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Statement of occupation.—Precise statement of
cecupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations n single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in mdnstrml employments,
it I8 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,
it should be used only when needed.’

statement;
As examples: (a) Spinner, {b) Cotton mill; (a) Sales-

man, (i) Grocery; (@)} Foreman, (b) Aulomobile factory. -

The material worked on may form part of the second
statement. Never return “Laborer,” ‘“Foreman,”
“Manager,” ‘“Dealer,” etc., without more precise
specifieation, as Day laborer, Farm laboret, Laborer—
Coal mine, oto. Women at home, whé hfe engaged
in the duties of the household only (not phid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, otec. If the
cccupation has been changed or given up on account
.of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicnted thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
writa None.

Statement of cause -of desth.—Name, first,
the pISEASE causiNeg 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’

“Epidemic cerebrospinal meningitis’’}; Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

b3

T way”

““Typhoid pneumonia’'}; Lobar pneumonia; Broncho-

preumonia (‘‘Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of.. ..(nnme
origin;'Cancer’'is less definite; nvmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; -Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Naver roport mere gymptoms or terminal conditigns,
such as ‘“‘Asthenia,” ‘““Ansemin” {merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,”" “Debility” (*‘Congenital,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“Haoom-
orrhage,” “Inanition,” ‘‘Marasmus,’’ *“Old age,"
“Shoek,” **Uraemia,” *‘Weakness,"” ote., whon a
definite disease can ‘be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplickaemia,”
“PUBRPERAL perilonilis,” eote. State ‘cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; “siruck by rail-
train—acctdent; Revolver wound "of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, lelanus) may be stated
under the head of “Contributory.” . (Recommenda-
tions' on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) :
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Statement of Occupation.—Precise statement of
occupntlon ‘is very, lmporta.nt go that the relatlve
health.fulnese of varigus pureu:te can be known. . The
questlon npplles to, enoh and every person, irrespoc-
tive o|' age.. For many oceupa.txons a single word or
term qn ¢ the firgt line wﬂl be suﬂiemnt e.g., Farmer or
Planter, - Physician, Compomor. Architect, Locomo-
tive Enmneer, Civil anmecr. Slahonary Fireman, ete.
But in many ca.eas. eepeemlly in industrial employ-
ments, it is necqssary to knew (e) the kind of work
and olsg (b) the nature of the business or industry,
and therefore an addltlonnl line is provided for the

' ,la.tter emtement itghould be used only when needed.
Aa emmplee. (a) Spinner, {(b) Cotton mill, (a) Sales-
.man, (b) Grocery, (a) Foreman. (b} Automobile fac-
tory. The matarlal worked on may form part of the
eeoond statement. Néver return *‘Laborer,” *Fore-

. ‘man,” "Manager," “Daealer,”. oto., w:thout more
preo:ae epeolﬂea.uon, as Day laborer, Farm laborer,

. Laborerh-ConI mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
H omekeepcrs who receive a definite salary), may be
enterad as Housewife, Hausewark or At home, and
olnldron, not gainfully employed as Al school or At
home, Care should be’ ta.ken to report specifically
the oooupetxons of persons engeged in domestm
serviee for wages, as Seruant Cook, Houummd etc
It the occupation has been changed or given up on
account of the DISEASE CAVSING DEATH, etate occu-
pation at begmmng of lllness.‘ It retued from busi-
ness,: thnt fact moy be indicated thua Farmer (re-
tired, ¢ yra.) For porsons who have no oecupatlon
whatever, write. None.

Statement of Cause of Death.—Name, first,
the DIsBASE CAUBING DEATE (the pnmnry affeotion
with respeot to tune and, enusatlon), umng elwaye the
same a.ceepted term for the same disease.” Examples.
Cerebrospinal fever, (the only definjte synonym _is
“Epidemio cerebrospinal menmgma"). D:phthma
(avoid use. of "Croup") Typhmg fcuer (never report

.

29" ds.;

 Examples:
"way tram—accl.den!

"Typhmd pneumoma") .Lobar pucumoma, Branch‘a-
_ pneumama ("J,Pneumonm., .unquallﬁed ia mdeﬂmte),
,Tuberculosu of lungs, mcmnqcs, pcr;tonéum, etd.,

C’arcmomu, Sarcoma. ete., of.,. ( ame ori-
gin; "Ca.ncer" is lbss deﬁnlte avo:d usé ol '“Tqmor
for mnhgnant neopla.smn) M easlcs, Wfioopmg cough
Chronic va.luular heart dtseaae, ,C’iromc tn!crsht

nephritis, ets. The eontnbﬁtory teecondn.ry or IE
tercurrent) affection need ot be stated unlees im-
portnnt ‘Exampla: M ensles (dxseaee esusihg death).
Branchopncumoma (eeeondrtry)‘, 10 da.
Nevaer report mere symptome or termme.l eond&tlons,
such as *‘Asthenia,”. "Anemm (merely symptor'n-
atie), “Atrophy,” *‘Collapse,”. “domu "“‘Cdnvul-
sions,” *“Debility” (“Congemtu.l v “Semle," ‘eato.),
“Dropsy,” “Exhaustion,” "Heart fmlure," "Hem-
orrhage ** “Inanition," “Mnresmue * “0ld ‘age,”
“Shock,” *Uremia,"” “Wenkness,’" Jote., when a
definite disease can be ascertmn d as the cauf!e
Always quahfy all discases resu gtmg l'rom Ohl]d-
birth or miscarriage, 63 “PUZRPERAL sc‘pucemm

“PUERPERAL pmtomhs, ate. ' ‘State cause lor
which surgical operation wasg ulnderta.k'en. 'For
VIOLENT DEATHS state MEANB oF INJURY and que.hry
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, .0r 88
probnbly such, if impossible to determme deﬁnltely.
Accidental drownmg, Yeiruck by rail-
Rcvolver wound of " head—
homicide, Po:saned by carbohc amd——probably suicide.

" The nature of the injury, as Traoture ot skill, and

congeqiiences (e. g., sepsis, !ctanpa), may be stated

‘under the head of **Confributory.” ' (Recommenda-~

tions on statement of ea.use of denth approved by

‘Committeé on Nomenelature ot ! the Amerman

Medioal Assoomtlon) : * gl

Nors. —Indlvidunl omcos may add to above l!.st of undeslr-
able terms and rofuse to accept certificatel-containing thein.
Thus the form in use in Now York Oity stiﬂ:as . ertlﬂcatea
will be returned Tor adrhtlonal information’ whlch ivo any, ‘ot
the following diseases, without explnnatloﬁ. s thd sole caise
of death: Abort.lon cellulitls, chlldblrth convu.lslonu hemor-
rhags, gangreno, gastritis, erysipelnh meningitls, rrlegn.
necrosis, peritonitls, phigbltis, pyemis, sefticomln, tetanus,”
But general ndoptlon of the mlnimum list éuggested will “work

‘vast lmprovement. and its scope can be uxtended nt a ln‘r:er
‘date.
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