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Statement of Qccupation.—Pracise statement of
oocupation is very important, so that the relativé
healthtulness of various pursuits can be known. The
question applies to éach and every person, irrespee-
tive of age. For many oceupations a single word of
term on the first line will be sufficient, e. g., Farmer or
Planter, Physgician, Compoesitor, Arehitect, Locomo-
Hive Engineer, Civil Engineer, Statwnary Fireman, ete.

-But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work )

aad also {(b) the nature of tho bumness or industry,
and therefore an additional line is prov:ded for the
latter statement; it should beused only when needed.
As examples:(a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Autemobils fac-
tory. The material worked 6n may form part of the
second statement. Never return “‘Laborer,” “Fore-
mon,” “Manager,” *Dealer,” eto., without more
procise spacification, as Day laborer, Farm ‘laborer,
Laborer—Coal mine, atoe. Women at home, who aro
engaged in the duties of the houschoid only (not paid
Housekeepers who recsive a definite salary), may be
entered as Housewifs, Housework or At home, nnd
ohildren, not gainfully employed, as At school or At
tome. Care should be taken to repert specifloally
the oocoupatioris of persons engaged in :démestio
‘Bervice for wages, aa Servant, Cook, Houscmazd. otd.
Tt the occupation has been shanged or given up on
account of the pisEasm cavsiNg DEATH; state ocou-
pation at beginning of illness. It retired ffom busi-
ness, that fact may be indicated thus: PFdrnier (ré-
tired, 68 yre.) For persons who have no ocoupatién
whatever, write None.

Statenent of Cause of Death. —-Name, first,
the pIsBABE CaUSING DEATH (the primary affeotion
with respeet to time and causation), using always the
eame sccepted term for the same disehse, Exatnple:
Cerebrospinal fever (the only definite synonym is
“Epldemio oerebrospinal ‘meningitld”); Diphktheria
(avoid use of **Croup”); Typheid fevar (Dover report

“Typhold pneimonia"); Lobar pneumonia; Brohcho-

-preumonia (“Pneumonia,” unqualified, is Indefiaite);

Tuberculosis of lungs, meninges, peritbneum, eto.,
Carcinoma, Sarcoma, ato.,, of.......... (name ori-
gin; “Canoer” is Iobs definite; avoid udé 'of ‘“Tuinor”

for mahgnn.n‘t oeoplasma); Measles, Whoopmg cough;
Chronmic vulvular heart diuau, Chronic inlerstifial
nephriiis, eto. The contributory (secondaty or in-
terourrent) affeotion need not be stated nnlegh jm-
portant. Example: Measles (disonso causing déath),
20 ds.; Bronchopneumonia (secondary), 10 da.
Néver report mere symptoms ‘or terminal eonditions,
such as *“'Asdthenias,’”” “Anemia” (merely symptom-
atie), *Atrophy,” *“'Colapse,”” *‘Coma,” ''Convul-
sions,” “Debllity" {*Congenital,” *'Sénile,” eto.},
“Dropsy,” “Exhaustion,” ‘*Heart failire,” “Hem-

* orrhage,” “Inanition)” ‘*Marasmus,” “Old hge,”

“Bhock,” “Urbmisa,” “Wea.kneas,", eto., when a
deflnite disense can be nscertained ab t.he dause.
Always quality all diseases resulting from éhild-
birth or mibearriage, as "“PurnPeBAL sepliceinia,’
"PURERPERAL perilonitis,” ete. BStaté ocausé for
which surgival operation was undertaken. For
VIOLENT DEATHS staté MEANS OF INJURY and quahfy
48 -ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT BY
probably such, if impossible to determine definitely.
Examples: Accidental ‘drowning; slr'uck by Yail-
way irain—accident; Revolver 'wouud of hebdi—
homicide, Poisoned by éarbolic ac:d-—-probably suiciils.
The fature of the injury, aa fracture of skull, and
consequences (&. g., sepsts, tctanua). may be stated
under the head of “‘Coatributory.” {(Retémmenda-
tions on statement of cause of doath -nﬁp'rovea by
Committes on Nomendclature 'of the American
Medical Askooiation.)

Norp.—Individual 6ffices may add to ibove Itst of unidesir-
hble termd and refuse to accopt certifitated contalning them.
Thus the Yorm in tse in New York Oity statea: * Certlidcate,
Will bo returned for addittonal information whleh ¥ive any of
the fbtlowlng dieadses, without explanation, as thd sole kause
of death: Abortion, colluiitls, chlldbtreh ‘convulsions, hemor-
rhage, gangrene, gnatrltlu erysipelas, mefiingitis, Miscartlago,
necrosls, peritonitls, phlebitls, pyemia. eépticenils. tetanus,'
But general adoption of the minimum Ast suggestad will work
vast improvement, and its scope can be ‘sxtendod at a later
data.

ADDITIONAL BPACE FOQ FURTHNR ATATENNITS
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Statement of Qccupation.—Precise statement of
ccoupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irréspec-
tive of age. For many ocoupations a single word or
term on the first line wil} be sufficient, o. ., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, eto.-
But in many oases, espocially in industrial employ-
ments, it is necessary to know () the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement: it should be used only when needed.
As examplea: (a) Spinner, (b) Cetion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
lory. 'The material worked on may form part of the
gecond statement. Never roturn *‘Laborer,”” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid

. Housskeepera who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
gervioce for wages, ns Servant, Cook, Housemaid, eto.
If the ccoupation has béen changed or given up on
acecount of the PISEASE CAUBING DEATH, state oceu-
pation at beginnlng of illness. If rotired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEABE CAUSING DEATH (the primary affection
with respect to time end causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria

(avoid use of *Croup”); Typhoid fever (never report

8

o~ Examplesa:

L,

“Typhoid preumonis'’); Lobar pneumonia; Broncho-
pneumonia {"“Pneumonia,” unqualifled, I3 indefinite);
Tubsrculeaia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcomas, eto., of.'.........(name orl-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular hear! disease; Chronic inlerstitial
nephritia, oto. The contributory {secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles {disense eausing death},
290 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” “Debility’”’ (**Congenital,” “Senile,” eto.),
“Dropay,” ‘' Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,"”
“Shoek,” “Uremis,” “Weakness,” eto., when a
definite disease ocan be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or misearringe, as “PuUBRrERAL 8epticemia,”
“PpErPRRAL perilonilis,” eto. State cause for
-which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MBANS OF INJURY and qualily
a3 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, Or &8
. probably such, if impossible to determine definitely.
Aceidental drowning; struck by rail-
way {rain—accident; Reuolvm': wound of head—
homicide, Peisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, letanus), 1xay be stated
under the head of “Contributory.” (Resommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.) -
e

Norn~—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City statea: ' Certificate,
will be returned for additlonsl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritopitis, phlebitis, pyemia, septicemla, tetanus."
But general adoption of the minimum list suggested will work
vnat improvement, and 1t scope can be extended at o Iamr_
date, . .
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