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Statement of Occupation.—Precise statement of
ocoupation is! very importaiit,-so-that the relative
healthfulness of various pursuits éan be known. |The
question appliesito each and! every person, frrespéo-,
tive of sze; For many 'ocoupations a single word;ar
term on the fifst line will be'suffibieiit, e g., Farnier ar
“Planier, Bhybictan, iComposiior, | Architect, Locoma-
tive enginedr, iCivil engineer, iStatiohdry fireman, etc.
But in many oases, especially iin{ iil{iuat}inl employ-
inents, it is necessary to know3(a)+the kind of work
and also (b} the:natareiof the: busiiess or industry;
_ afid thereford sn additional line js! provided for the
latter statbment; it should be usedonly when needed.
‘&¢ oxampleait (a) Spinder, (b) Cditon mill; () Sales-
man: (b) ‘Grocery; (a) Forewian, (b) Automobild fas-
toryo ‘The material worled on may forny part of the
second statement. Never i-etumJjLabqi‘er.’,'__“_For&;:
man)” *“Maiager,” {* Dealer,” eto.,{-without "fnore
‘prboise spéeifioation, as Dag laborer, ‘FParmiaborer,
‘Labdrer— Coal mine, oto. 4Women:at homa, who are
engeged in' the duties ofithe licusehold only {(notipaid

\Fpbeekespers: who reccive,sidefinité salaty), may be .
ehtered as: Housewifs,d Houseworkior Al homey;and-

‘ohildren, not gainfully employed; asiA? school or Al
ho'me. Care shouldibe tnkenito réport specifieally

the oceupations of persons ongaged in idombstios -

‘wervice loriwages, as Servint; Cookji Hotwsemadid, eta.
It the ocoupation has been ohanged lor giveni up dn
account of the DISEASE] CAURING|DBATH; state (jcon-
pation at-beginning of ilinéss. L, If tetired from busi-
ness, that'fagt may be indieated thus: 1Farmer. (re-
tired, 8 yra.)¥ For personsi who have no. otcupatid
whatever, iwritoi Noie. i6 1 ¢ § .+« 7 ¢ O
Statement of cause of Death.—Name, first,
the pisuas® causiNg pEatd (the primary‘;a;leétion
with respect to time and cauation), u:sing alwhys the
game ncoopted térm for the game 'disease: Examples:
Cerebrospinal fever (tho' only definite synonym is
“Epidemic carebros'plnnl -meningitid”);; Diphtheria
(avold use of'r‘“Croup")';lTnghaiq Jfever (never-report
’ L S iy

.

“Typhoid pneumonia”); Lobar pneumonia; Broncha-
pneumania (' Bpeumonia,”’ unqualified, 1p indefinite);
Tubereulogis of Junge, meninges, perilgneum, jetor,
Curoinoma, Sarcoma, eto., ofj. ... ...... (name ori-
gin;i'‘Canoer’’:{s loss definite; avoid use of ¢\ Tumor"
for malignant ‘neoplasms). M gaslq.s;tha'piny cough;
Chronje, valeular . heart disdage;: Chronic intergtitial
néphritis, eto. ;. The-contributory (secopdary or in-
tercurrent) affection need not be stated unlesp im-
portant. Example: Measles (disense causing death),
29 tds.; Bronchopneumonia; (secondary}), i0 ds.
Never report mere sympioms or terminal conditions,
such as;*'Asthenia,” ‘Apemia’ (merely symptom-
atio), "‘Atrophy,”) “Collapse,” “Coma,” “Convul-
gipns,” *Debility” (“Congenital,’", *Senile,” :eto.],
“Dropsy,” Y Exhaustion,” “Heart failyre,” “'Hem-
orrhage,’” *‘Inanition,)’ “Marasmus,” , ‘‘Old age,)’
“Shoek,” “Uremia,” '*Weakness,” eto,, When a
définite "disease can be ascertaiped as the cause.
Always quality all diseases; resulting ( from ohild-
birth or milseqrriage, a8 “PUERPERAL asptice;m‘a.{'
“PUERPERAL perilonitis,” eto. | State onuse for
which surgical operation was undertaken., For
VIOLENT DEATHS state,MEANB OF INJURY and qualify
4% _ ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a3
@robably:such, if impossible to determine definitely.
Examples: . Accidental drowning; struck by rail-
way: sirain—accident;y; Revolver oUnRd jof head—
homicide; Poisoned:by carbolic acid—rprobably suicide.
The. natpre,of.the_ injury, as fracture, of gkull,, and
gonsequances (o. g., 8£psis, detanus) -may .be atated
under the head, of;* Contributory."”, (Recommenda-
tions on.statement of cause of death.approved by
Committesy, on Nomenplature tof ,.the; . Amerioan
Medieal . Aasociation.)  : ! n

i H ] bou

Nore—Indlvidual offices may add to above lst of undesir-
able terms and refuse to accept certificates, contalnlng them.
hus the form In 8e In New York Oity states: L Qertificates
will be refurned for additlonal Informatlon which glve any of
the followlng diseases, without explanation; as tho sole cause
of death: . Aborticn, Collulitis, childbirth; convulbions, homor-
rhage, gangrens, gastiiis, lerysipelad, medlngitla; ‘miscarriage,
recrosis, peritonitls, fhicbitls, pyemia, ayp't.lcenifzi‘. tetanus."”
But general adoptlon of the minimum liat suggested will work
;aat: _‘lmprpvement.‘. a.n‘d lt.g scope can ti)e gx.:oendfglr at u_ln,ter
ate.
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Statement of occupation.—Precise statement of
oecupation is 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 occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomotive
éngineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment: it should be used omnly when needed.
As examples: {e) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the se
statement. Never return *‘Laborer,” “Fo
“Manager,” ‘*Dealer,” eté., without mo
gpecification, as Day laborer, Farm laborer, orer—
Coal wmine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-

keapers who receive a definite salary) may be entered .

as Housewife, Housework, or Af home, and children,
not gainfully employed, as At school or At home:

Ctare should be taken to report specifically the ocou-.

pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemdid, ete. If the
Gocupation has been changed or given up oa aceount
of the DISEASE CAUSING DEATH, state oceupation at
beginning 6f filness. If retired from business, that
fact may be indicated thus. Farmef (retired, 6 yrs.)
For perd®™s who have no ocecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (tho primary affection
with respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the oiily definite synonym is
“Epidemic cerebrospinal meéningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid fevet (never report

R0A/b

" Examples:

“Typhoid pneumonia’™}; Lobar pneumonia; Broncho-
pneumonta ('Pnoumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, etc.;"
Carcinoma, Sarcoma, 6te., ofcvuuveereicvvereersenrenas {name.
origin; “Cancer’ iy less definite; avoid use of *“Tumor’”
for malignant neoplasms); Measles; Whooping cough;.
Chronie valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary of in-
tercurrent) affection need not be stated unless' im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10! ds,
Never report mere symptoms or terminal conditions,
gsuch as “Asthenia,” ‘Anemia’’ (merely symp‘oni-
atie), “Atrophy,” “Collapse,” “Coma,” “Corvul~
gions,” “Debility” (*Congenital,” *“Senile,” éte.),
“Dropsy,” *“Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” ‘‘Uremia;,” ‘‘Wonkness,” etc., when a
dofinite disease can be ascertained as the causeé.
Always qualify all’ diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL aepticen;ia,"
“PuepPERAL perilonilis,” etc. State causs. for.
which surgical operation was undertaken. .For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF .8
probably such, if impossible to determine definitely.
Accidenlal drowning; struck by . rail-
way train—accident; Revolvar 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 be stated
under the head of “Contributory.’” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the ' American
Medieal Association.)

Nore.—Individual offices may add to above Het of undesir-
able terms and refuse to pecept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the followlng diseases, without exlplanation. as the sole causs
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrane, gastritis, crysipelas, meningitis, !nlsic.!u‘l:‘im;:au3
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
Egzg mprovement, and its scope can be extended at a later
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