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Statement of Occupetion.—Precise statement of

ocoupation is very important, so that the relative.

healthfulness. of'various pursuits can be known. The
question appliea to each and evéry person, irrespec-
tive of age. For many: oconpations a single ward or
term on the firat line will be suffioient, o. g., Farmer or

Planter, Phyeician, Compoeitor, drchitect, Locomo-.

{ive engineer, Civil engineer, Stoifenary fireman, eto.
Bat in many oases, :especially. in industrial employ-
ments, it.1s mecessary to know (z), the kind of work
and also {b) the nature of the. brsiness or industry,
and therafore an additional line|is provided for the.
lattor statement; it should be used only when needed..
4As exampies: (a) Spinner, (b) Colton mill; (a) Sales-
man, () Grocery; (a) <Foreman, (b) Automobile fac-

tory, The material worked: on may form part of tho.

gzoend statement. Never return “Laborer,” “Fore-
nia®,” “Manager,” “Dealar,” ete., without more
Proaise specification, as Day laborer, Parm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the Lhousekold only: (not peid
Housekespers who receive a definite salary), may be
antered a8 Housewifs, Housework or Al home, and
children, not gainfully employed, as; At school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestio
sorvice for wagas, as Servand, Cook, Homsemaid, evo.
It the ocoupation has been. changed or:glvén up on
acoount of the PIBEASE. CAUSING DEATH; state ocen-
pation st beginning .of {lluess., If retired from bugi-
ness, that fapt may be:indicated thus: Farmer (re-
tired, 6 yrs.); For persans whe have no ocoupa,tion
whatever, write None.

Statement of cause- of Death.—Name, first,
the DISEABD cavsING DBATE (tHe primary affection
with respect to time.and causation,) using always the
same acoeptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemip oerebroapinal meningitts''); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

[

*'Typhoid pneumaonis’'); Lobur pnewmonia; Broncho-
pneumania (' Pneumonia,” unqualifled, is indeftnite):
Tuberculosit of lungs, meninges, periioneum, eoto.,
Carcinoma, Sdrcoma, ete, of...........(name ori-
gin; “Caneer” is lass definite; avofd use of “*Tumor’
for malignant neopisams); Measles; Whooping cough;
Chronic calvular keori distass; Chravic interstitial
nephritfs, eto. The contributory {secondary or In-
terourrent) affection need not be stated.unless im-
portant. Example: Measles {disease causing dpath),
29 ds.; Bb'oncho;pneﬂmama {secundary), I0 da.
Never report mere symptoms or terminal cenditions,
euch as “Aathenis,” “*Anemia” (merely symptom-
a.tw). *'‘Atrophy,” *“‘Colkapse,” *'Comas,” *Coenvul-
sions,” “Debility” (*Congenital,” *“Senile,” ete.,)
“Dropsy,” *‘Hxhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Mara.qmus ™ 0ld age;”
*8hock,” “Uremia,” ‘‘Weakness,” ete.,. when a
definite, dissase emn be ascertained as the oause.
Always: qualify all disonses resulting from s child-
birth or misoarriage, as. “PuerPERAL septicamia,”
“PUERPERAL peritonitis,” ato. State eause for
which surgical operation was; undertaken. For
VIOLENT DI ATHS 5i646. BTANE OF INJURT and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably suoh, if kmpwasible to dbtermine definftely.
Examples: Accideninl drowning; sirusk by roil-
way irain—accident; Revolver wound of heod—
komicide; Polsoned by carbolic deid—probubly suitide,

- The nature of the injury, as fracture of ekull, and

consequences fe. g£., sepris, tetgnus) moy be stated
under the Read of!“Contributary.” (Recommenda-
tions on statement of csuse of‘denth. agpiproved by
Committes- ou Nomemelaturs of the . Amarican
Maedieal Assoclation.)

Nora-—Individual offices may add to above D3 of undesir-
able: termm and rafuse to accept certifitates- containing them.
‘Thus the-form in use In New York Ofty states: “Certificates
will be returned for aditionnd information: whidh:give any of
the following disensck, without explanatibn;, as the sols cause
of death: Abortibn, cellulitis; childbirth;, convulsibng, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarclage,.
necrosis, perltontils, phlebitls, pyomia, wepticernis, tetsnus.”
But genera! adoption of the minimum Ust suggested willl work
vast: improvement, and its scope can be-extondsd at a liter
date.
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Statement of occupatjion.—Precise statement of
occupation & very important, so that-the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. * For many occupationda single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Archilect, Locometive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of worlk and also
(bf the nature of tho business or industry, and there-
f(l)xfaj an additional line is provided for the latter
stateinent; it should be used only when needed.
As exa_implos: (g) Spinner, (b) Cottbp mill; {a) Sales-
man (b) Grocery; (a} Foreman, (b} Automobile factory.

. The pia.teria.l worked on may form part of the second
sta:tel'nent. Never return ‘Laborer,” “Foreman,"
“Manager,” “Dealer,” ote., without more precisoe
specification, as Day laborer, Farm laborer, Laborer—
Céal'inine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
Eespers who receive a definite salary) may be entered’
as Howusewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or Af home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oﬁmupa.tion has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated this. Farmer (retired, 6 yrs.)
For persoms who have.no occupation ‘whatever,
write  None. C '

Statement of cause- of death.—Name, first,
the DISEABE CAUSING DEATH {the primary affection

with respeet to time and causation), using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic 'cerebrospinal meningitis’); Diphtherig
{avoid use of “"Croup’’); Typhoid fever (never report

Foite

" Examplos:

“Typhoid pneumonia’’); Lobar preumonia; Broneho-

préumonts {'Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, atc., 0fcvccerrivueieeeserens v {DBMO
origin; “‘Cancor" is less definite; avoid use of *“Tumor"
for_maligna.nt neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection noced not be stated unless im-
portant. ‘Example: Measles (disease causing death),
29 ds.; Bronchopneumonia- (secondary), 10 ds.
Never report mere symptoms or terminal conditipns,
such as “Asthenia,” ‘‘Anemia’” (merélyj symptpm-
atie), ‘‘Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility’” ("Congenital,” *“Senile,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,”” “Weakness,” ele., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUERPERAL seplicertia,’
“PUERPERAL perilonitis,” efe. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Accidental . drowning; struck by rail-
way lrain—accident; Revolver wound of head—
komicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequonces {e. g. sepsts, felanus) may be stated
under the head 6f “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Association.)
. o

Norte.—Indlvidual offices may add to above list of undesir-
able terms and refuse to aceept certificates, ‘containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional in.formatg)n which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, %astritis. erysipelas, meninglitis, 1::118(:.&1'1'&;g:q=
necrosis, peritonitis, phlebitis, pyomia, sopticemis, tetanus.
But ?eneral adoption of the minimum list suggested will work:
civg:g mprovement, and its ecope can be extended .ot & later
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