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Statement of Ogcupation.—Precise gtatement of
oocoupation Ig very importanf, o that ghe relative
healthfulness of various pursuits gan be ‘known. The
question appliep to'pach andl pvery perpon, irrespec-
tive of age: For many oppgupations a single word or
term on the first line will hpsutfigient, e. g, Farmer or
Planter, Physician, Compasiler, Archilect, Locomes

" tive engineer, Cévil gngincer, Sialipgary fireman, ota.

But 1o many cases, eapeem,hy 1151 {pdusjrial employ-
ments, 1t is neaessary o know {a) she }dind of work
pnd also (b) the nature of the blyamess or indyustry,
sd thergfope an additional line 48 -proyided for the
latger stagorment; it should he used oply when needad.
Apexamples; () Spinner, (b) Cotion miil; (a) Sales-

q”«.\ (&), Grpcery; (@) ‘Foreman, fh) Axtomodbile foe-

tory” - The material-worked on may form part of the
geoond statement. ‘Never returp *'Laborer,!’ “Fore-
man,” “Manager,” “Dealer,” otg. " ‘without -more
progise speqﬁoation, es Day laporer, Farm laborer,
fughorer— Caal pine, ete.  Women at hgme,-who are

engaged In the duties of the houschold only (not paid
Housckespers who recaive s defipifp.salary), may be
epterod ap Hoysewife, Hywsowoark or i home, gpd
children, pot gainfully employed, as At echeol or Al
home. Chpre should be token to gpgport qpqelacaﬂy
the ocou_pal#onﬂ of pgreens engaged In doigestio

. service for wages, as Servgnt, iCaok, |Housemaid, afo.

If the ocoupatipn has boep .ohm;ged or,glven upon .

account gf the DISRABE CAWSING DEATE, sfate poeu-
pation at beginping-of iliness. If fetired from iblI-SI-
ness, that faot may be indipaged thus: Farmer (yre-
tired, 6 yrs.) Jor persgns iwho thave ng oecup;xblon
whatever, write None.

) ‘Statement of cause .gf Death.—Name, :first,
the pispagn.capsiNg ppaTg (the primary affection
with fespaot $o time.and.caypation), using always the
same acoeptad tarm for the same disgasq, Examples:
Cerebroapinal fever ‘(the oply definjte synonym is
“Epidemis ocergbroaping! menipgltle”); Diphtheria
(avold use of “Group"); Typhoid fener (nover report

“Typhoid poeumeoniet’); Lobar pmumoma, Brpncha—

 preumonig (“Prenpmonia,” uuqup.llﬂed Is indefinite);

Tuberculosw of lungs, mcnmge;s. pergtoneum, ete.,

Carcinoma, Sarcoma, gto., of ... .. .. .(name ori-
gin; “Canoer” is lege definite; avoid usp of *“Tumor"

tor malignant neoplasms) Mea.sieq, W@oopmg,caugh
Chroniec volvular heart diseass; Ghraq:c mtsrsttt;al
nephritis, efo. The con;ributory (seppndary or in-
terourtent) affeotion need not be stated unlges im-
portant. Example: Measles (digease cpusing death),
49 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere sympioms or terminal conditions,
guch as ‘‘Asthenia,” “Anemia’ (mergly symptom-
atie), “Atrophy,’” “Collapse,” *CGoma,” *Convyl-
gions,” *“Debility’”’ (*Congenital,” “Senile " eto.),
“Dropsy,” *Ezhaustion,” *Heart failure,” ‘n‘Her_n-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
“Bhock,"” *“Uremia,’" *Weakness,”” eto,, when a
definite disease can be ascertained s the .eause.

“Always qualify all diseases resulting from Ohlld-

hirth qr miscarriage, as "PUERI’I‘.‘.BA[‘ aepucpmm,”
“PuprPERAL perifonitis,’’ eto. State caupe for
which surgical operation was undermken, Fqg:
¥IQLENT DEATHS state MEANS OF INJURY and gualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICLDAL, QF &8
probgbly suoh, if impoessgible to determine definitely.
Examples: Accidentgl drowning; siruck by mail-
way trgin——accident; [evolver wound of hpgd—
homicide; Poisoned by carbolic acid—probgbly suigide.
‘The pature of the injury, as fracture of skull, and
songequenpes (e. €., sepsis, letapus) may be stated
under the head of “Congributory.” (Recommenda-
tions on statemdnt of epuse of death approved by
Committes on Noxpencln.t.ura of the Amgrican
Medica,l Assomat}on )

Norn.—Individual offices may add ¢o ahove {ist of ul}daa‘.lr-
sble terms and rofuse to accaps certificates gontalning them.
“Thup tha form In,use in New York Oity states: "'Certificates
willhe returned fnr qddjt.lonal inl‘ormqthn whigh give goy of
the followlng disoasep without explanation, as ,‘.he gole cause
pf death: Abortion, collulitls, childbirth, convulsions, hamor-
.-rhage, gangreno, gastritls, erysipelas, moniggitls, miscatriage,
pecrosis, peritonitis, phleblils, pyemia, gepticempla, tetanys.”
But geneqal adoptlon of the minimum list auggeptod will work
¥ast Improvement, and lt.u scopo .can be extendad as a lpter
,glabe.
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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 applics to each and every person, irrespec-
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, Locomative
engineer, Civil engineer, Staiionary fireman, ete. ; But
in many casés. especially in industrial employments,
.it,is necessary to know (a) the kind of work and also
(:b) the natire 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; () Sales-
-man (b) Grocery; {(a} Foreman, (b) Automobile factory.
/The material worked on may form part of the second
statement. Never return “‘Laborer,” *“Foreman,”
“Manager,” ‘‘Dealer,” etc., ‘without more precise
.specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are angaged
in the duties of tho household only (not paid‘ House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken o report specifically the occu-
-_.pa.tions"of persons engaged in domestic service for
-wages, as Servant, Cook, ' Housematd, ote. If the
.oceupation has heen changed or given up on acepunt
of the DISEABE CAUBING ;DEATH, state oogupatio_n at
beginning of illness. Tf.retired from business, that
fact may-be indicated thus. Farmer (retired, 6 yra:)
For persons  who have._ no occ_uga_tion‘ whatever,
write None. '

Statement of cause of -death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), ausing always the

. same accopted term for the same disease. Examples:
Cerebrospinal fever (tho.only definite synonym in
*Epidemio - cerebrospinal meningitia’*); Diphtheria
(avoid use-of-‘Croup”);-Typhoid fever (never report

177103-D
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“Typhoid pueumonis’’); Lobar pneumonta; Broncho-
preumonia {(““Pneumonia,” unqualified, is indefinite),

-Tuberculosis of lungs, meninges, periloneum, ete.;
. Carcinoma, Sarcoma, ete., of ... ereemrerrsenens (name

origin; ““Cancer’’ is less definite; avoid use of *“Tumeor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart discase; Chronic tnierstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or torminal eonditions,
such as *‘Asthenia,” ‘“‘Anemia” (merely symﬁtom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,’”” “Debility’”” (*Congenital,”” *‘Senile,” ets.},
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,”” “Marasmus,” *“Old age,”
“Shoek,” ‘“Uremia,” “Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting’from child-
birth or miscarriage, as “PUCRPERAL seplicemia,’
“PymrrpPRRAL peritonitis,’” ete. State cause for
which surgical operation was undertaken.' For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT -&3
probably such, if impossible to dotermine definitely.
Examplos: Accidental drowning; struck by rail-
train—aceidend; 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, felanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of -the American
Medical .Association.)

. Nore.—Individual offices may add to ahove list-of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form in use In New York City states: “*Certificates

be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menin&itis. miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tatanus.’
But general adoption of the minimum list suggested will work
Eag improvemsns, and it§ scope can be extended_ at a -later

ate.
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