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Statement of Occupation.— Procise statemont of
occupation ia very important; so that ‘the relative

healthfulness of various putsuits can be krown. : The-

question applies to each and every person, irredpes-
tive of age. For many ocoupations a single wotd o
" torm on the first line willt be sufficient, e. g., Farmeror
. Planler, Physician, Compesitor, Architect, Locome-
tive enginesr, Civil engineer, Stationary fireman, atg.

ut in many cases, espocially in industtial employ-
ments, it is necessary to know (a) the kind of work

and also (4) shenatire of the business or industry,.
and therefore an additional line is provided fof the .
1atter statement! it should be used only when needed. .

A examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (s} Foreman, \b) Automobile fae-

tory.- The material worked on may form part of the

_sevond statement. Never réturn *“Laborer,” *“Fore-

man” ‘“Manager,”- “*Dealer,” ote., without more
- prociso specification, as Dap labbrer, Farm laborer,
" Laborer— Coal mine, eto. Women at hotne, Who ate
“engaiged in the duties of the household only (not paid
| Housckeepers who receive s definite salary), may be

entered aa -Housewife, Housework or At home, and
* ehildren, not gainfully employed, as At school or At

home. Care should be taken to report gpecifically
the occupations of persons eigaged in domestic -

service for wages, as Servant, Cook, Houtemaid, oto.
If the oceupation has been changed or given up oh
account of the pIsSEABE cAUSING,DEATH, state oeolt-
pation at beginning of illness. © It retired from busi-
nées, that fact may be indicated thus: Farmer (re-
lired, 6 yre.) For persons who have no ocoupation
whatever, write None. - o '

Statement of cause of Death.—Name, first,

the pISEASE ¢AUSING DEATR (the primaty affestion
with respect to time and eausation); using always the
same accepted termw for the same disease. Examples:
Cerebrospinal feber (the only definite synonyi is
“Epidemio ocerebrospinal’ meningitis"); . Diphtheria
{avoid use of “Croup"); Typhoid fever (nbver report

DR

“Tyrhoid pheumonisa™); Lobar pheumotia; Bréncho-
pheumonta (' Prevmonia,” unqualified, {s indefinite);
Tubetculodis of lanps, Meninges, Perifoncur, ote.,

Carethoma, Sarcome, ate., of. ... ... 1. (hame orf-

“gin; “‘Concet” §s loss‘defnfte; avoid iss of Y Timor'

for malignent nowplasms); Measlhs; Whooping tough;
Chronic dalvulur heat dNsease; Chrovdc ihterstitial
nephritis, ete. The contributoty (Betondary or in-
terourrent) bffection need not bb ¥tated unleds im-
portant. Exaimple: Measles (dizéase onusing déath),
29 ds.; Btomchopneumonia’ {secondatry), 19 da.
Never réport mere symptoms or tertninal conditions,

* such as “Asthenia,” *Anemia” (merely symptom-

atic), “Atroph_y."_ “Collapse,”. “Coma,” “anvn!_
sions,” **Dability” (**Congenital,” ' *“Sbnils,” ‘ete.),

““Dropsy,” *Exhaustion,” “Heatt failure,” “Hem-
- ofrhage," I-In-anit.ién'h- :"M!;lrnsmu‘s.'"' uOld fﬂgﬁ,"

“Shock,” “Uremie,” “Weakness,” etc., wien &
definite disease can. be hecertained ab the éause.
Always qualify all, diséases resulting from bhild-
birth or misearringe, as “PUERPERAL septicetmia,”
“PUERPERAL perilonilis,”” eto. Btnte oause fof
which surgieal operation was undettaken. For
VIOLENT DEATHS state MBEANS OF INJunY and quaelify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of as
probably sueh, if impossible to déterinihe definitely.
Examples: At¢videntsd drowning; struck by rdil-
way train—-actideht; Revclver wouhd 6F head—
homiieide; Poisoned by earbolic atid— probdbly suikide.
The nature of the injury, a3 frabtire of skull, &nd
consequences (¢. ¢., sépsie, felanks) by be sthted
under the head of “'Cont¥ibutory.” (Recommehda-
tions on statertent of cause of death approved by
Committee on Nomenclature ‘of the American
Medical Asiociation,)

Nora.—Indlvidual officds may add t0 abova 1kt of undesir
able terms and refuse to accept certificatés cdhthihing them.
Thus the_form In ©se In Naw Vork City statedi *Oertifibates
will Be returned for atlditional information Which kive ahy of
the following dlssases, without explanntidh; as thy eole dause
of death: Abortion, cvllulitis, chiabirth, edhvuldfons, hdmor-
rhage, gatgrene, gastritls, erysipelas, meningitis, miscarriage,
necroals, peritonitls, phlebltis, pyemin, sopticemia, tetadus.”
But general adoption of the minimum Ukt Suggosted will Work
vhat improvement, and its scdpe ¢an be éxtendsd at o later
dhte. .
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Statement of occupation.—Precise statement of
oceupation is very impertant, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocecupations & single word or
term on the firat line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomative
engineer, Cinil engineer, Stalionary fireman, etc. But
in many cases, 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 previded for the latter
statement: it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return *‘Laborer,” “‘Foreman,”
“Manager,” ‘“‘Dealer,” ete., without moro precise
specification, 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 empléyed, as At school or At home,
Clare should be taken to report specifically the occu-
pations of persons engaged in domestis service for
wages, as Servant, Cook, Housemaid, etc. Il the

ocoupation has been changed or given up on account

of the DISEABE CAUBING DEATH, state ocoupation at
beginning of (llness. It retired from business, that
" fact may be indieated thus. Farmer (retired, 6 yrs.)
For persons who have no ococupation whatever,
write None.

Statement of cause of death.—Namse, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ' cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhlivid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
. preumonta ("Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, etoc.;

Carcinoma, Sarcoma, 6tC., 0f...u.ivvrreerrarrarrererennis (NAMO
origin; ‘‘Cancer”’ is'less definite; avoid use of *“T'umor’’
for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular heart diseass; Chronic interstitial

nephritis, etc. The contributory (secondary or in-
- tereurrent) affection nced not be stated unless im-

" portant. Example: Measles (disease eausing death),

29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
sions,” “Debility’’ (‘‘Congenital,” *‘‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,’” ‘' Hem-
orrhage,” *Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” *Weakness,” ete., when a
definite disease ecan be ascertained as the cause.
.Always qualify all diseases resulting from echild-
birth or misecarriage, 48 “PUERPERAL seplicemia,”’
““PURRPERAL perilonilis,”’ etc. State cause. for
which eurgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF iNJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on. Nomenclature of the American
Meodical Association.)

Noru.—Individual offices may add to above list of undesir-
able terms and refuse to nccept certificates contalning them.

* 'Thus the form in use in New York City states: “Certificates

will ba returned for additional information which gives any of
the following diseases, without explanation, as the sole cause -
of death: Abortion, cellulitis, childbirth, convulsicns, hemor-
rhage, gangreno, gostritis, erysipelas, meningitis, miscarriags,
neérosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
ar:sbg mprovement, and its scope can be extended at a later

‘ :
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