal mine, etc. Women ab home, who aro engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestice service for
wages, as Servant, Cook, Housemaid, ete. If the
oecupation has been echapged or given up on acecount
of the DISEABE CAUBING DEATH, state oocupation ab
beginning of illness.
fact may be indicated thus. Farmer (retéred, 6 yre.)
For persons Who have no occupation whatever,
write None. :

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the sama disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic carebrospinal meningitis™); Diphtheria
(avoid use of uCroup”); Typhoid fever {never report

that the relative
The .
question applies to each and every person. irrespec- -

I¢t retired from business, that -

~atio),
o

{.

E-

< ““Pyphoid pneumonia’’); Lobaer preumonia; Broncho-

%
r

pREUMONLE {“Pneumonia,” unqualified, is indefinite},

Tuberculosis of lungs, meninges, periloneum, ote.;

" Carcinoma, Sarcoma, ete., of.niiin (name

origin; ‘‘Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercq_rrent) affection need not be stated unless im-
portant. Example: Meailes {(disease causing death),
20 ds.;  Bronchopneumonia (secondary), 10 ds. .
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” #Anemia” (merely symptom-
“Atrophy,” ‘*Collapse,”’ “(oma,” ‘'Convul-
gions,” ‘‘Debility” (“Congenital,” “‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” ‘‘Hem-
orrhage,” *Inanition,” “Mpgrasmus,” *“0ld age,”
“Shoek,” ‘‘Uremisa,” cWeakness,” etc., when g
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child=
birth- or miscarriage, a3 “PURRPERAL seplicemia,’’
C«pPUERPERAL perifonitis,’ ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck -by ratl-
way * train—accident; Revolver wound - of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g sopsis, lelanus) mMay be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the * American
Medionl Association.) : '

.

- Wors.—Individual offices may add to nbove Hat of undeair-
able terms and refuse to accept certiflcatens containjng them.
Thos the form In use in New York City states: ‘*Certificates
will be returned for additional information which gives any of
the following diseases, without ex lanation, fs the sole chuse
of death: Abortion, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrene, astritis, erysipelas, meningitis, miecarriage,
necrosig, peritonitis, phlebitis. pyemia, septicemls, tetanus,’
But §9n5m1 adoption of the minimum iint suggested will work
gagg mprovement, and its scope Can pe extended at & later

ate. ‘
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