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Statement of Occupation -—Preoise sta.tement ‘of
oceupation is very 1mporta.ht. gb that tho rela.tw'e
healthfulness of various pursﬁits o'a"n be known. 'The
question a.pphes to each and overy person, u-respeo-
tive of age. For many ooou'p&tions a m‘lgle word or
term on thé first line will be aufﬁoxent o.g., Farmer or
Planler, Phyucsan, Camposuor, ; Archltect Locomo-
pwa engineer, Civil engineer, Statwnary J‘trcman, oto.
But in many cases, especially In indust.nal employ-
nignts, it ia necessary to know (a) the kind of work
snd also (b) the nature of the buumess or industry,
hitd 'therefora an additional lide ia Provided for the
jatter statement; it should be used only when needed.
As examples:_ (a) Spinner, (b) Co!ton mill; (a) Sales-
man, (b) Grocery, (a) Farcmaﬂ. ® Automoblla Jae-
fory. The material worked on may. form part of the
gedond utatoment. Never raturn “Laborer;". “Fore
mj. » “Manager,” *“Dealer,” gto., without more
preoise specification, as Day Iaborer, Farm laborcr.
Laborcr— Codl mine, ete. Women at home, who are
engaged in the duties of the household only- (not pa.id
Houaekeopcrs who receive & deﬁnjte sa.lary). may be
entered ns Housewifs, Housawork or At home, a.nd
shildren, not gainfully employod a8 At achool or At
home. Cate should be  taken to report speoﬂioally

the osoupations of persons enga.ged in domestio ,,

servioo for wages, a8 Seruont, Cook,. Hanaama:d oto
If the ocoupation has been ohonéed or gwen up gh
acoount of the PIsEABE CATSING pnurn, sta.te oocu-
pation at beglnmng of ﬂlnesa!!. It retired from buai-

ness, that fact may be indxoated thus: Farmer (re— R

tired, 6 yrs) For persons who have no ocoupation -
whatever, wnto Nana .

Statement of cause of i')eath —Narne; ﬁ:at
the DISDASB CAUSING DEATE ({:ho prlmary*a.ffeotion
with respeot {0 time and oa.usa.tlon), ualng alwaya the
83mMe aooeptod term for t.ho Bame d:aooso. Examploa.

Cerebrospinal fever (the only deflnite synonym 1s .

“Epidemio oerebrosplna.l meningltis"), Diphtheria -
(avoid use of *Croup”); Typhoid fcver (never report

-

-

Y
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r

ke
.

pheumonia (*Pneumonia,” unqualified, s in

p way

3
‘ b

*“Typhoid pneitmonis”); Lobar pneumoma, j .
ofinite);
Tuf?srculoua of lungs, meninges, periloneum, eto.,
Corcmama, ‘Sarcoma, ete., of ..........{name ori-

gin; “Canoer” 18 less definite; avoid use of “Tumor"

for malignant neoplasms) Maasies; Whooping cough;

Chronic valvular heart disease; Chronic interstilial
nephritiz, oto. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms 0OF terminal oonditmna.
suoh as “Asthenia,” “Anemia’ (merely symptom-
atlo) “Atrophy,” “Collapse,” “Comn. " HConvul-
sions,” *Debility” (“Congenlta! " "Semlb " ate.),
“PDropsy,” “Ex.houstxon," “Heart tmlure,” “Hem-
orrhage,’” ‘Inanition,” “Marasmus,” “Old’ age,”
“Shock,” ‘“Uremia,” ‘Weakness,”” eto., when a
definite disease oan be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘“PUBRPERAL seplicemia,”
“PURRPERAL peritonifis,’”” eto. State oause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or IRJURY and qualily
88 ,ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probebly sueh, if impessible to determine definitely.
Examples: Accidental drowning; siruck by rail-
train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd-—prabably sutcide,
The nature of the injury, as fractire of skull, and
eonsequences (e. g., 8epsis, tetanus) may be stated
under the head o! “Contnbutory (Recommenda-
tions on etatement of cause of death. approved by
Committee on Nomenclatureé of the American
Medical Association.)

Nore.—Indlvidual oﬁlcea may add to abova L8t of undeslr-
able terms and refuse to accept certificates containing thom.
Thus the form in use In New York Ofty statea: 'Oertificates
will be returned for additipnal Information which give any of
the following difcases, without explanation, a3 the sole cause
of death: .Abortlon, cellulitis, childbirth, convuislons, hemor-
rhaga. gangrene, gastritis, eryslpola.s meningitis, m!scarrlnge.
pecrosls, peritonitis, phlebitis, ‘pyemla, septicemia, totanus.'
But goneral adoption of the minimum list suggostod will wark
vast lmprovement, and ite scops can be extonded-at & tator
date. .
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo known, The
question applies to each and every person, irrespéc-
tive of age. For many occupations a single word or
term on thearst line will be sufficiont, ¢. g., Farmer or
Planter, Phy’sic'ian, Compositor,"irchitect, Lecomotive

ifi many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and aleo

engineer, Civil engineer; Stationary firéman, ete. But @

(b) the nature of the business or industry, and thare-\\

fore an additional line is provided for the latter
gtatoment; it should be used only when necded.
As examples: (a) Spinner; (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the sccond
statement. Never returh “Laborer,” “Foreman,”
“Manager,” ‘“‘Doaler,” etc., without more precise
épecifieation, as Day taborer, Farm laborer, Laberer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
IEeepera who receive o definite salary) may be entered
as Housewife, Housewsrk, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the cccu-
pations of persons engaged in domestic servicée for
wages, as Servan!, Cook, Housemaid, ete. If the
steupation has been changed or given up on aceount
of the DISPASE CAUSING DBATH, Btate dccupstion at:
beginning of illness. If Fetlred from busineds, that
tact may be indicated thuis. Farfmer (fetired, 6 yrs.)
For persons who have no ocoupation whatever,
write None. .
Statement of cause of death.—Name, first,
the DISmASE cauUsiNg DEATH (the primary affection
with respect to time and causation), using always the
same accopted ferm fof tho same disease. ELxamples:
Cerebrospindl fever (the only definite synonym is
“Epidemic cerdbrospihal memingitis’’); Diphiheria
{avoid use of ‘‘Croup’); Typhoid fever (never report

“Typhoid pneumeonia’); Lober preumonia; Broncho-

- pneumonia (“Pneumonia,” unqualified, is indefinite),
Tubereulosis of lungs, meninges, periloneum, ete.;

‘Carcinoina, Sarcoma, ote., ofvuveeeeeirenns veenseinneen (NAME

-origin; *‘Cancer” is less definite: avoid use of “Tumor’’
. for malignant neoplasms); Measles; Whooping cough;
. Chronic valvular heart disease;
. nephritis, efe.
" tercurrent) affection need not be stated unless im-

Chronic interstilial
The contributory (secondary or in-~

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumsnia (secondary), 10 'ds.
Never report mere symptoms or terminal ¢onditions;’
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie}, “Atrophy,”” ‘‘Collapse,” “Coma," ‘‘Convul-,
sions,” *“Debility” (‘“‘Congenital,” “Senile,” ets.},
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hém-
orrhage,” *Inanition,” *“Marasmus,” *“0Old age,”
“Shock,” “Uremia,”’ ‘‘Weakness,” ete.;, when a
definite disease can be ascertained as the catse.
Always qualify all diseases resulting ffom chijld- .
birth or miscarriage, a8 “PUERPERAL septicemia,"’-'
“PUERPERAL peritonilis,” ete. State cause ;fori,'
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL; OT a8

- probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
‘consequences (e. fr. 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 Ainerican
Moeodical Association.) .

Nore.—Individual offices may add to above list af undesir-
able terms and refuse t0 accept certificates contalning them.
‘Thus the form in use in New York City btates: “Certlilestes
will b returned for additional information which gives any of
the following diseases, without explanation, as the sple cause
of death: Abortion, cellulitis, childbirth, cohvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlaga,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.’
But general adoption of the minimum list suggeste& will work
t‘l':gte mprovement, and its scope can be extended as a later
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