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Statement of QOccupation. —Preelse statement of
oecupatlon is. very important, 8o that the relative

healthfulness of various pursuits (_m.n be known. The

question applies to eash and every person, irrespec-
tive of age. For mapny occupations a single word or
- term on the first line will be suflicient, e. g., Farmer or
Planter, Phy:ucmn, Compositor, Architect, Lotomo-
tive Engineer, (ivil Engincer, Stationary Fireman, ete.
But in many eases, espeocially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the bus_mess or industry,
and therefore an additional line is provided for the
Iatter staterfient: it 'should be used only when needed.

" As examples: (a) Spinner, (b) Cotton mill] (a) Seles-

men, (b)- Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” **Fore-

man,” “Manager" “Dealer,” ete., without more

preclse speclﬂeatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housetwife, Housework or At koine, and
children, not gainfully employed, as At school or Al
heme. Care should be taken to report speoifically
the ocoupations of persons engaged in domestic
service for wanges, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIEEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus. Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
~whatever, write None.
t Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the pnmary affection
with respect to time and causamon), using always the
‘same accepted term for the same'disease. Examplea :
Cerebroapinal fever (the only finite synonym is
“Epidemic cerebrospinal memngms Yy; Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*Pnenmonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eolo.,
Carcinoma, Sarcoma, ota., of . . . . . .. {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inierstitial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be sfated unless im-
portant. bmmple Measles (diseage causing death),
29 ds.; RBronchopreumonia (secondary). 10 ds.
Never report mere symptoms or termma.l conditions,
guch as ‘“‘Asthenia,” *Anemin™ (merely gymptom-

p atio), *‘Atfophy,” ‘Collapse,” :*'Coma,” **Convul-

gions,” “Debility” (*Congenital, "’ "‘iemle," ete.),

. “Dropsy,” “Exhaustion,” “Heart.failure,” “Hom-

orrhags,” ‘Inanition,” “Marasmus,” *0ld age,”
“Shoeck,” “Uremia,"” “Woeaknéss,” etc. when a
dofinite disease ean be ascertainod . as the cause.
Always quallfy all diseases resultmgf from chlld-
birth or miscarriage, as “PUERPhnAL septicemia,”

“PUERPERAL perifonilis,” _otc. State oause for
which surgical ‘operation was undorta.ken. For
VIOLENT DEATHS state MEANS Or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 03
probably such, if impossible to determinhe definitely.
Examples: Accidenial 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
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committes on Nomenolature of the American
Medioal Association.) .

Nom.—Iudlvldual offices may add to above llst of undosir-
able terms and refuse to accept certificates containlng 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 cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, mjscarrlage.
necrosts, poritonitis, phlebitis, pyemlia, septicemin, tetanus.’
But general adoption of the minimum list suggastod witl work
vast improvement, and 1t8 scope can be extendcd at & lator
date. 3
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Statement of occupation.—~Preeise statoment -of
occupatfon is very important, so that the relative
healthfulness of various pursults can.be known. The
quastion applies to each. and every person, irrespec-
tive of age. For many occupations.a single word or
term on the first line will be- suﬂicle;nt ¢c. g., Farmeror
LPlanter, Physician, Compositor, Architect, Locomotive

s engineer, Civil engineer, Stationary fireman, otc. But
vin many cases, aspecmlly in md]ustrml employmants,
¢it.is necessary to know (a) the kind of work and also
,{b).the nature.of the business or industry; and there-
’fore an addmoual line is provided for the latter
l}ta_tement, it should be uséd only- when needed.
As examples: {¢) Spinner, (b) Cotton mill; {a) Salos-
.man, (b) Grocery;(a} Foreman, (b) 14 utomobile Sactory.
"The matena.l worked on may form part of the second
statement. Nover return ‘'Laborer,” “Foreman,”
“Mfinager v “Dealer,” eote., without more precise
_specification, as Day laborer, Farm laborer, Laborer—
C'oal mine, ete. Women at home, who are engaged
i the duties of the household only (not paid House-
keqpera who Yeceive & déefinite salary) may.be entered
as 'Housewife, Housework, or Al home, end chlldren,
+not gainfully employed, as At school or At -home.
« Care should be talken to report specifically the oecu-
< pations of persons engaged. in -domestie. serviee for
wages, a8 Servani, Cook, Housemaid, efc. If the
+ pecupation has been oha.nged or. gwen up.on account
of the DISEASE CAUSING, nmuu. state, oooupation at
beginning .of {jllness. If- repred-from;bumness, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons ;who have . RO oeeqpa.taon - whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUB[NG DEATH' (the pnmary affection
with respect to time and causation), using always the
gsame accepted term for the samMe dlsea,sﬁ)..J‘]xamples
Cerebrospinal i fever (theé.only definite synonym is
“Epidemic ocerebrospinal mamng'ltls"), t Diphtheria
(avoid use of *Croup’};. Typhotd fevér (ne\rer‘report
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* Carcinoma, Sarcoma, ete., of...

“Typhoid pneumeonia'); Lobar pneumonia; Broticho-

-preumonia (“Preumonia,” unqualified, is indefirite),

Tuberculosis of lungs, meninges, periloneum,-.sto.;
SRR 4 T:% 111
origin; “‘Cancer’’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); -Measles; Whooping cough;
Chronic valvular heari disease; Chronic inferstitial
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 ternginal conditions,
such as ‘“‘Asthenia,” ‘““Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘“Convul-
gions,” “Debility” (“Congenital,” “Senile,’” ate.},
“Dropsy,” *Exhaustion,” “Heart failure,” *Hem-
orrhage,” “‘Inanition,” “Marasmus,” *“0ld sge,”
“Shock,” “Uremis,” “Weakness,' :otc., when =&
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "PUERPERAL seplicemia,’’
“PUERPERAL peritonilis,”” ete. (State cause for
which surgical operation was undertalken, ; For
VIOLENT DEATHS state MEANS oF INJURY-and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF -8s
probably such, if impossible to determine;definitely.
Examples: Accidental drowning; struck ‘by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature .of the injury, as fracture of skull, and
consoquences (¢. g. sepsis, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the .‘American
Medical Association.)

Nore.—Individual offices may add to above list. of undosir-
able terme and refuse to accept cersificates containmg hom.
Thus the form in #tse in New York Cltf states: *Certificates
will be roturned for additional information. wh.ich gives any of
the followinﬁodlsaa.scs without ex Planatmn as the sole chise
oh death: Abortion, t?eiltljl_;llt:ins, cihi ldbirr.h eonvtuéa{g;;s. Eﬁimor-
rhage, gangrene, gastr erysipelas, me: scarriage
necrosis, peritonitis, phlebitis, pyemia, sep teomia - tatanng ¥
But %eneral sdoption of the minimum list su.ggeur.ed will work
vast mprovement, and ita scope can be extepded a later
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