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Statement of Occupation.—Pracise statemont of
oceupation is very important, sd_that the relative
healt.hfulneas of varicus pursuits dan be known. The
question a.pphes to ea.eh and evary person, irrespec-
tive of age, For many oeeupatnons a smgle word or
term onithé first line will be sufficient, e. g, Farmer or
Planter, Physician, Composttor, Architect, “Locomo-

tive Engmeer. Civil Engineer, Stahanary Fireman, eto..~

But in many cases, especially in industrial employ-
-ments, it is necdessary to know (a) the kind of work
and also (b) tho nature of the businéss or industry,
.and theretore an additional line is prowded for the
. latter statament; it should be used oily when needed.
Aa examples: {a) Spinner, (b) Cotton mill, (a).Sales-
man, (b) Gracery, (a) Foreman, (b) Aulomobile fac-
" dory. The materidl worked on may form part of the
second etatoment® Never roturn “Ln.borer ' “Fore-
-asn," “Mapager;” ‘‘Dealer,”™ ote. ., without more
pracise speci on, as Day laborer, Farm laborer,
Laborer—Coal.piine, oto. Women at.home, who are
engaged in t.t(e diaties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housetwife, Housswork or At home, a.nd,J
-children, not gainfully employed, as A! school or At
home.- Care should be taken to report specifically
the occupations of persons engaged in domestio
service for ‘wages, as Servani, Cook, H ousemaid, oto.
It the ocoupation has been changed or-given up on
secount of thé DrsEAsn CAUSING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indicat’ed thus: Farmer (re-°
tived, 6 yra.) For persons who have no oceupatlon
whatever, write None. ’ -
Statement of Cause of Death —Name, first,

the DISHABE CAUSING DEATH “(the pnmary a.ffectlpn .

with reapect to time and eausation), using al#ays the
same sodepted term for the same disease. Examples:
Cerebrospinal 'fever (the only definite synonym 15
*Epidemio’ oarebrospinal meningitia'); szhthma
(avoid use of “Croup’"); Typhqzd Jever (never report

If retired from buai-} -

'

+

. will be returned for addit

“Typhoid pneumenia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentoneum, ,ptc..
Carcinoma, Sarcoma, ete., of ...,..... (na.me ori=
gin; *‘Cancer" is less deﬁmte avoid use of “Tumor",

for malignant neoplasma); Measles, Whoopmg cough ;
Chronte valvular heart disease; Chronie mtershhal

nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not bo stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tcrn‘;inal_ corixdit.ions,
such as”“Asthonia,”” ‘‘Anemia’ (merely symptom-

- atie), ‘‘Atrophy,”’-“Collapse,” *“Coma,” *Convul.

sions,” “‘Debility” (‘*‘Congenital,” 'Senile,” ote.),
“Dropsy." “Exhaust.ion," ‘‘Heart failure,” “Hem-
orrhage,” *'Inanition,” “Msmsmus"'“OId age,”
“Shoek,” "‘Uremm." “Weakness," ‘eta., pvvhen a8
definite . disohso ‘can be ascertnined as t.ha eausoe.
Always qu&ilfy a]l diseases resulting from ohlld-
birth or(:mlscn.rmaga, as “PUERPERAL sepucemm

“PUERPERAL perilonitis,” etc State oause !or
which surgieal ’ operatmn was undertakan. Fcr
VIOLENT DEATHS stalo MEANS OF mmnr snd qualify’
43 ACCIDENTAL, SUICIDAL, O HOMICIDAL, O 08,
probably such, if impossible to'determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accideni; Revolver waund of head—
homicide, Poisoned by carbolic actd——probably smctde.
The nature of the injury, as fra-ct.ure of a}rull and
consequences (0. g., sepsis, telanus), Moy be stated

. under the head of “Contributory.” (Recommenda.-

tions on statement of cause of death approved by
Committee on Nomaenclature of the Ameriean’
Medical Association.) -

Nore.—~Individual offices may add tp nbou; lst of undesir.
able terms and refuse to jaccept certificates eunt.ainlng thom,,
Thus the form in use in New York Qity statos "Gm'tiﬂcatea
nat information whjch glva any of
the following discases, without explanation, gs, the. sole chuse
of death: Abortion, cellulitls, ¢hildbirtl, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningibis miscarriago,
necrosis, peritonitis, phlebit.ls. pyemia, spptigemia, tetanus.'.
But goneral adoption of the minimum list suggested will work,
vast improvement, and ite BCOPO ChAn bo nxnunded at L) later
date.
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Statement of Occupauon.-—Pramse stmament of

- pooupation is very 1mporta.nt. so that the relative

-tact may bs indicated thus:

healthfulness of varioud pursuits can be known, The
question applies to each and every person, irrespee-
tive of age.” For.many occupations a single word or
term ob the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Loecomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many cades, especially in industrial em-
ployments, it is nacessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an’ additional line is*provided
for the latter statement; it should be iised only when
needed. As examples: (a) Spinner, (b) Cotlion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
-‘mobile factory, The m!terml worked on may form
part of the gacond” statement. Never return
“Laborer,” “Foreman;" ‘*Manager,” “Dealer,” ofc.,
without more precise speecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not *paid Housekeepers who receive a
definite salary), may be entered as Houseuife,
Hougework or Al home, and children, not gainfully
employed, as At achkool or AL home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation st be-
ginning of illness. If retired from business, that
' Farmer (retired, 6

yrs.). For persons who have no asoupation what-

- ever, write None.

Statement of Cause of Death.-——Name, first, the
DISEASE CAUSING DEATH {the primary affpstion with
respect to time and causation), using®always the

same acoepted term for the same disease, - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitia"); Diphtheria
{nvoid use of **Croup™); Typhoid fever (never report

-2%%"7

‘“Typhoid preumonia’}; Lobar pneumonia; Broncho-
prneumonia (*Pneumonia,” unqualified, is indeflnize);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete,, of (name ori-
gip; “Canoer” is less definite; avoid 'use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing déath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” “Anemia’ (merely symptomatie),
“Atrophw,” *Collapse,’ “Coma,” “Convulsions,”
“Daebility” (*Congenltal,” “Senile,” ete.), *‘Dropsy,"’
*Exhaustion,” **Heart failure,” ‘**Hemorrhage,” *In-
anition,"” **Marasmus,” ‘‘Old age,” ‘‘Shook,” *'Ure-
mia,” *Weakuness,” eto., when a definite disease can
be ascertained as the cause. Always quality safl
diseases resulting from childbirth or miscarriage, as
““PUBRPERAL seplicemia,” “PUERPERAL perilonitis,'
ate, State cause for which surgioal operation was
undertaken. For vioLeNT DRATHS siate MBANS OF
inJorY and qualify &8 -ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &3 probably sueh, it impossible to de-
termine definitely, Examplea: Accidental drown-
ing; struck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, end consequences (o. g., sepsia, lelanus),
may be stated under the head of “Contributory.’
{Recommendations on atatement of oause of death
approved by Committee on Nomenclature of the
American Medieal Assooiation.)

Nore.—Individual ofitces may add to above list of undo-
slrable terms and refuse to zccept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitla, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work

" vast improvement, and Its scope can be extended at a laver

date.
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