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Statement of O¢cupation..—Precise statoment of:
occupation is very important, so. thatithe relative
healthfulnessiof ivarious pursuits oan be known. The
question applies to each and every person, irrespee-
. tive of age. For many occupations a single word or
{term on thie first line will be suffloiont, e. g., Farmer or
Planter, Physician, Cdmpositor, Architest, Locomo-
tive engineer, Civil engineer,. Stationary fireman; otor
Baut in many oases, especlallyvin industrial employ-
‘ments, itds necessary to knows (a) the kind of work
and also (b)'the natare: ofithecbusiness or industry;
anditherefore an addltionalnhnelis provided for tlie.
Jatter statoment; it shodld be used;only wher needed.:
Ar examples: (a) Spinaer, (b) Colton mill; (a) Saleas
-man, (b)-GQrocery; (a) ' Foreman, (b) Automobils fac-
itory. The material worked on-mey-form-part.of .the-
-sacond statement. Newer return “Laborer,”” “Fore-
man,” “‘Manager,” “Dealér,” ete:, without morer
.precise sppcification, as Day laborer, Farm-laborer,
Liaborer— Coal mins;ote. Women.at home, who are-

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

Housekeepers who receive-a.definits ealary), may ibe
entered 88 Housewife, Housework or At home, and

children, not:gninfully employed, asi At-schoal or Aé .

Jhome. Csre ishould: be taksn:;to report specifically
‘the occcupations of: persons engaged «dn -domestic
‘gervice for wages, as Servant, Cook;: Housémaid; eto.
It the ocoupation has been changed,or given up on
account of the DISEARY.CAUBING DEATH; state ocou-
pation atibeginning of {llness.. If retired from busi-
ness, thatifact may beiindicated thus: Farmer (re-
tired, ¢ yre.) Tor persons who have no oecupation
whatever,write None. :

Statement :of cause 1 of Death.——Nama, first,
the DISEABE cAUSBING DEATE (the primary; affection
with respeet to time and causation), using always the
same accepted term for:the same disease. Examplen:
Cerebroapingl fsver (the only definlte synonym is
“Epidemis cerebroapinsal - menlngitis’);; Diphiheria
(avold useofi' Croup”); Typhoid fever (never report

“Tyrhoid pnanmonja") Lobar-pneumobw, Bréncho-
preumenia (“Proeumonia,” ungualified, 1s indaﬂnittﬂ.
Tuberculoais of lungs, meningss, perilonsum, etd.,
Carcinoma, Sarcoma, otel, of........... (name orl-
gin; “Cancer” islese-definite; nvoid.usetof *Tumor”
for malignant noeplasms): Measles: W-hooping cough;
Chronic valvular” heurl dissase; Chromic intedstitial
nephrifs, oto. The: contributory (sebondsry or in-
tercurrent) affeotion need not"be statéd unleds im-
portant: Kxample: Measles (disoase oausing ‘death),
29 ds.; Bronchopneumgnie' (secondary); 10 da.
Never report mere symptoma or terminal eonditions,
such as: “Asthenia,” “Anemls’” (merely symptom-
a.tlo), “Atrophy,” “Coliapse,” “Coma,” “Convul-
gions,” “Débility” (“‘Congenital,’” “Senils,” 'eto.),
“Dropsy,” “Hxhaustion,” “Heart failure,” *“‘Hem-
orrhage;” "Ina.mtmn,’" “Mn.msmus,” “0ld age,”
“Shock,”” *“Uremisa,”' *“Weakness,” eto.,  when .a
definite: disease oan be .ascertained as t.he oausp.
Always: qualify all diseases resulhngi from ohfld-

birth or miscarriage,  as! “PUEErERAL' saplicdmia’

“PUERPERAL perilonitis,’ etc. State caude l'(:u‘
which surgioal operation was! undertaken. For

VIOLENT'DEATHB Btat0 MDANSOF-INJURT and qualify.

&8 ACCIDENTAL, BUICIDAL, Or ‘HOMi¢ibaL, or”as
prabably. such, {f imposstble to determinédefinitely.
Examples: Aécidental drowning;i sttudk' by rail-
way - train—accident;. Revelver wound -'oj kdad—
homicidd; Poisoned by.carboléc aotd*——prabub‘ly sutdide.
Tha nature of 1thé injury, as fracturevoliskull!and
congsequences {e. g., sepkis, lelonug) may be stated
under the head of'*'Contributory.”” .(Recémmdnda-
tions on' statement of cause! of ddathiapprovetl by
Committee- on Nomendlature of"-the* Ametioan
Moedical. Association.)

Norte.+Individual ofiices may add to above 1iss of unidesir-
able:terms and refuse to necept cortificates.contnlning them.
Thus theform in use in New ‘York Olty stutes:! “Qertificates
will be returied for additional information-whidlkigive any of
the following diBeases; without explansition; as tha sole ‘cause
of death: Abortibn,;eellulitis; chﬂdhirth.-:convuléibna. hamor-
rhage, gangrene, gastritls, eryslpolak men{ngitis, miscarriage,
necrosis, peritonitis, phlebitis pyemia; septiceria, tetdnan.”
But general adoption of the milnlmum Vst seggestbd willl work
vast:improvement, and 1ts scopeican bo;eztended at a'later
date.
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
questiion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, ¢. g., Farmer or
Planter, Physician, Composiior, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, espocially in indusirial 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 needed.
As ex&mﬁjqé: (a) Spinner, (b) Cotton mill; {a) Sales-
man (b) Gropcery; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
stateraent., Never return “Laborer,” *‘‘Foreman,"
“‘Ma.nagexi,” “Dealer,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. 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
a8 Housewife, Housework, or At home, and children,

not gainfully employed, as At school or Ai home..

Care should bo taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the

ocoupation has been changed or given up on account:

of the DISBASE CAUSING DEATH, state cocupation at
beginning of.fllness. If retired from business, that
faot may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no ocoupation .whatever,
write None. . ’

Statement of cause of death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“FEpidemic cerebrospinal meningitis’); Diphtheria
(avoid use of "“Croup'); Typhoid fever (never report

ot

“Typhoid pneumonia"); Lebar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, etc., of...vuvureecenenen.. rereesee (MBS
origin; ‘Canecer" is less definite; avoid use of *Tumor*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
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 mero symptoms or terminal econditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Aftrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility’” (“Congenital,” *“Senile,” eto.),
“Dropsy,” “Eshaustion,” “Heart failure,” *‘Hem-

orrhage,” *“Insnition,” “Marasmus,” *0ld age,”

“Shock,” “Uremia,” *“Weakness,” ete., when &
definite disense can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sgepiicemia,’
“PUERPERAL perilonilis,” eofo. State cause for
which surgical operation was undertaken. For
VIOLENT PEATHS state MEANB oF 1NJURY and qualify
as ACCIDENTAL, BUICIDAL, OR BOMICIDAL, Or as
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g. sepsts, fefenus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norr.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls. erysipelas, meningitis, mjacarr{ago;
necrosls, peritonitis, phlebitls, pyemia, septicemid, tetanus.”
But geneml adoption of the minimum lst suggested will work
H:g mprovement, and its scope can be extended at a later
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