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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ote.
Rut 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 noeded.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; () Foreman, (b) Aulomobile fac-
{ory. The material worked on may form part of the
gecond statement. Never return “Laborer,"” “‘Fore-’
man,” ‘“Managor,” “Desler,” ete., without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receivo n definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oeoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
neeount of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If rotired from busi-,
ness, that fact may be indicated thus: Faermer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None. a

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH. (the primary affection
with respedt to time and causation), using always the
game aceepted term for the same disense, Examples:-
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia”); Diphtherio
{avoid use of “'Croup™); Typhoid fever {never report

™

“Typhoid pneumonin’}; Loebar preumonia; Broncho-
preumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinema, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ate. The sontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonic {secondary), 10 da,
Nevoer report mere symptoms or terminal conditions,
such as ‘“Asthenia,” *‘Anemia’ {merely symptom-
atio), ““Atrophy,” ‘Collapse,”. “Coma,” *“Convul-
sions,” ‘‘Debility” (“‘Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,"”. “Hem-
orrhage,”’ *“Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” ‘‘Uremina,” *‘Weakness,” oete., when a
definite disease can be ascertained as tho ecause,
Always qualify all discases “resulting from child-
birth or miscarriage, 8s “PUERPERAL seplicemia,”
“PuERPERAL periloniiis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to dotermine definitely.
Examples: Accidenial drowning; siruck by rail-
way trein—occident; 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, tetanus), may be stated
under the head of “Contributory.” (Recommenda<
tions on statement of cause of death approved by,
Committee on Nomenclature of the :American
Mediea] Association.) ;
Nore.—Individual offices may add to abovoe list of Qndusir-
able terms and refuse to accept cortificates contalning them,
Thus the form in use In Now York City states: *'Certiflcates
wiil bo returned for additional information which glve any of
the following discasces, without oxplanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convuleions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosts, peritonitis, phlebitis, pyemina, septicemia, tetantus,”
But general adoption of the minimum 1list suggested will work
‘\ir:st; improvement, and its scope can be oxtendod at a later
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Statement of occupation.—Precise statement of cccupa- -

tion is very important, so that the relative healthfulness of
various pursuita can be known. The guestion applies to
each and every person, irrespective of sge. For many
occitpations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
{tor, Architect, Locomotive engineer, Civil engineer, Stationary
Jfireman, etc. But in many cases, especially in industrial
cmployments, it i necessmary to know (a) the kind of
work and also () the nature of the businces 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) Selesman, (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,” 'ete:, without more precise spec.lﬁcauon,_
. Day laborer, Farm laborer,” Laborir—Coal mine, efc.
Women at home, who are engagéd id the duties of the
- household only (not paid Housckecpers -who receive a
definite salary), may be entered as Housewife, Housework,

or At kome, and children, not gainfully employed, as A¢f -

~ athool or At home. Care should be taken to repart spo-
clﬁca.lly the occupations of persons engaged in domestic *
- gervice for wages, aa Servant, Cool: Housemaid, etc.

cated t.hus. Farmer (retired, *6 yrs.). For pereona ‘whoj

- have no occupatmn whatéver, write None r;«'f \ e ~:

Iitho
_occupation has been changed’ ?r given up on account, of ¢
"the DISEASE CAUSING DEATH, state cccupation at begmmng_‘
of illness. If retired from business, that fact may be mdire
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Statement of cause of deatl;—Name, ffit) the DISEABE® ey T

CAUSING DEATH (the primary affection w\:.tlgreapéct to time*”

and causation), nsing always the. same at.‘cepted term’ for*

the same disease. Exampies "Caebrﬂspmgl fever'(the only?

definite synonym is “Epidemic cel;ebmepma.l menin:

gitis"); .Dtphthma {avoid use of “Croup”), Typhoid Sever-
(never report “Typhoid pueuinonia’); Lobar pam:mnw )

Bronchopneumonia (“.Pnenmoma ! unqualified, is indefi-

« nite); Tuberculosis of lungs, mmnges, pmtoneum, ete., Car--
(name origin; “sz—'

ciroma, Sarcoma, ete., of

cer’ is less deﬁmte avmd use of ¢ Tumor’? for malignant
neoploasms); Mea.sles, Whooping cough; Chronic valvular
heart disense; Chronde Interstitial mephritis, eic. The con-
tributory (secondary or intercurrent) affection need mot
-be stated unless important.. Example: Measles (disease
. causing death); £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere’ symptoms or terminal condi-
tions, such as  Asthenia, *? “Anemm‘! (merely symptom-
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" eemia,” “PUERPERAL peritonitis,”? otc.
: Wh.ll’.‘h surgical operation was undertaken. For viorext

atic), “At:rophy,”* "COH&DSO,"‘ -“Comn,’* “COIIWISiOIIB,"
“Debility’? {*Congenital,”* *Senile,” etc.), ‘‘Dropsy,’
#Exhaustion," *Heart failure,’* “Hemorrhage,’? *Inani-
tion,’* (:Mmus,u “0ld a.ge,"’ “Shock,’! "Uremiu,”
¢Weakness,”! etc., when g definite diseaso can be ascer-
tained as the cause. Always qua.hfy all diseases result-
ing from childbirth or mmcamage, 28 “PUERPERAL septi-
State ‘cause for

DEATHS state MEANS OF INJURY and qualify as ACCIDENTAL,
BUICIDAL, OF HOMICIDAL, oF 28 probably such, if impossible
to determine definitely. Examples: Accidenial drowning;
Struck by railway train—aceident; Revolver wound of head—
homicide; 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.”? (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical .Asaoc.tauon ) N
Notz.—Individual ofiocs  may.add to above list of undesirablo terus
nndrefusatompt oon.u\hﬂngthem. ‘Thtts the form In uso
in New York City, aﬁtes: "Cmi.ﬂcntas will ho returned for additiozial
information wh.{ohﬂvemy ot tha rouowing diseases, Without explaris °
tlon, as the sola'chu ',dt ueq_.ﬂu “Abortion, cellulitis, chﬂdbfnh convul-
slons, hezpqnhage. W ghstritis, erysipelns, mmmguis misear
_-Tiage, net‘.mds,rpm'iﬁmﬁﬂx Phlebitis, pyemis, septicamis, tetanus.” But

- Jwgeneral &dbption of the minimum List suggestdd will work vast Improve.
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