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Statement of Occupnﬁfm —Prociso statement of
oeoupa.l;loﬁ f8 very Important, 56 that the relative
healthfulness of varlous purkuits i oc.n be known. The
question applles to each anil every person, irrespec-
tive of age. For many cedupatibns a single word or
iterm on the first line:will be aufficient, e. g., Farmer or
Planter, Physician, Compositér, Archilecl, Locomu~

itive engineer, Ctvil engineér, Stationury fireman, eto.

But in many oases, especlally inindustrial employ-
.mpnts, 1t 18 necéssary to know (a) the kind of work
ahd also (b):the nature of” thetbusinessior industry,

sand therdlor an additlonal line:is iprovided for the
ihfi'tt'ér etaterient; it shoald bb usellionly when needed.,
JAf gxamples: {a) Spinner, (b) Colion mill; (a) Sales-

‘man, (b) :Gracery; (d) Forsinan, (b) Automobile fac-
J{doty:  The material worked on may-form-part-of the
wsaoond statethent. Never return ‘‘Liabores,” “Fore-

mah,” “Mshager,” “Dealsz,” oto., without .more
piemse specificgtion; as Day labarer, Farm .laborer,

Imborer—Coal mine, ete. Women, at hémse, Who are
senpéged in thie duties of the household oiily (notjpaid

Hauaekesperarwho réceivera definitd 3ala.ry), may be

.eittered a8 Housewife, Houseivork or A! Aome, and
1ohildren, not: gu.infu!ly employdd, aa Al schodl dr Al
ihome. Care: ahould be té&keén to report. spesifleally
ithe ocoupations of persoms engwged dn .domestio
sgervice for wages, as Seredni, (ook; Housémaid, eto.

If the ocsupation has bgen 'iah'angaﬂ or.given up on
acoount of the DISEASE vATBING DREATH, state deai-

pation at hefinning of llhmas Tt retired from busi-

ness, thatifast may be: ivdicated thus: Farmer (se-
tired, & yra.) ¥or persons #ho have no oocupatmn
whatever,:-write None.

Statement of cause wof Deathx-—Name, firat,
the nieEage cavsiNg pBafA {{he primary affection
with respest to time and saudation), uslig always the
same scoceptetl term forithe same disense. Examples:
Cerebrospinal fever (tha only definite synoaym is
“Epidemio cergbrospina! meningitid”); Diphtheria
(avold use:of **Croup”); Typhotd féver (never report
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“Typhold pneumonia”); Lobar pneumenie,; Brincho-
preumonia (' Poeumonia,” unqualified, s indéfinite);
Truberculosis of lungs, meninges, -periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is leas definite; avoid uge of ' Tumor"’
for maligrant neoplasms); ‘Measles; Whooping cough;
Chronic valvular ‘heart disease; Chronic interstiiial
rephritis, eto., The contributory (secondary or in-
tercurrent) affection need not bie stated unless im-
portant. Example: Measles (dizoare causing death),
29 ds.; Bronchopneumonis (secandsary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” ‘“Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Cénvul-
gions,” “Debility’’ (‘' Congenital,” ‘‘Senile,” eato.),

_“Dropsy,” “Hxhauation,” “Heart failure,” ‘‘Hem-

orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shook,” “Urcemia,’”’ ““Weakness,” ete., when a
definite disease oan be ascertained as the sause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “‘PUERPERAL geplicamia,”
“PUERFERAL perilonilis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MBANg OoF INJURY and-gualify
a3 'ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of . 88
pribably such, if impossible to determine.definitely.
Examples: Accidentdl drowning; -slruék by ‘rail-
way irain—accident; Hevolver -wound .of head—
homicide; Potsoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may rbe stated
under the head of “Contributory.” (Recommenda-
tionas on statement of cause of death-approved by
Committee on Nomenelature of ‘the .American
Medical Association.)

Nore.—Individual ofilces may add to above ll!t of unilesir-
abls terms and refuss:to accopt certificates cantaining them.
Thus the'form {n use in New York Ojty states: "Oertlﬂcat.eu
will be returned for additlonal information.which glve any of
the followlng dlseases, without oxplanation, as the sole cause
of death: Abortion, coliulitis, chitdbirth, convulions, hemor-
rhage, gangrene, gastritls, erydipelas, menmgltil,,mlacarria.ge,
necrosis, peritonitls, phlebitis, pyemia, sopticerla, tetapus.’
But geneml adoption of the minimum un suggested will work
vast improvement, and {ts scope can ba axtended at atlater
date. N
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Statement of occupation.—Precise statemont of
oceupation is very ‘important, so that the relative
healthfulness of various pursuits ean be known. The. -
question applies to-each and every personm, irrespec~
tive of age. For many occupations a single word or -
term on the-firat lin® will bo sufficient, e. g., Farmer or
Planter, Physictan, ‘Compositor, Architect, *Locomotive
engineer, étml engineer, Stalionary fireman, otc. Buft

in many-caged, 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 there-
fore an additional line is provided for. the latter
statement; it should be used only when necded.
As oxamples: (a) Spinner, (5) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the seeond
statement. Never return *‘Laborer;”’ “Foreman,"”
“Manager,” *Dealer,” etc., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not. gainfully fomployed, as At school or Al home.
Care should bé taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servand, Cook, Houeemaid, ete. If the
-oscupation has been.changed or.given up ot account
of the DISEASE CAUSING DEATH,.state occupation at;
beginning of illness. If retired.from business, that
faot may be indicated thus.: Farmer (retired, 6 yrs.)
For persons .who have no occupation-whatever,
write None. ‘ -

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation); using always the
same accepted.term for the same disease. Examples:
Cerebrospinal fever (the-only definite synonym is
“Epidemio i cerebrospinal . meningitis''); Diphtheria
(avoid use of “Croup”); Pyphoid fever (never report
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“Typhoid pneumonia’); Lobar preumonte; Broncho-
pneumonia (*Pneumonis,” unqualified, is.indefinite),’
Tuberculosts of lungs, meninges, periloneum, ote.;
Carcingma, Sarcoma, ete., of...uveuncisrvrissseseanen: (DBMO
origin; "'Cancer” is less definite; avoid use of “ Tunior”
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or 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,
such ag “Asthenia,” “‘Anemia’ (merely. symptom-’
atie), “Atrophy,” ‘‘Collapse,” “Coma,” *Convul-
gions,” “Debility’’ (‘‘Congenital,”” “Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” “‘Uremia,” “Weakness,”” ete., when a
definite disease can be ascertained as.the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, s “PUERPERAL geplicemia,’
“PurRPERAL perifoniiis,”’ etc. State cause for
which surgical operation was undertaken. For -
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine’ definitely.
Examples: Accidental drowning; struck by rail-
way - rain-—accident; Revolver wound of head—

" homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consogquences (o. g. sepsis, {elanus) 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.) |

.Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certifichtes
will be roturned for additional information which gives any of
the followi:
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, mlscarrlage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
Saig mprovement, and its scope can be extended at a later

ate. [ B

diseases, without explanation, as thesole cause
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