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Statement of Occupatlon.——Preclse

oceupation is ‘very 1mportant so that the relutwe

healthfulness of various pursmts can be kflown The
guestion applies {0 each and évory person, 1rraspec-
tive of age. :For many occupatlons a smgle Ford of
term on the ﬁ.rst line will be sufﬁelent e.g., F&’rmer or

Planter, Physician; Composuor,‘ Archttect * Locoma~ -'}'

live cngmeer, Csml ‘enginecr, Statwnary ﬁrcman, Bte
But in many cases, especla,llyqn industrial employ-
ments, it is necessary to know (a) ‘the kind of work —
a.nd also (b) the nature of " tho busmess -ar mdustry, o

’ a,nd therefore an additional line'i 35’ provided for the 7

. Iatter statement; it should be used only when‘needod
_ As examplas

(a) Spinner, (b) Cotton mill; (a) Salcs- :
man, (b). Grocery; (a), Foreman, (b) Automabile fac- ’
tory The material worked on may form part of the
second statoement. Never return * Laborer,” “Foro—-
m‘m." “Manager,” ‘‘Dealer,"” etc', withéute more
precxse specification, as Day laborer, Farm laborcr, s

‘Laborer~ Coal mine, ote. Women,at home, w}lo are s
tngaged in the duties of the housohold only (not pmd n
'Housekecpers who receive a, deﬁmte sala.ry), may'bo
enterod as ‘Housewife, Housework or At homé, and

childron, not gainfully employed, s Al school: or::At
home. Care should be ta.ken to report speelﬁcallv
the o¢ccupations of persons-w engaged in domestle
servico for wages, a3 Scrvcmt,‘ C’oak Housemazd ate,
If the occupatlon has been changed of given.up.on
aceount.of the DIBEASE CAURING DRATH, State oecu-
pation at begmnlng of illhess. If retiréd from’ busx-
ness, that fact may be’ mdlcated thus:; Farmer (rc-
tired, & yrs.} -For persons WhO have no occupa,tion
whatever, write None.™ , -

Statement of cause lof‘ death ——Na.me, first,
the DISRASE CAUBING DEATH: (the\prlma.ry a.ﬂ'ectlon
with respect to time aud causetion), using alwa.ys the
same accepted term for: the same disease. Exa,mples
Cerebrospmal Sever (the ‘only definite’ synonym is
“Epidemic , cérebrospinal memng1tls”) -,Dsphtherm
(avoid use of ICroup”); T J;ahmd fever (never report
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“Typhmd pneumoma.”) '~Lobar pneumolma Broncho—
pneumama ("Pneumoma."’ unquahﬂed is lndoﬁmte)
Tuberculosw of,- lungs, memngca, 'metoneum,i'etc "
» C’arcmoma, Sarcoma, otc,, of L (name
orlgm “Cancer” 1slessd9ﬁmte &vmduseof “’I‘umor"
for: mn.llgna,nt" neoplasms) Measles; Whoapmg |t:(mg,';h
" “Chrante ualvular heart - duease,.Chromc interstilial
i nephmtts, ste; Tha contrlbut_gry :(sec{mds.ry for in-
*. tercurtent) affection- need not:be: stat'ed unless im-
; portant. Example; Measles (dlsea.se causlng death),
89 ds.; Branchapn%umoma (seconda.‘r)@), 10 .ds.
» Never report moresymptoms or termmal qond.ltlons,
such ss ‘‘Asthenia,)’ ‘‘Anemia’ (merely sym;:tom-
atlc) “Atrophy,” “Colla.pse . “Coma-‘" "“Convil-
sions,” “Debility” (“Congsnltal " “$emla ”[ ote.),
" “Dropsy,” ‘‘Exhaustion;” * Héart' failure,” ¢:Hom-
»orrhage,’”” “Inanition,"” “M&rasmus*i' “Old(ugu
f‘ ““Shock,” “Urefnjai ' “Wen.kn‘ess ‘ote. :When a
7~ definite disecase ‘can be ascé'rtmned }:,s the jeause.
Always qualify, all dlseasesﬂresultmg from | child-
birth or miscarriage, as “PUERPERAL septicemin,”
“PUERPERAL perilonilts,” ste.. * State eauko for
_which surgical operation was undertn.ktm: For
. VIQLENT DEATHS state MEANS OF INJURY) § and qualify -
5% ACCIDENTAL, SUIC]DAL. on HOMIC:DAL’\ or a8
prabably siteh,. if 1mposs;ble to doterrmne deﬁ,mtely
]an.mples.r Acctdental drowmng, strck by rad-
way: tram——acctde'nt Revalver‘ woundl“ﬁf hch—-—:
homicide; Pozsaned by carbohc acsd——probablj suigide.
:The nature of the injury, as fracturg of. skull, ‘and
consequences -(e. g., scpsts, telanus)y m:‘ty be stated
under the’head of “Contrlbutory " (Rocommenda-
tions on statement of dause of de&th approved by
Committee on Nomencla,ture of the'- Amoncan
Medlcal Assoclatlon ) i
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NoTe: --—Indjvidual offices may add to u.bove llst of undesir- -
“able terms and refuse to accopt certificatos contnlning them,
“Thus the form in use in New York City statest: “Certificates
will b returned for'sdditional Information which give any of
the following disea.ses. without explnnation a.s tho solé cause
.of death: Abortion -cellualitis, childbirth, convulslons. homor-
.rhage gangrene. gastritis, erysipelas, menlngit is, miscarringo, -

necrosis,” peritonitis, phiebitis, pyemia, sopticemia, tetanus.'
But general adoption of the minimum list suggestod wilt;work
-vast improvement, and lts scopo can bc oxteﬁdcd at , later
gdate L: . : [ T
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Statement of occupation.—Precise statement of
occupation is very importans, 80 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespecs
tive of age. For many occupations & single word or

term on the first line will be sufficient, ¢. g., Farmer or

Planter, Physician, Compositor, Architect, Locomolive
gngineer, Civil engineer, Stationary fireman, etc. But
in many cases, 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 thero-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As exagmples: (g) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automaebile factory.
The material worked on may form part of the second
statement. Never return *‘Laborer,” “Foreman,’”
“Manpger,”’ ‘‘Dealer,” eotec., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are ongaged
in the duties of the household only (not paid House-
keapers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or AL home.
Oare should be taken to report sposifically the oceu-

pations of poerscns engaged in domestie service for'.

waoges, as Servant, Cook, Houszemaid, ote. If the
occupation has been changed or given up on acqount

of the DISEAEE CATBING DEATH, state occcupation at

beginning of illness. If retired from business, that
foot may be indioated thus. Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASH CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerobrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, is indefinite),

Puberculosis of lungs, meninges, peritonsum, oto.;
Carcinema, Sarcoma, ate., of . iiniinsiennvenn, (RBMB
origin; “‘Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrontc tnierstitial

- nephrités, ete. The ocontributory (secondary or in-

terourrent) affection need not be stated unless im-
portant. Ixample: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
sueh as ‘‘Asthenia,” ‘“Anemia” (mepely symptom-
atie), “‘Atrophy,” “Collapse,” *Coma,” *‘Convul-
gions,” “Debility” (“Congenital,” “Senile,” eto.);
“Dropsy,” “Exhaustion,’” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *Old aﬁe."’.f
“Shoek,” *“Uremia,” “Weakness,' ete, when &’
definito ditease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PysrRPERAL perilonilis,” etc. State cause for
which surgical operation was undertpken. For
VIOLENT DEATHS s5tate MEANS OF INJURY and qualify
48. ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determina definitely.
Examples: Accidental drowning; struck by rail
wey (rain—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, telanus) may bo stated
under the haad of “Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.) o

Nore.—Individual offices mayadd to shove list ¢f undesir-
able terma and refuse to nccept dertificates coptalning them.
Thus the form in use in New York City, statea: “Certificates
will be returned for additional information which gives any of
tha fellowing diseases, without exlplana.tion. a4 the aole cause
of death: Abortion, collulitis, childbirth, copvulsigus, hemor-
rhage, gangrene, gastritis, erysipelas. manlnﬂtéia. miscarriage,;
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanys,’
But general adoption of tho min{mum Ust suggested will work
Ea:te mprovement, aud ita scope can be extsn%ed at & lgtar

ate.
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