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Statement oi O;cupaﬂcm ——Precise atp,tamqnt. of
ooeupation s very important, go. that the relative
healthfulness of. varipus p\usu‘ts cpn he known The
question qppllas to each and evqry persgon, {rrespec-
tive of a.g¢ Fqr many ocgupntlpns o single ward or
term on the first Uine will be qutﬁcjegt, e.g., Farmer or
Planter, Phyam.an, C'ompomzor. Archttect Locomp-
tive engineer, Gifvil engineer, Statwnpry fireman, eto.
But in many ogses, especially’: 1ﬂ r!ndusﬁnal employ-
rganta. it Is necpssary to know> (p) the kmd of 'work
-qpd also (b) ithe nature of the. bu@!nass or mdustry,

,and therel’orp an additional line_ in provlded far the -

lattﬂr sta;anpanh, it shopld be used .ohly when needed.
Aa fxamples: (@) Spinper, (b) C'ouon mill; (a) Sales-
man, () »Grpcery, (8) Foreman. (b) Aulomobilp fac-

tpry. The ma.taria‘l worked on may form part of the

;sacond statement Never rpturn “Laborer,” “Fare-
man,” “Ma.nager " "Dealer." ete., without more
nregise speeiﬂcqtlon, as Day laborer, Farm Iabomr.

aporer— Cogl mine, oto. Wompn ; at home, g\rho are

.epgnged in the duties of the housphold only (not paid |

Houaekeepcra who receive.nadeﬂnit.n salary), may pe
emterod a8 Housewife, Hoqscwork ar At kome, and
1chlldren, not gmnfully emp}py,gd gs At schaal or Af
home. Care should be taken to report specxﬁcally
the ocowpations of persage engagpd {dn don;estm
.gervioe for wages, a8 vaanp. Copk ,Housamatd efo.
If the oooupation has bgan ,nhaqged or given up on

sccount qf the DISEASE (CAUBING DEATH, gtate ‘ocou-

pation a.t*begmning,of iungap It tatsred from busx-
ness, that fast may ibe lpdinated thus: Farmer (re-
tired, 6 yrp.) For peraans who have no opoupamon
whatever, writ.e None.

Statement of cause .of -Death.—Name, first,
the pisEaseE quaING DEATH (tha primary aﬂ'eatxon
with respept to tlme p-nd oamatiop). using always.the
same accepted term forishe game, disease. Examples:
Ccrebroaptnal Jever {(the oqu daﬁnit.e Byponym is
“Epldemio qet;pbroaplngl meningltip”), Diphtheria
(avoid use of “Croup”); Tgphosd JSever (pevar report

“Typhold pneumonla’); Leber ppeumopia; Broncho-
pneumonta ("Pnaumuma." unqusglified, = indefinite) ;
Tuberculosis of lungs, meninges, perijoneum, etq.,
Carcinoma, Sarcoma, 840, gf vee.. ..o (nAMe ori-
gin; “Oancer" is loga defipite; avmd use of “Pymor’’

tor mahgna.nt neopla8ms) M easlea, Whoopmg pough;
Chronic ualvular heart dtsaqse, Chronic inlerstitipl

'ncphruis, eto. The qontrlbutory (seaqndary or ip-

tercurrant) affeat.lon need npt he atated unleps im-
portant. Example: Meagles (dgspa.se causing dea.th).
29 ds.; Bronchopneymonia (secqndq.ry). 10 ds.
Never report mere symptoms or termmal cond;tmns,
spch as “‘Asthenis,’”” '‘Anemin” (merqu sympt.om-
atio), “Atrophy,” “Colla.psa " *Qoma," “Convul-
sions,” "Debl_hty” (*Congenital,” "Semle," eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hem-

" orrhage,” *“Inanition,” *“Marasmus;” ““Old age,”

“Shock,” “Uremia,” *‘‘Weakness,” ‘gto., when &
definite disease can be ascertained ns the- oause.
Always qus.hfy q!l diseases resulting from ,ehild-
hirth or misearriage, as “PUERPERAL aepticemia;!
“PUERPERAL perilonilis,” ete. State cauge for
which surgical operation was undgqrtaken. For
YIOLENT DRATHS 8tate MEANs oF INJURY and gualify
B8 ACCIDENTAL, SUICIDAL, Of HOMICIPAL, oF a8

. prabably sugch, if impossible to determing definitely.

Examples: Accidentgl gdrowning; struck by rpil-
way lrein—accidenl; Revlver wound .of hegd—
homicide; Potsoned by .carbolie aczd—probably sutgide.
The nature of the m]ury, a8 fracture of skull, rg.nd ’
consequenqges {e. g., JFepgis, telanug) may be stated
under the head of “Contributory.” (Recommenda-
tions on siatement of eause of deahh a.pproved by
Committee o Nomenglature of the Ame;icn.n
Medical Assoo_iatipn.)

Nore.—~Indlvidual pfices may add tp ahove 18y of undeslr-
-able terma and refuse to accept cartlﬂeams conpulnlng phem
Thus the form in use Io New York Otty mt@ HQertlfjcates
will be retu.med ror addit.tonal lnrormn.thp Jvhicp Bive any of
the followlng disaaaaa. without explanation, as the sole cause
of death: Abortlon, cellu;lt.ia childbirth, con iipns, hemor-
rlmge. gangrene, gastritis,. erypipelas, mepln,glcln mlscarrlage.
necrosis “peritonitis, phlebitls, pyemia, sgpt.lcemla.. tetanya.”
But generpl adoption of the minlmum Uag mgge;r.ad will work
yast . improvement, and lt.p mpe can pa extended at o, lator
gate
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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
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomaotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industria employmenis,
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 expmples: (a) Spinner, (b) Cotton mill; (a) Sales-

man (b) Grocery; (@) Foreman, (b) Aulomobile Jactory._

The material worked on may form part of the second
statoment. Never return “Laborer,” “Foreman,”
“Manager,” *Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Gaal mine, ete. Women at homse, who are engaped
in the duties of the household only (not paid House-

keepers who roceive a definite salary) may be entered:
as Housewife, Housework, or At home, and children,

nop gainfully employed, as A! school or At home.
(Gare should be taken to report specifically the ccou-
pations of persons engaged in domestic service for
v_}ages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account

of the DISEASE CAUSBING DEATE, State oceupation at
boginning of illnoss. If retired from business, that:
fact 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 pIsEAsE cavUsiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepied term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitie”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumoniqg; Broncho-
pneumonie {“Pnoumonia,” unqualified, is indefinite), .
Tuberculosis of lungs, meninges, periloneum, « ete.;’
Carcinoma, Sarcoma, ete., of ...corveverrrvvvnverenennan.. (DaME
origin; ‘‘Cancer" is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic intersitlial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not ba stated unless im-

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

29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditipns,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“Coma,” “Conyul-
sions,” “Debility’” (“Congenital,” *Senile,” efc.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *'Hepm-~
orrhage,” *Inanition,” *“‘Marasmus,” ‘““Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” etc., when =&
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PyerRPERAL perifonilis,” ete. State cause . for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aceidenial 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
consequeneccs (e. g. sepsis, lelanus) 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.)

Nore.—Individual offices may add to above list of undesir-
ahle 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 tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemis, tetanus,’
But general adoption of the minimum list suggested will work
ga%g mprovement, and its scope can be extended at a lpter

ate. :
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