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Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. ‘The
question applies to each and every person, irrespec-
tive of age. IFFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
- tive Engineer, Civil Engineer, Statienary Fireman, ete.
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 . ..

Iattor statement; it should be used only whon needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the .

second statement. i Never return *Laborer,” *'Foro-
mah,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who are’

. engaged in the duties of the household only (not pa.ld
Housekerper.s who reesive a definite salary), may be

entered as Housewife, Housework or At home, #ind-

- ehildren, not gainfully employed, as Ai school or At
home. Care should be taken to report spee:ﬁcally
the oceupations of persons engaged in domestio

servico for wages, as Servant, Cook, Housemaid, ate."

It the ocecupation has boen ehanged or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. rIf retired from busi-

ness, that fact may be. mchca.ted thus: Farmer (re~-
tired, 6 yrs.) For pcrsons whouhave no occupation

whatever, write None.

Statement of Cause of Death —Name, * first, °

the DISTASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same aecopted term forthe same discase. Examples:

Cerebrospingl fever (the only definite synonym is-

‘‘Epidemio cerobrospinal meningitis’’); ‘Diphtheria

(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumoma”) Lobar preumonio; Broncho-
pneumonia (“Pneumonm unquallﬁed is mdeﬁmte),
Tuberculosis of lungs, meninges, pemoneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (na.me ori-
gin;"Cancer” is léss definits; a.voxd Juge of * Tumor

for mahgna.nt neoplasma) Measles. Whoopmg cough;

) .Chromc valvular heart dzscase, Chramc mt?ramwl
nephritis, ete. The eoutrlbutory (secondary or in-

tercurrent) a.ﬂ"eel;lon need not. ba sta.ted unless un-
portant. Exa.mple Measles (dlsease causmg‘dea.t.h).
29 ds o Bronchopneumoma (seeondary), 10 da
Never report mere symptoms or termmnl condltlons.
such as “Agthenia,” “‘Anemia” (marely symptom-
atie), “Atrophy," “CoIla.pse," "Coma.," "Couvul-
sions,” "Deblllty (“Cougemtnl " ‘Semle, etg }

“Dropsy ’.’ “Exhaustlon.” “Hea.l:t fa.llure,” HHem- .

orrhage '“Iua.mtlon “Mara.smus,” “0ld age,"
“Shock i “Uremm “Wesnkness,” ,ote., when a
definite dlsea.se can be ascerta.med a3 the cause.
Always qua.hfy all digeases resultmg from chlld-
birth or mlsca.rrla.ge, ag "PUERPERA]IJ sepucemw,
“PUEEPERAL pentamua, eto. State ‘cause for
which surglca.l operation wad undertaken Por
VIOLENT DLATHS state MEANS OF INJURY n.nd quahfy
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 43
probably sueh, if impossible to determine definitely.
ExampleS' Accidental drowning; siruck by rail-

way train—accident; Revolver waund ,of head— -

homtcide Pmsoned by carbolw amd—probqbly suu:tde
The nature of the injury, .88 fractire of skull and
consaquences (e. g., sepsts, tetanus), ,ma.y be Btpted
under the hea.d of “Contrlbutory. (Recommenda-
tions on statement of cause of death a.pproved by
Committes on quenclature of the Amgrican
Medlcal Assoma.tmn )

Norp.—Individual oﬂlcas may add, tor abo!va list of nndasir- |
_ablo terms and refuse to accept, cartiﬂcar.es cor}paining them,
" Thus the form in use in Now York Olt.y sta;as ** Certificate,

will be roturnad [for add.ltional lnformation which give any of
the following dmeases without explanation as tho sole cause
of death: Abortion “eellnlitis, chlldbirch oonvulsions. hemor-
rha.ge gangrene. ga.stritis. erys!pelu.s. meningltls. miscnrrlaga

necrosis, peritonitis,, ph]oblt{s. mremin. papt!celm.ia tetantus,”

But general adoption of the m.inimum list’ suggosted will work

vast improvcment and its soope can l?e extended at a later -
,date. X , b

. ) )
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Statement of occupation.—Preciso statement of occupa-
tion is very important, so thatthe relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations s single word or term on'the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, C‘wdeng'meer, Stationary
fireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (g) 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) Cotton mill; (a) Salesman, )
Grocery; (e) Foreman, (b) Automobile factory The ma-
terial worked on may form part of the second statement;
Never return “Laborer,’! “Foreman,’” *“Manager,”
“Desler,’ "etc., withont more precmo opecaﬁcatmn, *as
~ Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who'are engaged in the duties of the
, household only (not paid Housckeepers who receive a
" definite salary), may be entered as ‘Housewife, Hmase'work

" or At home, and children, not gainfully employed as .Af.- -
Care should be taken: to report spe- .

. school or At heme.
cifically the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, etc. Ifthe :
occupation has been changed or given up. on account of :

- the DISEAST CAUSING DEATH, state occupation at begmmng
* of {llness. . If retired from business, that fact may be indi-,

" cated thus: Farimer (retired, 6 yrs.). For persons who

- have no occupation whatéver, write None: A

: N 3
Statement of cause of death —Name, first, the msmn -
CAUSBING DEATH (Lhe primary affection with respect to tima* -

'and causation), nsing always the gamo acceptéd term for.
the same disesse. Dxamplea' Cerebrospinal fever, (tho only
definite synonym is ‘Epidemic cerebroepmal menin.
gitie’”); Diphtheria (avoid use of “Croup”); Typhoid fever
_ {never report ‘Typhoid pneumonia’); Lobar pmmonm,
" Bronchopneumonta (“Pneumoma *? unqualified, is indefi-
* nite); Tubereulosis of lungs, meninges, -pmtoneum ete., Car-
cmmna, Surcoma, ete., of 2= > (name origin; “Ca.n—
cer’ is less definite; avoid use of “Tumor” for malignant
neoplasms); Measles; Whooping cough; Chronic valvular-
, heart disense; Chronde ¢nterstitial nephritls, etc. The con-
‘tributory (secondary or intercurrent) affection need not
- be stated unless important.. Example: Megsles (diseaso
"causing death), 29 ds.; Bromhopneumonm (secondary),
-10 ds, Never report mere symptoms or terminal condi-
tions, such as ¢ Asthenia, 'f # Anemin’? (merely symptom-

araw

«-T?ﬁﬁ/z._f.

atic), ““ Atrophy,” “Collapoe " ¢ (oma,” ¢Convulsions,”
“Debility” (“‘Congenital,”? ““Senile,” ete.), “Dropey,’
“Txhaustion,’ “ Heart failure,’® “Hemorrhege,”? “Inani-
tion,” “Marasmus,” “Old age,” “Shock,” “Uremis,”

: “Weak::lem,’a etc., when a definite disease can be ascer-

taired aa the cause. Always quahfy all diseases result-

- ing from childbirth or miscarriage, a8 * PUERPERAL septi-

cemia,”? “ PUERPERAL peritonitis,” etc. State cause for
which surgical operation was undertaken. K For vicienT
pEATES atate MEANS OF INJURY and qualify a8 ACCIDENTAL,
SUICTDAL, OF HOMICIDAL, Or 28 probably such, if impossible
1o determine definitely. Examples: Acczdental drouming;
Struck by reilway train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, s fracture of skull, and consequenées
{o. g., sepsis, tefanus) may be stated uuder the head of
“Contributory.’”? (Recommendations on statement of

cause of death approved by Committee on Nomenclatute -

of the American:Medical Association.) !

 Nor.—Individual offices may 5dd to above list of undestrable terms
and refuse to aceept certificates containing them. “Thus the ‘form in use .

in New York City states: ¢“Certificates will pe returned for additfonal

information which give any of the following diseases, without explans-

tton, as the sole cansa of death: Abortion, cellulitls, childblrth convul-
slons, hemorrhage, gangrene, gm;tritds, \erys!pelns meningit.is nisear-
riage, necrosis, pentonitis,phlebitis, pyemis, 'septicemia, tetanns,” But
general adopt.mn of the minimom list suggmsted will work vast lmprove-
mmt and 1t.ssoopa oanbe exwuded ntnlaterdate.
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