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Statement of Occupation.—Preciee etatement of
ocoupation ia very important, 80, that the relative
healthfulness of various pursuits og.n be known. The
question applies to each and every pergon, m'espe_o-
tive of age. For many oecupatipns a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, C’omposit_ar, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, oto.
Bpt in many cases, especially in industrial employ-
menta, {t i3 necessary to know, (a) the kind of work
and also (b) the nature of the buginesa or industry,
and therefore an additional line is provaded fqr the
Intter statement; {4 should be used only when needed.
As examples: (a) Spinner, (b) Cotion mjll; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sooond statement. Never return ““Laborer,” “Fore-
man,” *Manager,” *‘Dealer,” eto., without more
prddise apecification, as Day laborer, Farm laborer,
Labcrer— Coal mine, ote. Women at home, who are
engaged in‘the duties of the household only (not paid
Houaekcepera who receive a definite salary), may be
entered as Housewifs, Housework or Ai home, and
ohildren, not gainfully em,p!oyed as At school or At
home, Cpre should be taken to rqport specifically
the oooupat.lons of Persons ex}gaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupatipn has been changed or given up on
acoount of the DISEASE causiNeG DEATH, state oopu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pIeEAsE cavsing pEaTH (the primary affection
with respect to time and osusation,) using always the
anme n.ccepted term for the same disease. Examples:
Carcbrospmal fever (thé only definite synonym is
“Epidemio cerebroaplnn.l menipgitis’’); Diphtheria
(avoid use of *'Croup”}; quhotﬂ fealm' (neve;' report

(.

“Typhoid pnenmonia™); .Lobpr pneumama, Brencho-
pneumonia (“Pneumonisa,” unquq.hﬁad is indeflnite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sgrecoma, eto, of........... (name ori-
gin; “Cancer” is loss defipite; avoid uge of *“Tumor”
for mpligpant neoplssmes); Megsles; Whooping cough;
Chronic valvular heart dizegse; Chronic interstitial
nephrilds, efo. The contributory (sepondary or In-
tercurrent) affection need not be wtated unless im-~
portant. Kxample: Megsles (disease causing death),
£29 ds.; Bronchepneumonia {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), "“Atrophy,” “Collapse,” “Coma,’” “Convul-
sions,” "“Debility'’ (*“Congenitsl,” *Senile,” etoc.,)
“Dropsy,” ‘‘Exhaustion,” “Heart faiture,” “Hem-
orrhage,” *“Inanition,” *Marasmus,” *Old age,”
“8hock,” *Uremia,” *“Weskness,"” gte., when a
definite disease ocan be sscertained as the cause.
Always qualify all disenses resuliing from . ehild-
birth or miscarripge, as ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ eto.  State cause for
which surgieal operstion was, undertaken, For
YIOLENT DEATHS stata MEane ov INJURY and quslify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if jmpossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poispned by carboliz acid—probably suicide.
The nature of. the ln;ury. as fracture of ekull, and
congequences {e. g., sepais, telanus) may be atated
undor the head of. *Contributory.” (Recommenda-
tions on statament of cause of death spproved by
Committee on Nomenglature of the . American
Medical Assodiation.)

NoTta.—Individual offices may add o0 above Lt of ugdesir-
abla terms and refuse to pccept certificates containing them.
Thus the form in use In New York Oity.states: “Certificates
will be returned for additional information which glve any of
the following diseases, wlr.hout explan@tbn.. a8 the 2ole causo
of death:. Abortion, oellql.'ltls. childbirgh, convuisions, hemore
rhage, gangrena, gaam , erygipelns, meningitis, miscarriage,
necrosls, peritonitie, phlebltin. pyemlq. -sopticomlp, tetanus.'
But general adoption of the minlmum itk suggegted will work
vast improvement, and ta scopo ean ba axtended at a later
date.
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Statement of occupation.—Precise statemeniyof occupa-
tion is very important, so that the relative healthiulness of
various pursuits can be known. The question applies to
exch and every person, jrrespective of age. For many
occupations a single word or term on the first line will be
sufficient, . g., Farmer or Plander, Fhysician, Compos-
itor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc.  But in many cases, especiaily in industrial
cmployments, it is necessary to kmow (@) the 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 should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return ‘‘Laborer,” “Foreman,! “Mangger”
“Dealer,”* etc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, ete.
Women at home, who are engaged in the duties of the
houschold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At homé. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, 2o Servant, Cook, Housemaid, etc. Iftha
occupation has been changed or given up on secount of
the DISEABE CAUSING DEATH, state occupation at beginning -
of illness. If retired from business, that fact may be indi-.
cated thus: Faormer (retired, 6 yrs.}. Tor persona who
have no occupation whatever, write None.

Btatement of cause of death.—Name, first, the msgm
CAUSING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
thesame disease. Examples: Cerebrospinal fever (the only
definite synonym is *“Epidemic cerebrospinal menin-

gitis”); Diphtherta (avoid use of ““Croup™); Typhoid fever
(never report “Typheid preumonia’’); Lobar pneumonia;
Bronchopneumonia (* Pnedinonis,’ unqualified, is indefi-
mte) Tuberculosis of lungs, meninges, pentoneum ete., Car-
cmmna, Sarcoma, ete., of .. (name origin; “Ca.u-
cer’’ is lesa definite; a.vmd use of “Tumor’? for malignant
neoplaams); Measles; Whooping cough; Chronie valvular
heart discase; Chronic {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unlees important. Example: Measles (discase
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report anere symptoma or terminal condi-
tions, such as “Asthenis,’? “ Anemia’t (merely symptom-

atic), “.A.h'opy, ollapes,” oms3 OnviLisions,
‘lDebi]ityl! {{‘ conseniml'l; 144 senile’,I ew.) I‘Dmpﬂy 1y
“Exhaustion,” * Heart failure,’* * Hemorrhage,’? “Inani-
tion,” * Maraamus," “Qld age,” “Shock,’* *TUremia,”
“Weakness,”? ete., when a definite disease can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscurriage, a8 “ PUERPERAL septi-
cemia,’! “PURRPERAL peritonilis,’? etc. Stato cause for
which surgical operation was undertaken. For vioLENT
DEATHS state MEANS OF INJURY and qualify 88 ACCIDENTAT,
SUICIDAL, O HOMICIDAL, or a8 probably such, if imposmble
to determine definitely. Examples: Aomdmtal drowning;
Struck by railway trein—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 tho head of
“Contributory.”? (Recommendations on statement of
cause of death approved by Commitiee on Nomenclature
of tho American Medical Association.)

Nore.~Individual offices may add to sbove list of ymdesimble terms
and refuss to ncoept oertificates containtng th =‘1‘111:'.3t.l:uamrm1:1u.«m
in New York City states: “/Certificates-will rei.;mmd for additfanal
information which give any .of the fdﬂowlng discasea' without explana-
tion, as the sole cause of dw&‘ﬂw&m, ‘enilntiths, nhﬂdblrt.h convul-

slons, hemprrhage, gangrine,: gastriuti - erysipelds; .méninglts, misear-
riage, nedrosis, peﬂtoniﬁs,ﬁhl&)iﬂs pyeinia, septicemin, tetanus,? But

-+ genetal adgption of the minimurs list suggested will work vest improve-
", ment, mid‘itatedpo can be extended ot o later date.
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