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Statemnent of Occupation.— Piooise statement of
Oeoupation is very important, so that the relative
healthfulness of varions pursuits can be known. The
Question applies to each and every person, ifrespeo-
tive of nge. For many ogoupations a single word or
term on the first line will be suffieient, o. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo--
tive Engineer, Civil Enginecr, Stationary Pireman, etq,,
But ip many cases, espeoially in industrial employ-
ments, it {8 necessary to know (a) 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 shonld be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {6) Foreman, () Automobils Jac-
tory. The material worked on may form part of the
second statement. Never returp *‘Laborer,” “Fore-
msap,” “Manager,” “Dealer,"

Precise specification, as Day iaborer, Parm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary); may be
entered s Housewifs, Housswork or At home, and

et0., without more -

v

ohildren, not gainfully employed, as A school or At

Aome.
.the oeccupations of Persona engaged In . domestfo
‘servioe for wages, as Servant, Cook, Housemaid, ota.
It the ocoupation has been changed or given up on
acoount of the pisgasy CAUSING DEATH, state coon-
Pation at beginning of illpess. If retired fram busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisrASE cavsing DEATH (the primary affection
with respeot to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal feper (the only definite aynonym is
*Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid fever {never report

Care should be taken to report specifically

- nephritis, ote. The aontributory

"Typhoid pneumonia’); Lobar preumonia; Broncho-
' pneumonia (“Pnsumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meningss, peritoneum, eto.,
Carcinoma, Sarcoma, ste,, of . - + (name ori-

" gin; “Cancer” ig logs definite; avoid use of “Tumeor"

for malignant neoplasma); Measles; Whooping cough;
Chronic valyular heart dissase; Chronic interstitial
(secondary or jn-
terourrent) affeotion need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 da.: Bronchopmumr_inia- (secgndzi_ry), 10 ds.
Nover report mere symptoms or terminal conditions,
siuch as “Asthenia,” *Anemia™ {merely “aymptom-
atio), “Atrophy,” “Collapse," “Coma,” “Convul-
sions,” *Debility" (“Conbgenital,” “Seaile,” ato.),
“Dropsy,” “*Exhauvstion,” *“‘Heapt failure,"” “Hem-
orrhage,” “Inanition,” “Marasmus,”. “0ld age,”
"SBhook," “Uremia," “Weakness,” eto., when a
dofinite disease can be ascertained as the eause,
Always quality all diseases resulting from ohild-
birth or misoarriage, as “PUERPERAL seplicamia,”
“PUBRPERAL peritonitis,” gto, State ocause for
whieh surgical operation was undertakon. For
VIOLENT DRATHS state MEANS op INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, or as
probably such, it impossible to determine definitely.
Examples: Accidenial drotoening; struck by rail-
toay !rgiin_!—,-accidgm;' Revolver wound of head—-
.Ao:fns'cidc:;'}'?‘biaénsd by carbolic acid—probably suicide,
The naturelofathe injury, as fraoture of skull, and
oonsequénces {s. g., sspsis, totanus), mny he statod
under the head of “Contributory,” {Recommenda-
tions on statement of oause of death approved by
Committee on Nomenelaturs of
Medioal Association,)

Nortn.~—Individual ofices may add to abave Mt of undesir.
able terms and refuss to accept certificatoes contalning them,
Thus the form In use in New York City states: “Certifcates
wlll be returned for additional informatign which give any of
the following discages, without axplannnlqn. a8 the sole caige
of death: Abortlon, cellulitiy, chitdbirth, convultipns, hemor-
rhoge, gangrene, gastritls, erysipalas, moaingitis, miscarriage,
necrosls, peritonitls, phlobitis, pyemia, sopticomis, tetanus,’*
But general adoption of the minlmum list suggested will work
vast improvement, and its 8cope can bo extended nt 8 later
date,
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Statement of occupation.—Precise statement of occupa-
tion is very important, eo that the relative healthfulness of
varipus pursuita can be known, The question applies to
each and overy person, irrespesctive of age. For many
occupations a single word or term on the first line will be
sufficient, o. g., Farmer or Planter, Physician, Compos-
slor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necessary to lmow {g) the kind of
work and also (3) the nature of the business or industry,
and thercfore an additional line ia provided for the Iatter
statement; it should be used only when needed. As
examples: {a) Spinner, (b) Cotton mill; (a) Salesman, ()
Grocery; (o) Foreman, (b) Automobile fectory. Tho ma-
terial worked on may form part of the second statement.
Never - return  “Laborer,’* *Foreman,'t.: *“Manager,”
“Dealer,’”* ote.; without mere preciso spomﬁcauon,

Day laborer,” Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the

household only (not paid Housckecpers who receive o

definite salary), may be entered pg Houscwife, Housework,
or At home, and children, not gainfully employed, as At
school of At home. Care should.be taken to report spe-
cifically the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, etc. Ifthe:

occupation has been changed or given up on account of
the MSEASE CAUSING DEATH, state occipation at heginning

of illness. Xf retired from business, thaf fact may beindi-.-
cated {hus: Farmer« (retired, 6 yrs.). I‘or pefeons who )

have no occupation whatever, write Noné.

Statement of cause of geath, =—Name, first, tho pispass
CAUSING DEATH (the primary affection mth respect to time
and causation), using always the same accepted term for
the sameo disense, Exa.mplea Cerebrospinal fever {the only
definite synonym is “Epidemic cerebrospinal menin-~

gitis’"); Diphtheria (avoid use of “Croup”); -Typhoid fwer .

{never report * Typhoid pneumenia’’); Lobar pmunwma,

Bronchopneumonta (* Pneumonia,’! unqualified, is indefi-

mte), Tuberculosis of lungs, meninges, periloneum, etc., Car-
cinome, Sarcoma, otc., of ..~ ____r(name origin; “C:m-
cer” is less definito; n.vcnd use of “Tumor’* for malignant
neoplasms); Mmks Whooping cough; Chronic valvular
heart disease; Chronie {nterstitial mphnm, ote, The con-
tributory (qecond;u‘y or intercurrent) affection need not
be stated unless important. Examplo: Measles (diseaso
¢ansing donth), 29 da.; Bronchopreumonia (secondary),
10 ds, Never report mere symptoms of terminal condi-
tions, such as * Asthenia,’ “ Anemis’ (merely symptom-

s
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atic), * Atrophy,” “Collapse,’? *Coma,” ¢ Convulsions,”
“Debility’? (“Congenital,’? “Senile,”? etc.), *“Dropsy,”
“Exhaunstion,” ¢ Heart failure,”! “Hemarrhage,” *Inani-
tion,”* ¢ Maraamus,”? “0ld age,’? “8hock,’? *Uremia,"
‘“Wenlkness,” otc., when a definite disease can be ascer-
taincd as the cause. Always qualify all diseases result-
ing from childbirth or miscarriags, 88 ““ PUERPERAT sepit-
cemia,’t ‘‘PUGERPERAL peritonitis,” etc. State cause for
which surgiecal operation was undertaken. For vioLgny
DEATES state MEANS oF INVURY and qualify a8 ACCIDENTAL,
BUICIDAL, 0T HOMICIDAL, or as probably such, if impossible
to detormine definitely. Examples: Accidental drowning;
Struck by railway train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably guicide. Tho
nature of the injury, as fracture of skull, and consequences
(o. g., sepsis, tetanus) may be stated under tho head of
“Contributory.’” (Recommendations on statemoent of
causo of death approved by Committes on Nomenclature
of the American Medical Association.)

Nore.~Individual offives may odd to sbove list of undesirable terms

ond refuse to accept cerlificates containing them. Thus the foerm in uso
In New York City states: #Certificates will bo returned for additional

* infortoation which give any of the following diseases, without explana-

tion, as the solo cause of death: Abortion, cellulitls, childbirth, convul-
sions, homorrhage, gangrene, gostritls, erysipelas, meningitls, misear-
ringe, necrosis, peritonitls, phlebitls, pyemin, septicemin, totanus,” But
genetal adoption of the minirmum list snpgested will work vast improves
ment, and ita scope can be extended ot a later date.
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