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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to eash and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil enginesr, Stationary fireman, otc.
But in many ecases, espeecially {n Industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
second statement., Never return **Laborer,” "“Fore-
man,” “Masanager,” ‘'Dealer,” eto., without more

precise specifieation, a8 Day laborer, Farm laborer,’
Women at home, who are .

Laborer— Coal mine, oto.

engaged in the duties of the household only. (not paid -

Housekeepers who receive a definjte galary), may be
entered as Housewifs, Housework or At home, and

children, not gainfully employed, aa At school or Af .

home. Care should be taken to report specifically
the occupations of persons engaged In domestic

service for wages, as Servani, Cook, H ausammd ete.
If the oeeupation has hesn ohanged or given up on;

account of the DIBEASE cAusING pEATH, siate occu-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who hnve no oooupation
whatever, write Nons. .-
Statement of cause of Death. —Name, ﬁrat.

the DISEABE CAUBING DEATH (the primary affeotion.

with respoct to t{me and causation), using always the
game accepted term for the same disease. Examples:
Gerebrospmal fever (the only definite synonym fis

“Epidemlo oerebrospinal meningitls”); Diphtheria

(avold use of “‘Croup”); Typhoid fever (nover report

-

If retired from busi- :
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-

. portant.

ha

:'l'_'_','"‘- Ly -.._‘.g\-“_!-,d‘

"-\_..,:'

“Tyyhold pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonls,' unqualified, 18 Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name orl-
gin; ““Cancer” 1s less definite; avoid use of “Tumor”
for malignant noeplaams); Measles; Whooping cough;
Chrontc valvular heart disease; Chronic snlersitital
nephrilts, ete. The contributory (secondary or in-
tereurpent) affection need not be stated unless im-
Example: Measles (disease causlng death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,’” “Anemia’” (merely symptom-
atio), '"Atrophy,” *“Collapse,” *Coma,” *Convul-
sions,” *"Debility” (**Congenital,” *Senlls,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” *0ld " age,”
“Shock,” “Uremia,” “Weakness,”” eto, when a
definite disease -can be ascertained as the cause.

_Always qualify all. diseases resulting .from child-

birth or mlscarriage, a8 “"PUERPBRAL aeplicemia,’”
“PUERPERAL peritamtu, eto. . State ocause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MpaNs or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 88
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way train—aecident; Revelver . wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenelatire of the Amerloan
Medical Association.)

NoTte.—~Individual officer may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York QOlty states: “Qertificates

will be returned for additional Intormation which give any of

the following dieeases, without explanation, ag the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriaga,
nocrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Ita scope can be extended at a later
date. . .
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Statement of occupaﬂon.wPremse statement of
occceupation is very 1mporta,nt so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persomn, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sul’ﬁment e. g., Farmer or
flantcr, Physician, Composilor, Architect, Locomotive
gngmeer, Civil engineer, Statwnary fzreman, etc. But
in many cases, espeemﬂy in mdustru‘ﬂ employments,
1t ig necessary to know (a) t.he kmql of work and also
(b) the nature of the business ‘or 1ndustry. and there-
fora an additional line is pronded for the latter
statement; it should bho used only when needed.
As exa.mples (@) Spinper, {b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aytomobzlefactory

The ma.terla.l worked on may form part of the second -

statement Never return “Lnborer," “PForeman,”
"Mana.ger” “Dealer,” ote., without more precise
speelﬁeatmn a8 Day laborer, Farm laborer ﬁLaborerﬁ
Coal mine, gte.

keepers who receive a definite salary) may be entered

as Housewife, Housework, or At home, and children, -

not gainfully employed, as At school or” At home.
Care should be taken to report speeifically the occu-~

pations of persons oengaged in domestic serviee for - .

wages, as Servant, Cook, I;{ousemmd etc If the
of the DIEBABE CAUBING DEATH, st'a,ta occupa.tlon at
beginning of illness. Tt ,retn‘ed from bugmess, that
faot may be mdlca.ted thus. Farmer (retired, 6 yre. )
For persons who have no oecupat:on whatever.
write None.

Statement of cause of death —Na,me, first, .

the DISEABE CATUBING DEATE (the pnmary affeetion ~

with respect to time and causatlon). using always the

Women at home, who are.engaged -
in the duties of the household only (not paid House-

.
T
}

Joccupsation has been. ehanged or glven up on u.ccouut. R

.32360

same accepted term for the same diseage. Examples: .- ,

C’erebrosmnal Jeover (the only deﬁmte synonym is
‘Epidemio cerabrospma.l menmg-ms"), Dtphthena

{avoid use of “Croup”); Typho;d fever (never report .

.

wely Yaagd~

’ orlgm,

BeeQyr |

“Typhoid pneumonia’’); Lobar pneumonia; Brongho-
preumonta (“Pnoumonia,” unqualified, 1slmdaﬁmte),
Tuberculoszs of lungs, meninges, peritoneum, otc.;
Carcmoma, Sarcoma, ote., Of i, (na.me
“Cancer’ is less definite; aveid use of “Tumor”
for mallgna.nt; neopla,sms) Measles; Whoopmg cohgh
Chronic valyular heart disease; Chronic intersigiial
nephrités, otc. The contributory (secondury or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (dlsea.sa causing death),
29 ds.; Bronchopneumonia (secondn.ry), 10 . ds.
Never report mere symptoms or termmal conditions,
such as ‘“‘Asthenia,” ‘“‘Anemia’ (merely symptoms=
atie), ‘‘Atrophy,” *“Collapse,” “Goma. *Conyul-
sions,” ‘‘Debility” (‘“Congenital,’” “Senlle.’-' 0.),
*Dropsy,” “Exha.ustmn," ““Heart fallm;e " “*Hem-
orrhage,” “Inanition,” “Marasmus,” Y0ld s,
“Shock,” “Uremia,” “Weakness,” ate. o when a
definite disease can bo ascertained as ' the cause.
Always qualify all diseases resulting from ch:ld-
birth or miscarriage, a8 ‘“PUBRPERAL sephcemza,
“PUERPERAL  perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR Homc_mAL, or as
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the imjury, as fracture of skull, and
consequences (8. g. sepsis tetanus) may he stated
undér the head of “Contributory.” (Recommenda«-
tions on statement of cause of death’ a.pproved by
Committee on Nomenclature of the American
Medical Association.) o

No'rn —Individual oiﬂces may add to abova list of undesir-
able terms and refuse to accept certlﬂcabea contalnm them.
Thus the form in use in New York City states®’ ‘Certlﬂchm

1l be raturned for additional informat an which gives any of
the followin%O iseases, without explanation.” na thé sole cause
of denth: Abortion, cellulitis, childbirth,” convulsions, hemor-
rhage, gangreno, gastritis, erysipelns, meningitis, miscarriage
necrosls, peritonitis, phlebltis. pyemia, septicemia, wmnﬁa
But Eenera.l adoption of the minimum list auggested will work
vast provement, and Jts scope can bo ext.endad n.l; a lat.er
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