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Statement of Occupation.—Precise gtatement of
occupation is very important, 0 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, {rrespeec-
tive of age. For many occupations a single word or
torm on the firat liné will be sufficient, e. €., Farmer or
Planter, Physician, Composilor, Archilect, Locomao-
tive engineer, Civil engineer, Stationary fireman, etc.
. But in many cases, especlally in indubtrial employ-
menta, it is necessary to know (a) thé kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it ghould be nsed only when neoded.
As examples: (a) Spinner, (b) Cotten mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemcbile fac-
tory. The material worked on may form part of the
gecond statement. Never roturn *‘Laborer,” ‘“Fore=-
man,”’ “Manager,”’ “PDealer,” etc., without more
preolse specification, a8 Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who- are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 ‘Housewife, Housework or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report gpecifically
the occupations of persons engaged in domestio
gervioe for wages, as Servant, Cook, Housematd, ete.
1f the ocoupation has been changed or given up on
account of the DISEABR CAUBING DEATH, state occu-
pation at beginning of illness. 1t rotired from busi-
ness, that fact may be indicated thua:, -Farmer (re-
tired, 8 yra.) For persons who have no oecupation
whatever, write None. ' .

Statement of cause of dea;'h.—Namé,. first,

the DISEASE CATSING DEATH {the"primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
vEpidemlio cerebrospinal meningitis"); Diphiherio

{avoid use of “Croup’’); Typhoid fever {never report

«pyphoid pneumonia."); Lobar pneumo'nia; Broncho-
preumonia (“Pneumonia," unqualifled, is indefinite);
Tuberculosis of lungs meninges, Deriloneum, eto.,
Carcinoma, Sarcoma, ate., of v sreerenrisns (name
origin; ssCancer' is less definite; avoid use of ‘“Pymor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dtsease; Chronic interstiital
nephritie, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),

29 ds.; Bronchopneumonic (secondary), 10 ds.

Never report mere gymptoms or terminal conditions,
such as 4 pgthenia,"” v Apemis” (merely gymptom-

- atie), s Atrophy,” “Qollapse,” *“Coma,” “Convul-

gions,” *‘Dability” (“Congenital,” “Senile,” eto.),
“PDropsy,’” «Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Tpanition,"” s«Marasmus,” *0ld ago,”’
“Shock,” “Jremia,” ‘' Wealkness,” eto., when o
definite disease o&L be ascoertained as the oause.
Always qualify all diseases resulting from chiid-
birth or miscarriage, as “PYERPERAL septicemia,”
“PUERPERAL peritonitis.” ate, State cause for
which surgical operation wa# undertaken. For
VIOLENT DEATHS Btate MEANS OF 1n3uRY and qualify
a8 ACCIDENTAL, SULCIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wotund of head—
homicide; Poisened by carbolic acid—probably gutcide.
The nature of the injury, as fracture of gkull, and
consequences (0. 24 gepsis, lelanus) MeY be stated
under the head of «Contributory.’ (Rpcommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Maedical A_ssoeiation.) . i

No-rl:.——lndlvidual offices may add to nbo{; list of undesir-
able terms and refuse to accepb certificatos contalning them,
Thus the form In use in New York City etatea: " Certificates
will be returned for additional {nformation which glve any of
the following diseases, without explanation, 88 the sole couse
of death: Abortion, cellulitls, childblrth, conyylsions, hemor-
rhage, §ANETENS, gastritls, erysipelas, meningitis, miscarriage,

necrosis, peritonitls, phlebitis, pyemia, gepficemla, tetanus,’”

. Put goneral adoption of the minimum Hat suggested will work

vast improvement, and its scope c& be extended ot & later
date. : .
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Statement of occupation.-—Preciso statement ofs
occupation is very important, so that' the relative;
healthfulness of various pursnits ¢an be known. Ths,
question applics to eagh and every person, irrespeg-,
tive of age. For many oceupations a single word or,
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Campositgr, Architect, Locomative

engineer, Civil engineer, Stationary firgman, ete. ]}ut, )
{n many cases, especially in industrial employments, .

it is neoessary to know (a) the, kind-of work and also.
(b) the nature of the business or.industry, and there-

forg an ad‘dit.‘ipna] line is provided. for the latter, -

stqﬁel}mnt; it.should be used omnly. when needed.
As examplés: (a) Spinner, (b).Cottop, mill; {a) Sales-
map (b) Grocery; (a) Foreman, (b) Automobile factory..

Thg materinl worked on.may form part of the second: -

statement. Never return “Laborer,” *Foreman,”
*'Manager,” “Dealer,” ote., ‘without mors preciso
spggiﬂcation, as Day laborer, Farm laborer, Laborer—
Coal, mine, ete. 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 employed, as At school or At home.
Guare should be taken to report spe_ciﬁe_allx the oceu-

tions of persons engaged in domestic serviee for,
wages, a8 Servant, Cook, Hougemaid, ofc. If the
-pecupation has been ehaqg_qq or.given up on account,

of the DISTABE CAUSING DEATH, 8tatp oocupation. at,.

beginning of illness. If r;et"{i-édgfrgxp_, buginess, that:
fact may he indicated; thys. - Farmer (retired, 6 yrs.)
For persong who have no oaoupation .whatever,
write None. h '

Statement of cause, of, death.—Name, first,
the DISEASE CAUSING DEATH ‘(the primary affection
with respect to time and ¢ausation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the, only, definite synonym is

- .

“Epidemic ‘cerebrospinal: meningitis'); Diphtheria

(avoid use of *iCroup™); Pyphoid fever, (never report

t
oA
“Typhoid pneumonia'’); Lebar PREUMOTAG; Brong:h‘q!-
PREUMONIA (“*Poneumonia,’’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneu.m, etoc. 5
Carcinama, Sercoma, ete., ofu ... verarsraaaees (n: yme
origin; ‘' Cancer" is less definite; avoid use of “Tumor”

- for malignant neoplasms); Meagles; \Whooping couqh;

Chronic valvular heart disease; Chriwge intersitbial
nephritis, oto. The contributory (secorn rr(ﬁf,‘in-
tercurrent) affection need not be gtated unless.im-
portant. Example: Measles {diseaso eausing dea',th)._
99 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditipns,
such as “Asthenia,” ‘‘Anomia’” {merely. symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Conyul-
gions,” “‘Debility” (“Congenital,” “Senile,”” efa.),,
“Dropsy,” “Exhaustion,” *Hoart failure,” *‘Hpm-
orrhage,” “Inanition,” *Marasmus,” “0ld age,'’
tShock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
hirth or miscarriage, 8s ‘‘PUERPERAL septicemia,”’
“PpEpRPERAL perilonitis,”’ ete. State cause for..

_which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY. and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 08
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of headi—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. $epsis, tclanus) may be stated
under the head of “Contributory.” {Recommenda~-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameri¢an
Medical Assooiation.)

Nors.—Individual offices. may add to above st of undesie-
able terms and refuse to accopt certificates ‘containing them.

- Thus the form in use in New York CitY ‘states: ‘Certifichtes

will be returned for ndditional informat; on-which gives any of
the following diseases, without ex lanation, a3 tho sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phiebitis, pyemia, sopt cemia, tetanus.’
But general adoption of the minimum list suggested will-work
(viagg mprovement, and its scopé can be extended. &t & lpter
ate. d v i)

ADDITIONAL BPACE FOR FURTHEE STATOMBNTS
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