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Statement of Occupation.—Precise statement of
ococupation is very lmportant 80 that tha relatwe
healthfulness of various pursmts can be known. The
question apphes to eaoh and every person, irrespec-
tive of age. For many oceu a.t.lo:ns a smgle word or
term on the first lina wﬂl be sufﬂ?lgnt e. g., Farmer or
Planter, Physician, Compasttor. Archilect, Locomo—
tive engineer, Civil engineer, Slatwna.ry f:raman, ota.
But in many cases, especially in industrial amploy-
mepts, it is necessary to know (a) the kind of work
q.nd also (b) the nature of the busuless pr mdustry.
and therefore an additipnal line {3 provided for the
latter statement; it should be used only when needed.
As examples' (a) Spinner, (b) C'alton mill; (¢) Sales-
man, {b) Grocery; (s} Foreman, {b) Automobile fac-
{ofy. The material worked on may form pars of the
second statement. Never return ‘‘Laberer,” ‘‘Fore-
man,” “Ma.na.ger . “Dea!er, ete., mthout moere
proecise speeification, as Dey laborer, Farm laborer,
Laberer— Coal mine, ete, Woman at home, who are
engaged in the duties of t.he household onjy (not Pmd
Housckcepers ‘who regeive o definite salary), may be
. entered a8 Housswifs, Housework or Al home, a.nd
ohl.ldren, not gainfully employed, as At school or Al
home. Care ahould be taken to report spemﬁcally
the oeeup&uona of persons engaged in domestw
service for wages, as Sevfuan!, Coak Housammd “eto.
It the oceupation has baen cha.nged or given up on
account of the DIBRARE CAUSING DBATH, sta.l:e opoy-
pation at begmmng of illpesg Il retired frnm buai-
ness, that l’aot may be indieated t.hus Farmer (re-
tired, 6 yrs.) For persons who qave no oeocupation
whatever, write None,

Statement of cause of Zpeath.—-Nnma. first,
the DIsEASE CAUBING DEATH (the primary aflection
with respeat to time and causatmn), using a.lways the
SAIMe aecept.ed term for the Bg'.me disease. Exzamples:
Cerebrospinal fever (the on*y deﬂni;e synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avold use of “CGroup”); Typhozd fever (never report

“Typhold pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, {s mdeﬁmte).
Tubgrculosis of lungs, meninges, periloneum, -eto.,
Carctnoma, Sarcoma, ete., of ..........{(name ori-
gin; ““Cancer’ is less definite; avoid use of *Tumor”

for mahgnant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronie intersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneéeumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’ (merely sympiom-
atje), "“Atrophy,” ‘“Collapse,” *“Coma,"” **Convul-
sions,” “*Debility” (*‘Congenital,’”’ *'Senile,” eate.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ina.mtlou," “Marasmus,” *“0Old age,”
“Shook,” *“Uremia,” *Weakness,” eto., when a
definite disease can be ascertained ma the cause.
Always qualify all diseases resulting from ohild-
birth or mlsoa,rrmge, as “PUERPERAL seplicemin,”

“PUERPERAL perilonitis,” eto, State cause for
which surgical operation was wuandertaken. For
VIOLENT DEATHS state MEANS Or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O ad
probably guch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident

3 3 ;  Revolver wound of hca.g_—*' -3
homicide; Poisoned by carbolic acid—probably suitite.

The nature of the injury, as fracture of skull, and
consequences (e. g., 8¢psis, lezanua) may be stated
under the head of *'Contributory.” {Recommenda-
tmns on tatement of cause of death approved by
Committee on Nomenclature of the Amerdban
Medieal Association.) !

Nors,—Individual offices mny add to above st of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: *'Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole caume
of death: Abortion, esllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryglpelas, meningitis, mlscarriage.
necrosia, perltonitis, phlebitis, pyemia, septicemin, tetanus.’
But general adoption of the minimum list suggested will work
YDBG improvement and ita gcope can be extended at & later
date.
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tion is very important, so thatthe relative healthfilness of
various pursuits can be known. The question applies to
each and every parson, irrespective of age. For many
occupations a single word dr term on the first line will bo
sufficient, e. g., Farmer or Planter, Physician, Compos-
dtor, Architect, Locomotive engtneer, Civil engineer, Stationgry
Jireman, ete. But in many cases, especially in industsial
employments, if is necessary to know () 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 nceded. As
examples: (a) Spinner, (b) Cotton mill; (¢) Salesman, (b)
Grocery; {(a) Foreman, (b) Automobile Juctory. The ma-
terial worked on may form part of the second statement.
Never return “Taborer,” *Foreman,” “Manager,?
“Dealer,” etc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, otc.
Women at home, who are engaged in the duties of the
houschold only (not paid Housckeepers who receive a
definite salary), may be entered as Housetoifz, Housework,
ar At home, and children, not gainfully employed, as A&
school or At home. Care should be taken to report spe-~
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Iithe
occupation has been changed or given up on account of
the DISEASE CATHING DEaTH, state occupation at beginning
ofillness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, € yrs.). For persons who
bave no occupation whatever, write None.

Statement of cause of death.—Name, first, the pisrAsE
CAUSING DEATH (tho primary affection with respect to timea
and causation), using always the same accepted term for
thesamo disease. Examples: Cerebrogpinal fever (the only
definite synonym is “TEpidemic cerebrospinal menin-
gitis"); Diphtheria (avoid use of *“Croup’); Typhoid fever
(never report “Typhoid preumonis’?); Lobar pneumonia;
B ia (*‘ Pneumonia,’? unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, etc., Car-
cinoma, Sarcoma, etc., of _________ (name origin; “Can-
cer” ia less definite; avoid use of “Tumor’ for malignant
neoplasma); Measles; Whooping cough; Chronie valvular

heart disease; Chronic interstitial nephritis, etc. The con- |

tributory (secondary or intercurrent) affection need not
bo stated unless important. Example: Measles (diseaso
causing death), 29 ds.; Bronchopnewmonia (secondary),
10 ds, Never report mere symptoms or terminal condi-
tions, such as “Asthenia,””  Anemia” (merely symptom-

Statement of occupation.—Precise statement of occupa- .

SLL

stie), “ Atrophy,’ “Collapse,” ¢ Coma,” “Convulsions,”
“Debdlity’? (“Congenital,” “Senile,”? ete.), *Dropay,”
“Exhaustion,” “Heart failure,’? “ Hemotrhage,”? “Inani-
tion," * Marnsmus," “0ld age,”” “Shock,” “Uremia,™
““Wealkness,’” etc., when o definite disease can be ascer-
tained 28 the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as “ PUERPERAL septi-
cemin,’? “PUERPERAY, peritonitis,’? etc. State cause for
whicn surgical operation was undertaken, For vioLenT
DEATHS state MEANS oF INTURY and qualify ag ACCIDENTAT,
SUICIDAL, O HOMICIDAL, or a8 probably such, if impossible
to determine definitely. Examples: Accidental drouming,;
Struck by reilway train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(e. g., sepsts, tetanus) may be stated under the head of
“Contributory.’”” (Recommendationa on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

NoTe.—~Individual cffttes may add to above list of undesirable terms
and refase to accept certifieates containing them. Thus the form fn, use
in New York City states: “Certifleatos will be returned for additional
Inforination which give any of the following diseases, without explana-
tion, as the sole canse of death: Abortion, ectlulitls, childbirth, conviti-
slons, hemorrhage, gangrone, gastritls, erysipelss, meningitis, misenr-
riage, necrosis, peritonitis, phlebitis, pyemia, septicamia, tatanus.” But

general adoption of the minimum list suggested will work vast isprove-
ment, and its scope can be extended ot o later date.
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