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Statement of Occupation.—Preeiso staterment of
occupation is very important; so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

. Planter, Physician, Compositer, Arehilect, :Loiomo- .

tive engineer, Civil engineer, Stationary fireman, ete.
But in many osses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or Industry, -

* and therefore an sdditional line iz provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autamobtle fac-
tory. The material worked on may form part of the
sacond statement. Never return “Lahorer,” * Fore-
man,”" “Manager,” "Dea.lar," eto., without more
precise apec)ﬁcat.lon. as Day laborer. FParm laborer,
Laborer—®%al mine, oto. Women at home, Who are
engaged in‘the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may be
entersd sy Housewife, Housework or Al home, and
_ children, not gainfully employed, as At school or At
kome. Care should be taken to Feport specifically
the ocoupations of persons engaged in-domestic
service for wages, as Servant, Cook, Housemaid, oto.

It the ocoupation has been changed or given up on

account of t];e DISEABE CAUSING DEATH, stutqoccu-
pation at boginning of illness. . If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, € yra.). For persons who hn.\re no oecupat.ion :

whatever, write None.

Statement of cause of Death.—Name. ﬁrst
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and ecausation), using always the
same nocepted term for the éame disease. Examples:

Cerebrospinagl fever (the only deflnite synonym is °
. “Epidemiec ocerebrospinal meningitis"); Diphtheria

(nvoid use of *‘Croup”}; Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pueumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, efe., of .......... {name oyi-
gin; **Cancer” is less definite; avoid use of “’I‘umof"

. lor malignant neoplasms) Measles; Whooping cough;

Chronic valvular hear! disease; Chronic. inferstilial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection neod not be gtated unless im-
portant. Example: Measles (disease eausing death), -
20 ds.; Bronchopnsumonia (secondary), 10. ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘““Anemia’ (merely symptom-
atic), “Atrophy,” ‘"‘Collapse,” “Coma," “Co!ﬂ'{:l-
gions,” ‘‘Debility” (“'Congenital,’" ‘‘Senile,” atu b
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Insnition,” “Marasmus,” “Old ags,”
“Shoek,” ""Uremia,” *‘‘Weakness,” eoto., when a

. definite discase ean bo ascertazined as the canuse.

Always qualfy all’ diséases resulting from -chilll-
birth or miscarriage, as “PURRPERAL seplicemda,”
“PUERPERAL periionilis,” eto. State oouse -for
which surgieal operation was undertaken., Fogs
YIOLENT DEATHS state MEANS OF INJURY and gualify =
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely. '/
I}xa.mples Accidental drowning; struck by~ rail-~
way ' train—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—probebly suicide. s
The nature of the injury, as fracture of skull, and - j
consequences (o. g., sepsis, lelanus) may bo B‘Eated “
under the head of “Contributory.” (Recommenda~
tions on atatement of cause of death a.pprovad by
Commities. on Nomenclature of the An;gncanﬂ
Medical Association.)

,

Nore—Indlvidual offices may add to above liat of undeair-
able terms and refuse to accopt certiflcates contalnmg thom.
Thus the form In uss In New York Clty states: **Cortificates
will be returned for additional Information which glvoe any of *
the following discases, without explanation, %3 the solo~causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningltls, miscarrlage, .
necrosls, perltonitis, phlobitis, pyemia, septicemlia, tetanus.”
But genoral adoption of the minifum list suggested will work
vast improvement, and It8 scope can'he qxteuded at &' later
date. I
ADDITIONAL BPACE FOR FURTHER BTATBMENTB

BY PHYBICIAN. ’
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. ¥The.
question applies to egch and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sitfficient, ¢. g., Farmer or
Planter, Physician, Compositér, Afchitect, Locomative
éngineer, Civil engineer, Stationary firéman, ete. But
ih many cases, espeeially in industrial employments,
it i necessary to know (a) the kind of wotk and also
(b) the nature of the business or industry, and there-
foté an additional line is provided for the latter
gtatotnent; it should be used odly when needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
mait (b) Grocery; (a) Foreman; (b) A'utomobile factory.

The materidl worked on may form part of the second
gtdtoment. Never return “Laborer,” “Foreman;"
“th.nager," “Tealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
C6dl mine, otc. Women at home, who are engaged
in the duties of tho houséhold only {not paid House-
keepérs who reéeive a definite salary) may be ertered
as Housewife, Housework, of Al home, and children,
not gainfully employed, as At school of Al home.
Care should bé taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
Wages, as Servant, Cook, Housemaid, ote. If the

' Jocupation has been charged or given up 6n acooilnt
of the DISEASE CAUSING DEATH, sfaté oodupation at
beginning of illness. If retirdd from business, thaf
faot may b indioated thiid. Farmer (retifed, 6 yre.}
For porsonk %who have id ocdupation whatever,
write None.

Statement of cduse of dedth.—Name, first,
the DISEASE cAvsiNG pEATH (the primary affection
with respect to time and gdusition), using always the
game accepted term for the saine disease. Examples:
Cerebrospinal fever (the oily definité synonym is .
“Epidemic ' cefebrospinal  méningitis”); Diphthéria
(avoid use of “Cioup”); Typhoid fever (néver report

' able terms snd refuse to accept certificates cont

“Typhoid pneumonia’); Lobar pneumonia; Brontho-
pneumonia-(**Pneumonia,” unqualified, is indefinite),
Tuberculosis of ‘lungs, meninges, periloneum, ete.;
Carcinoma, Sarcomam, otic., of ccivvrininianns verienenen (name
origin; ““Cancer’" is less definjte; avoid use of “Tunior”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary ofF in-~

- tercurrent) affection need not be stated unless im-

portant. Txample: Measles (disease causing desth},
29 ds.; DBronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditibna,
such as ‘““‘Asthenia,” ‘‘Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,”” “Con¥vul-
sions,” “Debility’”’ (*'Congenital,” ‘“Seile,” ete.),
“Dropsy,”’ “Exhaustion,’” “Heart fdilulfe,”"‘lifbm-
orrhage,” “Insnition,” “Marasmus,” “Old age,”
“Shoek,” *‘Uremia,” “Weakness,” etc., wheri a
definite disease can be ascortained zs the cause.
Always qualify all diseases resulting f;rong,_\cﬁild-
birth or miscarriage, as ‘“PuemPERAL deplicemia,”
“PyERPERAL peritonitis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a3
probably such, if impossible to determine definitely.
Examples: Acéidental drowning; siruck by ratl-
way - lrain—accident; Revolver wound - of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraecture of skull, afid
consequences {e. g. sepsis, telanus) may be stated
under the head of “Contributery.” (Récommendsa~
tions on statement of cause of death approved by

. Committee on Nomenclature of the American

Medical Association.)

Nore.—Individual offices may add to above Il;g of undésir-

ning them.
Thus the form in use in New York Citr, states: 'Certifichtes
will be returned for additional information which gives any of
the following diseases, without explanatién, as thd sole use
of death: Abortion, cellulitis, childbirth, convulsiofis, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,
But general adoption of the minimum list suggested will work
dmtte mprovement, and its scope can be extended at a later

ate. .

ADDITIONAL BPACE FOR FURTHEE BTiTmuiNTs
BY PHYSICIAN.
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