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Statement of Occupahon.—-Preclse statement of -
oseupation is very ‘important, 8o that the relative-
healthfulriéss of vangua pursuits can bé known. The
question apphea to eaeh and every person, 1rrespec-
tive of age. .»For many ‘ocoupations a single word or
term on the firet line will be sufficient, 6. g., Farmer or
Planter, Physician, Cempositor, Architect, Locofgo«
tive engineer, Civil engineer, Stalionary. fireman, eto.
But in many cases, especla.lly in industrial employ-
ments, it is necessary to know (e) the kind of work -

-and also (b) the nature 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: (a) Spinner, (b) Collon méll; (a) Sales- . -

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-~
tory. The material worked on may form part of the
second statement. Never returz ‘‘Laborer,” *Fore-
man,” ‘‘Manager,”: “Dealer,” ete., without more
precise apaciﬁcation, as Day laborer, Farm laborer,
Laberers Coal mine, oto. Women at home, who are
engagad in the duties of the housshold only (not paid
Houackecpcra who receive a definite sa.la.ryl., may be
entered as Housetmfe, Housework or At' home. and

: chxldren, not gainfully employed as Al sﬂml or At

. home. Care should be taken to report speclﬂca.l]y
the oceupations of persons engaged in domestio

* service for wages, as Servani, Cook, H ousemaid, eto,.
If the occupsation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer {re-
tired, 8 yrs.}) For persons who have no oecupatlon
whatever, write None.

Statement of cause of Death.—Na.me, Iﬁrst
the DISEASE caUSING DEATH (the primary Efection
with respeot to time and causation,) using always the
same accepted term for the same disease. Examples:
Ccrebrospmal fever (the only definite synonym is
“Epldemm cerobrospinal meningitis”); Diphktheria
(avoid use of “Croup’*); Typhoid fever (never report

.

T 29 das.;

gd 4o &

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indeflnite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..........¢ : (bame ori-
gin; “Cancer’’ is less definite; avoid use of “‘Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial

nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless ima
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere sy mptoms or terminal conditions,
stuch as “Asthenia,” *“Anemis’" (merely symptom-
a.tzc), “Atrophy,” "Co!l.la.pse »-¢Coma,” *“Convul-
sions,” “Debility” (“Congemta.l ' “Benile,” ete.,)
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,"” “Inamtmn » *“Marasmus,’” -“0ld age,”
“Shoeck,” “‘Uremia,” ~*“Weakness,” eto., when a -
definite disesse can be ascertained a8 the cause.
Always qualify all dlseaaea ‘resulting from child-
birth or miscarringe, a8 “‘PUBRPERAL seplicemia,’” =
“PyERPERAL peritonitis,’”” eto. , State cause for
which surgical operation was undertaken. TFor
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of' HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the mJury. as fracture of skull, and
consequences (e. g., &epsis, felanus) may be stated
under the head of “Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) :

. Norp.—Individual ofices may add to above list of undesir-
a.bla terms and refuse to accept cortificates containing them.
T'hus the form In use In New York Olty states: “Certificates
will be returned for additional information which give any of
the followlng diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, m!acm'r!aga.
necrosls, peritonitis, phlobitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date.
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Statement of occupatlon.—Premsa statemont of
occupation is very 1mporta.nt so that the relative
healthfulness of various pursuits can bo known Tl.}_e
question applieg to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or,

“Planter, Physician, Compositor, Architect, Locomotive

engmeer, Civil engineer, Stationary fireman, ete. But

1n many c¢ases, especml]y in mdustnul employments, ‘

ﬂ; is necessary to know (a) the L:mcil ‘of wotk and slso
(b) the nature of the busmess or mdustry, and there-
fora an addstlonal lme is prov:ded for the latter
statomont, it should be used only when needed.
As exa.mplas (a) Spmner, ) Cotton mill; {a} Sales~
man (b) Grocery, (a)} Foreman, (b) Automobtlcfar!ort

The material worked on may form part of the second -

sta.te'ment Never return “‘Laborer,” “TForeman,”
“Mn.nager ¥ “Dealor,” ete., without more preeise
spemﬁcatlon, as Day laborer, Farm laborer, Labarer—
Coal mine, ete. 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
ds Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home,
Ca.re should be taken to report specifically the oceu-
patxons of persons enga,ged in domestic servide for
wages, as Servonl, Coolk, Housemazd ete. If the
occupation has been cha.nged or gwen up’on accounh
of the pIsBABE CABSING ‘DEA'I‘H, state oooupatlon at
beginning of illness. 'If rrotlred i'rom 'bu iness, that
fact may be mdlcn.tod thus.’ Farmer (rettred 8 yra.)
For persons who ha.ve‘ i':lo ocou‘pa.tlon whatever.
write None,

Statement of cause of death.—Name, first,
the DI8EASE CAUBING DEATH (the prlmary 'affoetion
with respect to time and eausa.tlon), using always the
same agcopted term for the same disease. Examplas
Cerebrospinal ‘fever {the only definite synonym is
“Epidemia eerebrospmn.l memngutls”). "Diphiheria
(avoid use of “Croup") Typfimd fcver (never report

“T'yphoid pneumonia’); Lobar preumonig; Brongho-
preumonia (“Pneumonia,’” unqualified, is mdeﬁmte).
Tuberculosis of lungs, meninges, peﬂtoneum, ota.;
Carcmoma Sarcoma, ete., of c.coovvrveireeeereeennann. (na.me
origin; ““Cancer’ is less deﬁnlto avoid use gf “Tumor"
for mahgnam‘, neoplasms); Measles; Whooping cough
Chronic valvular heart disease; Chronic m!erstuwl
nephritis, etc. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tormlnal eondltlons,
such as “Asthenia,” ‘“Anemia’ (merely symp(iom-
atic), “Atrophy,” *“Collapse,” “Coma." *Conyul-
sions,” " “Debility” (“Congenital,” “Semle, to.),
“Dropsy,” “Exhaustion,” “Heart failure,” “&em-
orrhage,” *Inanition,” ‘‘Marasmus,” .‘Old _

“Bhoek,” *‘Uremia,” *‘‘Weakness,” etc., when a
dofinite disease can be ascertained as'the ejuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PuERPERAL scpuccmm"
“PUERPERAL perttonilis,” ete. State ecause for
which surgical! operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and quahfy
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determmp deﬁmtoly
Examples: Accidental drowning; _struck by rgil-
way trein—accident; 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, tctanus) may be stated
under the head of ‘‘Contributory.” (Recommenda.—
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medloal Aasoclatlon )

Nore.—Individual offices may add to ahove list of undesir-
able terms and refuss t0 accept certificates’ containing them.

- Thus the form in use in New York City states? ''Certificates

will be returned for additional information which gﬂes any of
the following diseases, without ex la.natiéu. &3 thé gole cause
of death: Abortion, cellulitis, childbirth,’ convulsions hemor-
rhage, gangrene, %astritis erysipelas meni tis, scarripge By
necrosis, peritonitis, phlebitls, pyemia, fept: tlcemtd, t.etanhs !
But §eneral adoption of the minimum lisg suggest.ed will work
vast mprovement, and its scope can be extanded § o l¥'§r
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