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Statement of occupaion.—Procise statement of

occupation is very important, so.that the relative’

healthfulness of various pursuits can be known. The
question applies to each and avery persom, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer ¢r
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote, But:
in many eases, especially in industrial employments,
it is necessary 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.
Az examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of tho second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” ‘‘Dedler,” ote., without more precise
spacification, as Day laborer, Farm laberer, Laboréer—
Coal mine, otd Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Atf school or Al home.
Care should be taken to report specifically the ogeun-
pations of persons engaged in domestic service for

wages, a8 Servant, Cook, Housemaid, ote, If the

oceupation hae been changed or given up on account
of the DIsRABE causINg DEATH, state oceupation at
‘beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have n occupation whatever,
_write None. o .

Statement of cause of death. —Name, first,
the DISEASE cAUSING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); - Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

A

*'Typhoid preumonia’); Lebar preumonia; Broncho-
preumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ets., of.iicciniee (Name
origin;* Cancer’ is less definito; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Bronchopnecumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Adsthenia,” “Anpemis” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma," *“Convul-
sions,”’  Debility” {“Congenital,” “Senile,"” ata.),
“Dropsy.” *Exhaustion,” “Heart failure,” “Haom-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” *“Uraemia,” “Weakness,” eote., when a
definite disease ocan be ascortained as the cause.
Always quality all diseases resulting from child-
birth or misearriags, 83 “Purrprrar seplichaemia,”
“PUBRPERAL peritonitis,”’ eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic'acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)
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ULl Ul U UL UL —~1"TECIH0 slalemnent o occupa.-
tion is very important, so that the relative healthfuluess of
various pursutite can be known. The question applies to
.each and every person, irrespective of age. ' For many
occeupations & single word or term on the first; line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
stor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, ete. But in many-cases, especially in industrial
employments, it is necessary to kndw (g) the kind of
work and =lso () the nature of the business or industry,
and thereforo an sdditional line is piovided for the latter

statement; it should be used only when neceded. As -

examples: (a) Spinner, (b) Coiton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The mas
terial worked on may form part of the second statement.
Never return “Laborer,? “Foreman,’® *Manager,"

“Dealer,” etc., without more precise specification, ag_

Day laborer, Farm laborer, ‘Laborer—Cosl min, ete.
Women at home, who are 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 A¢
echool or At home. Care should be taken to report 8pe-,

cifically the occupations of persons engaged in domebtic -

PR

J+ 1 tion; asthie sole cais of death: Abortion, cellulitls, ehildbirt, convul.

LTI

" ¢“Debility'? ("C’ongen.ital,’! :‘Sem'.le," ete.), “Dropsy,”

ULy -

~ “Exhaustion," “Heart failure,’? “Hemorrhage,”* Inani-
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service for wages, as Servant, Cook, Housemeid, ete.” Iithe." -

occupation has been changed or given up on account of -

‘the DISXASE CATSING DX ATH, state occupation at beginning

ofillnoss. £ retired from business, that fact may be indi- -
cated thus: Farmer (retired, 6 yrs.). For perscns who

have no eccupation whatever, write None,

Statement of cause of death,—Name, first, the piseasm
CAUSING DEATH (tho primary affection with respect to time
and causation), using always the same accepted term for

the eame disease. Examples: Cerebrospinal fever (the only *

definite! synonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Croup™); Typhoid fever
(never report “Typhoid pneumonia”); Lobar preumoniay
Bronchopneumonia (* Pneumonia,’? unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, etc., Car-
einoma, Sarcoma, ete., of . (name origin; “Can-
cer”” iy less definito; avoid use of “‘Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chromie {nierstitial viephritls, etc. ‘The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenia,’ “ Anemia’® (merely symptom-

tion,”? “ Marsmus,” “0ld age,” “Shock,’? " “Uremia,”
““Weakness,”? etc., when a definite diséase can be™sscer-
tained a3 the cause. Always qualify all diseases résult-
ing ffom childbirth or miscarriage, as “ PUERPERAL septi-
cemia,’!  PURRPERAL peritonitis, M ete. State csuse for
which surgical operation was undertaken, For vioLENT
DEATHS 6tate MEANS OF INJURY and qualify 85 ACCIDENTAL,
BUICIDAL, 01 HOMICIDAL, or 88 probably stich, 'if impossible
to determine definitely. ‘ Examples: Accidental drowning;
Struck by railway train—accident; Revolvér worind of head—
homicide; Poisoned by carbolic acid—probably éuicide. The
nature of the injury, as fracture of skull, and conséquences
(e. g., sepsis, tetanus) may be stated under‘the head of
“Coniributory.”” (Recommendations on statement of

.-~cause of death approved by Committee on Nomenclature

of the American Medical: Association’) ,
RN . P,
Nom.—mdiﬁgugl-ugﬂp@,mgy add to ahova lis} of undesirable terms
and refusa (o aecept oertifiates contafning thein, - Thus the form in nse

in Néw York City statés?, ““Certificates’will ba returned for additional

" foformation which give any of the following diseases, without explans-

., 6lons; hemiarrhags, gangrene, gastritls, erysipelss, menigftls, miscar-
A | - "riage, necrosis, peritonitis, phlebits, pyemis, septicemis, totanns.” But
" . general adoption of the minimuin list suggested will work vast improve-

meent, and its scope can be extended at o later date.
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