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. Statement of Occupation.—Prooize statement of
ocoupation I8 very Important, so that the relative
healthfulness of various pursuits can be known. The
questiod®applies to each and every person, irrespe-
tive of age. For many oodupations a single word or
term on the firat line wiil be suffleient, e. g., Farmer or
" Planter, Physician, Compaesitor, Architect, Locomg-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeocinlly in industrial employ-
ments, it is necessary to know! (a) the kind of work
and also (b) the nature of the business’ or industry,
snd therefore an additional line js provided for the
latter statement; it should he used only when neoded.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales¥
man, (b) Grocery; (a) Foreman, (b) Aulomobils’fac-
tory. The material worked on may form part of the
soeond atatemént: Never return “Laborer," “Fore-
man,” ‘“Manager,” “Dealer,” sto., without more
precise specifloation, as Day lsborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are

-engaged in the duties of the housshold only (not paid.

Housekespers who receive a definite salary), may be
entered as Hauu_ewifc. Housework or A¢ 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 domestie
-servioe for wages, as Servant, Cook, Hougemaid, oto.’
It the ocoupntion has been ckanged or given up on
account of the pigpasm CAUBING DEATH, atate ocou-
pation at beginning of illness, It rotired from busi-

ness, that faot may be indicated thus: Farmer (re-

tired, 8 yrs.) For persona who have no oeccupation
whatever, write None. " )

Statement of cause of Death.—Name, first,
the DIBEASE CAUSBING DEATH (the primary affection
with respeot to time and causation), using always the

- Bame accepted term for the same diseaso, Examples:
" Cerebrospinal fever (the only defirite aynonym is

“Epldemlo cerebrospinal meningitis”); Diphtheria

(avold uso of “Croup”}; Typhoid fever (never repori

-“PUERPERAL peritonitis,” eto,

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (' Poeumonia,” unqualified, is indefinito) ;
Tuberculosia of lungs, meninges, perttoneum, oto.,
Carcinoma, Sarcoma, eto., of ,....... « «(Dame ori-
gin; “Canoer” is less definite; avoid use of “*Tumos*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! diseass; Chronic interstitigl
nephritis, ate, The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonig (secondary), 10 ds.
Never raport mere symptoms or terminal econditions,
such as “Asthenia,” “Anemin’’. (merely symptom-
atio), “Atrophy,” “ColIapsa."“‘Coma,"; “Convul-
sions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Hegart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “0Old age,”
“Shook,” “Uremia," “Weakness,” eto.,, when &
definite disease oan be ascertained as.the vause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PusrrerarL septicemia,”
State ceause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MRANS OF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, of HOMICIDAL, Or a§
probably such, if impossible to determine definitaly,
Examples: Aceidental drowning; struck by rail-
teay train—accident; Revolver wound of heed—
homicide; Poigsoned by ecarbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda- .
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Madioal Association.)

Norm.—Individual offices may add to above liat of undesty-
able terms and rofuse to accept certificates containing them.
Thus the form In use {n New York Oity states: ‘'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the #ole cause
of death: Abortlon, celluiitis, childbirth, convuisione, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriago,
necrosis, peritonitis, phlebitie, pyem!a, septicemia, tetanus.™
But general adoption of the minimum list suggestad will wolk
vaat Improvement, and ta #Cope can be extended at a Inter
date. .

ADDITIONAL BPACE FOR FURTHHR BTATEMBNTE
BY PHYBICIAN,
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Statement of occupation.—Preciso statement of

ogeupation is very 1mp0rtn.nt so that the relatlve
healthfulness of various pursuits can be know The

question applies to each and’ every porson, 1rr0spee- .
tive of age. For many occupa.tlons a singlo word or.

term on the first line will be sumclent, o, g, Farmer é or
Planter, Physician, Composztor, Arc]ntect Locomelive
engmeer, Civil engineer, Statwnary ftreman etc. But
in'many eases, especially in industrial employmonta,
it is necessary to know {a) the kind of'work and also
(b) the nature of th{a business or industry, and there-
fore'an additional line iz provided ‘for the latter
statément; it should be wused onlyl' .when needed.
Ad examples: (&) Spinner, (b) Cotton rml.l (a) Sales-
man (b) Grocery; {(a) Foreman, (b} Autnmobzlefactary
The material worked on may form part of the second
stotemént. Never return “Laborer, » “Foreman,"”
“Mandger,” “Dealer,” "ete., withoiit more preeiss
gpecification, as Day luboref, Farm laborer, Laborer—
Coal mine, cto. - Women at home, who are engaged
in thi' duties of the household only (not pald House-

keepérs who receive a deﬁnlte salary) ms.y be entered |

as: Hdusewzfe Housework, or 'Af home, and ehlldren
not, gainfully employed, as At school or A¢ home
Care'should be taken to report specifically the occii-
pations of persons engaged in doimeéstic sefviee for

Wa.ges, as Sefvant,  Cook, Ho‘uaemazd ete.. If ‘the .

occupatzon has been eha.nged or given up on account
of the DISEASE CAUBING' DEATH, state occupatlon at
beginning of illness. If retlred from busmess, that
faet may be 1ndwa.ted thus.” Farmer (rehred & yra. j
For persons who have no oocupatlon whatever,
write None. '
Statement of cause of death. —Name, first,
the DISEABE CAUBING DEATH (the prima.ry affection
vnth respect to time and causanon), using always the
game accepted?term for the aa.me disense. Examplas
Cerebroapinal fever ‘(the only deﬁm'te syngnym" is
“Epidemie cerebrospmal memngms”) ! Diphiheria
{avoid use of “Croup") Ty'phmd fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unquahﬁed is indefinite),
' Tuberéuloszs of lungs, - meninges, perifoneum, ofc.; .
-Camznoma, Sarcoma, ete., ofc.ovvveereerninn, e {NamMeo
. ongm, “Cancer” is less definite; avoid use of“'l‘umosr"

. v ofor m'tl!gnant neoplasms); Measies; Wheoping cough )

P + «Chronie. valyular heart disease; Chronic tinterstitial - |

¢ nephritis, ete. The contributory {secondary or in- .

(_\q tercunent) affection need not be stated unless im- |

w :portant. Example: Measles (disease causing dca.th),

29 ds.; Bronchopneumenia (secondary) 10 da

j Never repcut mere symptoms or tern;unal condlt.lons,
such as “Asthenia,” “Anemia” (merely symptom-

m atie}, “‘Atrophy,” “Collapsg,” “Coma.," “Convul-
sions,” “Debility” (“Congenital,” “Semle v etc) .
“Dropsy,” “Exhaustion,” *“Heart fmlure " “Hem-
orrhage,” “Inanition," “Mara,smus ” “Old age,”
“Shock,” “Uremia,” “Weakness,”' ete., ,when ; a
definite disease ean be ascertained as the caugo.

* Always qualify all diseases resultmg frem chl\d-

birth or miscarriage, as ‘PUERPEHAL scptacemm"

“PUERPERAL periloniiis,” ete. State cause for

which surgical operation was undertaken.. Tor

VIOLENT DEATHS 8tate MEANS OF INJURY, and Aualify

&8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL;. OF as.

probably such, if impossible to determine definitely.

Exampies Accidental drowning; struck by rail- | ,

way train—acetdent;” Revolver wound of ' head— '

homicide; Poisoned by carbolic actd—probably, suicide..,

The nature of the injury, as fracture .of skull, and.

consequénces (e. g. sepsis, telanus) may be stated

undér the head of “Contributory.” ‘{Recommenda-

tions on statement of cause of death. &pproved by

Committee on Nomenclature of the. Amerlcau

Medmal Assocxatlon )

H

I '

No'm —Individual offices may add to above list-of u.ndesim
able terms and refuse to accept certificates 'containing, them.
Thus the.form in use in New York City states: "Certiflcates
will be rncurned for additional information which givcs .any of
the followm diseases, without explanation, as the soit cause
of death: rtion, cellulitis, childbirth, convulslons.ahemor.
rhage, gangrene gastritis, erysipelas, menln 1tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sepilcemid, totanus.’)
But genera! adoption of the minimum list suggested will work
&ragt. improvement, and it8 scope can be extengded at a latep,; uw

ate. -
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