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Statement of Occupation.—Precise statement of
occupation is very important, so” that the relative
healthfulnesd of. vanous pursuits ean beé known. The
guestion a.pf-hes to ealch and every person, irrespec-
tive of age, - Por many oceupations a single word or
“term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
:.'.ws engineer, Civil engineer, Stauoﬂary Jireman, eto.
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 needed.
As examplea: (a) Spinner, (b) Coiton mill; (a) Sales-

~mah, {b) Grecery; (a). Foreman, (b) Automobile fec- -

tory. The material worked on may form part of the
aecond statement. Never return *Laborer,” *Fore-
m'aﬁ ” *“Manager,” “Dealer,” eto., without more
" precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, ote.
~engaged in the duties of the household only (not paid
Housekeepers who receive 'a definite salary), may.be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At~
Care should be taken to report specifteally

home.
.the occupations of persons enga.ged in_domestic
service for wages, as Servani, C'ook Houaammd eto.
If the occupation has been cha.nged or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re~
tired, 6 yrs.) For persons who have no oecupatlon
whatever, write None.

Statement of cause of Death.—Name, firat,
the DI8EABE cavUsiNG DEATH (the primary affection

with respeot to time and eausation), using always the °

sams accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite' synonym is
‘‘Bpidemio cerebrospinal meningitis”)}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Women at home, who are

- -
dA20 py onoly ¥

T

;--w

- gin;

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
preumonia (“lf'neumonia.," unqualified, is indeflnite);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ...... ....{name ori-
“Cancer'’ is loss definite; aveid use of *“Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chionic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ss “Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” -“Coma," *“Convul-
gions,’”” *Debility” (*‘Congonital,’”” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *Old age,”
“8Shoek,” *“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarrisge, a8 “PUERPERAL aeplicemia,’
“PuERPERAL perifonitis,’”’ eto. State cause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHSB state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way . tratn—accident; Revolver wound of head—:
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractura of skull, and
consequences (e. g., sepsis, tetarms) may be stated
under the head of “Contributory.” (Reeommenda.-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.)

Note-—Indlvidual offices may add to above list of undesair-

‘able terms and refuse to accopt certlficates containing thom.

Thus the form In use In New York Oity statea: “Qertificates
will be returned for additional informastion which give any of
the following diseascs, without arplanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor
rhage, gangrono, gastritis, erysipelas, meningitls, m!scnrriage,
necrosls, porltonitis, phlebitls, pyemia, septicomla, tetanus.™
But general adoption of the minimum st euggeated will work
vast Improvement, and its scope can be ext.unded at o later
date.
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Statement of ocenpation.~—Precise statement of occupa-
tion is very important, so thatthe relative healthfulness of
various pursuits can be known, The question applies to
each and every persom, irrespective of age. For many
occupations & single word or term on the first Yine will be
sufficient, e. g., Farmer or ‘Planter, Physician, Compos~
itor, Architeet, Locomotive engineer, C‘ml englneer, Stationgry
Sfireman, ete, But in many cases, especially in industrial
ciployments, it is necefsary o know (a) the kind of
work and also (b) the nature of the busines or mduatry

ond therefore an additional line is provided for the latter.

statement; it should be used only when needed. As
cxamples: (a) Spinner, (b} Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory, The ma-

+ terial worked on may form part of the second statement.

Never return “Laborer,”” *Foreman,’ ‘Manager,”
“Dealer,”? efc., without more precise speciﬁcaﬁon, 09
Day laborer, Fm'm laborer, Laborer—Coal mine, etc,
Wemen at home, who are engaged in the duties of the

. household only (not paid Housekecpers who receive a

deﬁmte salary), may be entered as Housewife, Eousework
or At home, and children, not gainfully employed; as At
school or At home. Care should be taken to report epe-

c.lfica.lly the occupations of persons engaged in domestic .

_ service for wages, as Servant, Cook, Eousemmd etc. Ifthe

' cated thus: Farmer (retired, ¢ yrs.). For persons Who .
- have no occupation whatever, write None. -

" CAUBING DEATH (the primary affection with respect. '59 txmé‘x
or

. occupation has been changed or given up, on account of

the DISEASE CAUSING DEATH, state occupation at beginning
of illness.  If retired from business, that fact may be indi-

Statement of cause of death,—Name, first, the, str:m

and causation), using always the same necepted térm 'fo

thesame disease. Examples:- Cerebrospinal fever (ths Gril}

definité synonym is “Epidemic cerebrospinal ménins

gitie'’); Diphtheria (avoid use of “Croup™); Typhoid fever
(never report “Typhoid pneumonia’); Lobar pneqmonm,

. Bronchopneumonta (“Pneumoma,” unqualified, is indefi-
. mte), Tuberculosis of tungs, meninges, pmtoneum ete., Car-

cinoma, Sarcoma, etc., of (name origin; “sz—
cer” is less definite; avoid use of ““Tumor’? for malignant
neoplasmg); Measles; Whooping cough; Chronie valvular
heart disease; Chronic {nterstitial nephritis, ete. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonw (secondary),
10 ds. Never report mere symptoma or terminal condi-
tions, such as “ Asthenia,”l “ Anemia’? (merely symptom-

mmt mditsswpecanbeemdadatalaterdnta.

atic), “Atrophy,’ *Collapse,”” “Coma,” “Convulsions,”
“Debjﬁty’! (ﬂoongenital”; “Smﬂe”! em’), I‘Dmpay,’;

¢ Exhaustion,’? *“Heart failure,’® “Hemorrhage,”? *Inani-

tion,™ uMammuB’:g «0ld age,’? “Shock,”? “Uremia,“

“Weakness,” etc., when 3 definite disease can be ascer- -

tained as the cause. .Always quahfy all diseases result-
ing from childbirth or mscarnage, a5 “ PUERPERAL sepli-

cemia,’? “PURRPERAYL perilonilis,’! ote, State cause for
w]nch surgical operation was undertaken. For vioLext

DEATHS 5tate MEANS OF INTURY and qualify as AccipENTAL, .

SUICIDAL, OF HOMICIDAL, 0f a8 probably such, if impossible
to determine definitely. - ‘Examples: Acczdmml drouming;
Siruck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of ekull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical A.ssocmmon.)

» NoTE.—Individual offices may add to abova llst or undes!ra.blo terms
and refuse to accept certificates containing them: Thus, fhe'torm In uso
in New Yark City states: Certificatss will ‘e réturiied for 'additional
information which give any of the foﬂuwingﬂsmes. without explana.,
tion, as the sols causa of death: ’Abo;ﬂen, eenmitia chﬂdhirth convul-
sions, hemiorrhage, gangrens, ! gastri(.ts erysiphing,’ ‘meningitls, miscar-
ringe, necrosis, peritonitis, pme‘b&us, ﬂyemfa, septivemly, tetanus.™  But
general adoption of th&m.{nlmn’in 14k snggested will work vast improva-
K i
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