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Statement of Occupation.—Precize statement of
occupation is very important, 8D ‘thiat lthe relative
healthfulness of variouspursnits dah be known. The
question appHes to each and every person, Irreapeo-
tive of age. For many :oceupations s sihgle word or
derm on the flist line will beisufficient, e. g., Farmer or
Planter, Phygician, -Compositor, drchitect, Locomo-
Rive engineer, Civil engineer, ‘Statdonary fireman, oto,
But in many cases, especially An rndustnal employ-
ments, it I8 nocessary to know {(a) the kind of work
apd also (b) the natiire of the i:mbiness br indubtry,
and %herefore an additional line 48 provided fof the
Iatter etatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotioh mill; (a) Sales-
anan, (b) Grocery; (a) Foreman, i(b) Aulomobile faé-
tary. The material worked on -may forn:-part of .the
seoond statement. Never return “Laborer,” *Fore-
_aman,"” “Ma.na,gar ' “Dealey,” ato., without more
precise epeeifleation, as Day laborer; Farm iaborhr,
'Labarer— Coal mine,.ote. Women at hoine, who are
-angaged in the duties of:the housshold only (not,pmid
Housekespers who receive u{dqﬁmte sa.laty), may ba.
entered as Housewife, Housetork .of AJ homie; ,and
-children, not gainfully employed; as At schoal oF Al

home. Cere should be” taken 4o réport spedifically .

‘the oceupations of persoha engn.ged ia domeaﬂu
-service for wages, s -Servant, Codk, Hovsomaid; eto.
It the ocoupation hes beefi oha.nged or given up on
agcount of the pismase UAUBING |DEATH; 8tate ovaii-
pation at beginning of illhens. It retired from buéi-
ness, that Tast may be indioated thus: Farmier (re-
tired, ¢ yrs.) For perséns %ho liave no odeupation
whatever, write Nona.

Statement of causde of Deiath.—Name, first,
the pismasE causiNg DEATH (the primaty ‘affection
with respect to time and dausation), uking alwaya the
same accepted term for the.seme fisease. Examples:
Cerebrospinal fever (the only definite gydonym {s
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avold use:of ““Croup”); Typhoid fevér (Hieverreport

-

“Typhoid pneumon!a") Lobar preumonia; Broncho-
“PRéutionia (“Pneu_mo is,” unqualified, fs mdeﬂhlte),
'ﬂubcrculaas of ilungs, wieninges, periloneum, etd.,
Garmnaha, .Sarcoma, ato., of ........ . . {hame ori-

1gin; "Oanoer" ta ilass definita; avboid ugse of “Tumor”

itdr maligrant thevplasing) Maasles; Whooping cough;

Chrofuc valoulnr héart disease; iChronie mtsrshtta!
nepflntu, eto. The oontributory {sesondary or :n-
terdirent) affeotion tieed notibe stated unless im-
portant. Example: Measles (dirsass oausing doath),
29 ds.; Branchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal oonditiona.
such as **Asthenia,” ‘' Anemia' {(merely avmptom-
atic), ‘‘Atrophy,” '‘Collapses,” “Coma" “Convul-
eions,” * Dability” (“Congemtal " "Semle." ote.),
“Dropsy " “Exhanstion,” “Heart faﬂﬁre ” “Heom.
orrkage,” “Inanition,” “Marssmus,” *“0ld ‘age,”
“Shock,”” *“Uremia,” “Weaknesds,” efo., when &
definite disensé can be ascertalned ah the ocause.
Always qualify all diseases resulting from child-
birth or mikearriage, a8 a8 “PUDRPERAL septicemia,”
“PUERPHRAL perilonitia,” eto. State ocauss for
which surgical operation was undertaken. For
VIOLENT DEATHS State MBANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if imposgsible to détermine deﬁnitely
Examples: Accidental drowning; siruck by rail-
way irain-—acctdent; Revolver wiund of head—
homicide; Poisoned by, carbolic aczd——prabably sutcide.
Thé nature.of the injury, as fracture of skull, and
consequences (e. g., abpsis, telanus) mn.y ‘be stated
linder the head of “Contnbutory i (Recommend&-
tions on statement of caiise-of death -approved by
Comimittes on Nomenclature .of the American
Modioal . Assooiation.)

Nore,~—Individual difices may add to a'bove.llﬂ; .of undesir-
able terms and refuse to accapt cartiﬂcatea cont.atnlng them.
Fhus the form In use in New York Olty states: “‘Clertificates
will be returned for additional 1nformat!on whlch glve any of
the following diseases; without axplanntion as the aole Gaugo
of death: . Abortlon, collulitle, childbirth, convuldions, hemor-
rhago, gatigrens, gastritis, erysipelas, mbnxngms. miscarringe,
necrosls, perltonit.iu phlebltis, pyemia, ,supticuml& totanus,”’
But general adoption of the minimum Uag suggeﬂt.od will work
va.st improvement, and 1t4 scope can be éxtonded at a later
date.
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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 applies 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, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many cases, especially in industrial employ~
ments, it is necessary to know (a) 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 neoded.
Ags examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocerys (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,” ‘“Manager,” “‘Dealer,” et¢., without more
precise speecification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite galary), may he
entered as Housewife, Housework or At home, .and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eta.
If the ocoupation has been changed or given up on
account of the DISEASE,CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {(re-
tired, & yrs.) For persons who have no ocoupation
whatever, write Nons.
Statement of Cause of Death.—Name, first,
‘ the DISEASE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
game acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typheid fever {never report

0713

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (' Preumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, efo., of.......... (name ori-
gia; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic infersiitial
nephritis, ete. The ocontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” *'Collapse,” “Coma,” "Convul-
gions,” “Debility” (“Congenital,”” ‘‘Benile,” ato.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” “0ld age,”
“Shoek,” “Uremis,” ‘Weakness," etec., when a
definite disease can be ascertained as-the cause.
Always quality all diseases resulting from child-
birth or misearriage, as “PUBRPERAL seplicemia,”
“PuERPERAL peritonitis,”’ eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably sueh, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
howmicide, Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as frasture of skull, and
consequences (¢. g., sepsis, lelanus), 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.)

Nore.—Individual offices may add to above list of undeslir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: ** Certificate,
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetantus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOB FURTHER STATEMENTS
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