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Statement of Occupatxon.—Premse statement of
ocoupation iz 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 .rg,any ocoupations a single word or
term on the first lisie will be sufficient, e. g., Farmer or

Planter, Physwm‘rif. C?mpomtor, Architect, Lodimo- p.o*
~ tive Engineer, Civil. Engineer, Stationary Fireman, gt E

But in many casesjyespecially in industrial emp
ments, it is necessary to know (a) the kind of work
and also (b) .the n;ﬁ:ure of the business or industyy,
and therefore an additional line is prowded for*the
latter statement; it'thould be used only ‘when needgd.
Ag exambplea: (a) Spmnar, (b) Cotton mill; () Sdjes-
man, (b) Grocery; {a) Foreman, (b) Automobileglac-
tory. The material worked on may form part of’the
second statement, Never return “‘Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” ete., without more
precise specifiention, as Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who ars
engaged in tho duties of the household only(gmt paid
Houszekeepers who receive a definite. salary),,may be
entered as Housewife, Housework or Al hpme, a.nd~
children, not gainfully employed, as At school or At
home, Core should be taken to report speciﬁcal]s['_
the occupations of persons engaged in domestis’
service for wages, as Servant, Cook, Hou Wmd atols

_ If the occupation has been changed or gived up onf.'
a.ﬁcount of the DIRBABE CAUSING DEATH, siple occou- '

pation at beginning of illness. If retired trgm busis
ness, that fact may be indicated thus: 'LFa ner (re~
tired, 6 yrs.) For persons who have no@uou ation .
whatever, write None, . f &

; ~.Statement of Cause of Death ——Nama. ﬁrst,,
the DISEASE CAUSING DEATH (the pnma.rgr aﬁectwn
wilh respeot to time and causation), usmgm]wa.ys tha
sams accepted term for the sam?isea.se. xamples:
Cerebrospinal fever (the only definite sytfo'nym is,
“Epidemic occrebrospinal mepingitis ‘), l’t’)hthenu)
(avoid use of *‘Croup”); Typhoid feserinqrer report. p

Y !"g

Z“Shoek " “Uremm/,

2 e

e
"Typhmd}pneumoma”), Lobar pneumonia; Broncho-
 pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eto.,of . . ... .. (name ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor
for malignant neoplasma); Measles: Whooping,cough;
Chronic valyular heart discase; Chronic 'mtersmtal
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated:iinless im-
,portant. Example: Measles (disonse caunsing death},
29 da.; Bronchopneumoma (secondary), 10 da.

Y I Never report. mere aymptoms or terminal condttlons.

“such as “A.sthema-,’.’, “Ancmia’ . (merely symptom-
Jatia), "Atrophy,”. ' Collapse."b“Coma,'." “Convul-
siona,” “Deb:hty r’("Congemtal ' “Senlla,; ete.),
4 Dropsy,” “Lxhausuon,',' ,‘,‘Hé’art fa:lure,” “Hem-

_gorrhage,” "Inaﬁlt‘ﬁ}x,' "Marasmus;" "'Old age,’

“Woéakness, . eto when a

“;definite disease can” be a cerﬁamed 08 the ‘eause,

Always qualify aIlgidxseases r”ultmg ffom child-
‘blrth or mlscarrlagg, 88 “PUERPERAL“’S&’pucamta, .
"‘PUFnPEnAL psrttgmtts, etel State cause for
which surgioal operation Was .undertaken. For’
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine deﬁmtély.
Examples: Accidental drowning; struck by, rail-
way irain—accident; Revolver wound of > “headi=
kemicide; Poisoned by carbolic acid—probably sqtctda.ﬁ,
The na.ture of the injury, as fracture of skull and
consaquenoces (e. g., sepsis, tetanus), may be;gtn.ted
under the head of “Contributory.” (Recommendm—
tions on statement of ecause of death approvgd by
Committee on Nomenclature of the American
Medieal Association.)

Nore—Individual cffices may add to above list of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form in usé in New York City states: *Certillcates
will be returned for additional Information which give any of
the following disensos, without expianation, as the salo cause
of death: Abortlon, cellulitis, chitdbirth, convulsicns, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarviago,
necrogls, peritonitis, phlebitis, pyemin, septicemlia, totanus."
But general adoption of the roinimum st suggested will work
wvast improvement, and {ts scope can be extonded at a later
dato.

g ADDITIONAL BPACE FOR FURTHER BTA'[‘I{:E.'HTS
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Statement of occupaﬁon;—Precise statement of
oceupation iz very important, so that the relative
healthfuliness of various pursuits can be known. The

question a.pphes to each and overy person, irrespec- .

tive of age? For many cceupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyatcw'n, Compositer, Architect, Locomotive
engmecr, "Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also

(b) the nature of the business or industry, and there-.
fore an additional line is provided for the latter .

statement; it should be used only when needed.
As examples: {a) 8pinner, (b) Cotton mill; (a} Saleg-

man (b) Grocery: (a) Foreman, (b) Automobile factory..

The material worked on may form part of the second
statemont. Never return “Laborer,” ‘‘Foreman,"”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal minesete. Women at home, who are engaged
in the duties.of the houschold only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Houscwork, or Al home, and children,

not gainfully employed, as A? school or At home.

Care should be taken to report specifically the occu-
pations’ of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. 1f the
‘occupation has been changed or given up on account

a

1 “Typhoid pneumonia'); Lobar preumonia; Broncho-
* pneumonia (“Pneumonia,” unqualified, is mdeﬁmte).
.. Tuberculosis of lungs, meninges, peruoneum, oto.: ;
. C’armnoma, Sarcoma, ete., of........... servenreanenaans (DBIO

origin; “‘Cancer” ig loss deﬁmte avoid use of “Tumor”’

" i, for malignant neoplasms); Measles; Whooping cough;

Ghronic valvular hear! disease; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. - Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” /‘Anemia” (merely’ symptom-
atm), *Atrophy,” “*Collapse,” “Coma,” “Convul-
sions,” *“Debility”™ (““‘Congenital,” “Senile,” .etn.),
“Dropsy,” "Exhnustlon," “Heart failure,” “Hem-
orrhage ' “Inanition,” “Marasmus,” “0ld a,ga,"
“Shoek,” *‘Uremis,” "*'Weakness,” ete., fwhen a
definite disease can be ascertained as t.he ‘Gnude.
Always qualify all diseases tesulting from' child-
birth or misearriage, s “PUERPERAL scpttcemm,

“PUERPERAL perilonitis,”’ et.e State ! eause for
which surgical operation’ was .undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O 4s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

) Medma.l Association.)

of the DIBEASH CAUSING DEATH, Btate occupation at .

beginning of illness. If retired from business, that .-~~~

tact may be indicated thus. Farmer (retired, ¢ yre.)-~

W tion what Thus the form in use in New York City satates: “Certificates
For persons who have no ocoupation whatever, will be returaed rorsgdr(iitlc?r‘:;l tnformation which gnfea m?;- of

3 wrlte None. : the follo disbases, without exlplanabion a3 the gole cause
N Statement of cause of death. —N&me, firat, of death: Abortjon,*2cllulitis, childbirth, convulsions. hemor-

rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
3 the DIBEABE CAUSING DEATH (the primary affection !ﬁ%%msis%ﬂtgnius. phtltéhitigéu rll)lyemia u:fpt cﬁmib:d sﬁlanus;
¢ . N . . . adoption o a mum B,
'y  with respect to time and causation), using always the ‘fmmvemgﬁ and 1ts acope can bo oxterded 8% 8 later
¥ same accepted term for the same disease. Examples: .
2y, Cerebroapinal fever (the only definite synonym is
- SRS . . ee sry. . L.
) Epidemio ea'l"ebmsp'l'na.l meni_ng'ltls }; Diphiheria . . ADDITIONAL APACE FOR FURTHRE s'nnunm
(avoid use of “‘Croup”); Typhoid fever (never report BY FHYBICIAN.
. ) .
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Nora.—Individual offices may add to abovu Hat or undesir-
able terms and refuse to accept certificates containing them.
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