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Statement of Occupation.—Preocise statement of
ocoupation ip very important, so that the relative
healthfulness of. various pursuits;ean be known. The
question spplies to each and every person, irrespec-
tive of age. For many ocpypations a single word or
term on the first line.will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locoms-
live engineer, Civil engineer, Slationary j’trsman. eto.
But in many cases, especially: In -industrial employ-
ments, it fs necessary to know (a) the kind of 'work
and also (b) the nature of the husiness or mduatry,
and therefore an add:tianal line s provided fm' he
latter statement; {$ should be used.only when needéd.
As examples: (a) Spinner, (b) Cotion mill; (o) Sales-
man, (b) .Grecery; (a) Foreman, (b) Automobile fac-
tory. The material:worked on may form part.of the
sacond statement. Never return “Laborer,” “Fore-
man,” *Manager,” *‘Dealer,” eto., without more
RIeoise spemﬂcatlon, a8 Day Iaborer, Farm laborer,
Laberer— Coal tmins, oto. Women at homs, who &re
er_lgaged in the duties of the household only {not paid
Housekeepers who receive.s definite:salary), may be

entered as Housewife, Housswork or Al home, and.
children, not gainfully employed, as At school or At~

home. Care should be taken to report specifically
the oooupa,txons of persons engaged in domestlo
service for wages, 88 Scruant, :‘Caok, .Housemaid, ete.
It the ocoupatipn has heen | ohanged or.given up-on
acoount of the pIsEASE.CAUSING DEATH, state ocou-
pation at:beginning. of illness. I retired from busi-

ness, that faot may be indwa.t.ed thus: Farmer (re-

tired, 8 yrs.} For persons who have no oooupatlon
whatever, write None.

Statement of cause of Death.—Name, firss,
the pispas® causiNg pzati (the primary affection
with respeot to time and-causation,) using always the
same acoqpted term for the same disease. Examples:
Ccrebrospmal Jever (the only deﬁmte .Aynonym is

“Epldemm perabroapinal memngitiu”) Diphiheria,

{(avoid use of Crou_p"), Typhoid feq_wr (never report

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” upquq.liﬂed, is indeflnite);
Tuberculosis -of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; “Canocer’ is'less definite; a.vmd use of “Tumor”

f_orima.ligna.nt.neopla,sr'ns) ‘quulpa, Whooping cough;
Chronic valvular ihear! disesss; Chronic inlersiitial
nephritis, eto. The eontributory (secondary or in-
terourrent) \affection need not -be stated unless im-
portant. Example: Megsles (disease causing death),
£9 ds.; Bronchapnepmonia .(spcondary), 10 da.
Never report mere symptomas or terminal condjtions,
such as ‘“‘Asthenia,” *Anemis’” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,”” “Debility” (*Congenital,” *'Senile,” ete.,)
“Dropay "* «“'Exhaustion,” *‘Hesrt :failure,’” “Hem-
orrhage,” “Inanition,” *Marasmuys,” "“Old age;”
‘{8hock," “Uremja,” **Wegkness,” qte.,, when a

-definite disease can be ascertained as the pause.

Always qualify all diseases repulting from .ohild-
birth or miscarringe, a8 “PUERPERAL eplicemia;’
“PUERPERAL periltonilis,” ete.  State cauge for
which surgical operation \was undertaken. For
VIQLENT DEATHS State MBEANS.oF INJGRY.and qualify
&5 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental :drowning; struck by rail-
way lrgin——accident; Eevolver “woynd -of head—
homicide; Roisoned by carbolic acid-—probably suicide,
The nature of the anury. as fracture.of akull and
consequences ;(e. g...nepma, fetanus) may be stated
under the head of “Contributory.” I(Reoommenda—
tions on statement of cause of death a.pproved by
Committae ap Nomenclature of t]le American
‘Medloal A.ssouia.t.lon )

Note.~Individual offices may add to ahqve list of ugdesir-

.able terms and refuse to accept uertlﬁmw eomlnlns them.
‘Thus the; form In use in New York Oity statos: “Oartiﬂcam

will:be returned for gdditional In.format.ion which. give any of
the following disqascs, without explanation, as uha sole cause
of death:  Abaortion, cellulitis, childbirth, convulstons, h.emor-
rhage, gangrene, gastritls, erysipelas, mamnglth miscarringa,
necrosis, peritonitis, phlebitis, pyemia, .septlcemia. tetanus.”"
But general adoptlon of the mintmum Jist lusseatad will work
vast improvement, and 1fs scope can :be. aytended ot & lpter
date.

ADDITIONAL RPACE FOR FUATHER STATIMENTS
BY PHYSIIIAN. '
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Statement of: occupation.—Précise statément of
oceupation is very important, so that the relative
healthfulness of various pursuits car be known. Thaé
question applies to each and every person, irrespee-
tive of age. For many occupations & single word or

term on the first line will be sufficient, ¢. g., Farmer or,

Planter, Physician, Compostlor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ete.

it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter _

atatement- it should.be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (z) Sales-
man (b) Grocery; (a) Foreman, (b) Alitomebile factory.

"The material worked on may form part of the second
gtatement. Never return “Laborer,” *Foreman,’

“Manager,” ‘“Dealer,” éte., without moro precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete.
in the duties of the household only (not paid House-
keépers who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home:

Care should be taken to report gpecifically the oceu-~ -

pations of persons engaged in domestic service for
Wages, as Serpant, Cook, H oussmatd ofc. If the
dooupation has been cha.nged or given up on acéount
of the DIBEABE CAUBING BELTH, state occupation at
beginning of illness. If retired from business, that
foot may be ifidicated thus. Fernier (retired; 6 yra.)
For personé who have no oocupa.tion whatever,
write None:

Statement of cause of death.—Name, first,
the DIBEASE cavusinNg pEATH (the pnmary affection
with respect to time and éausation), using always the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definiteé synonym is
“Epidemie cefebrospinal, memngltm"), Diphtheria
{avoid use of “Croup’’); Typkazd fever (never report

-

Women at home, who are engaged '

But.ia
in many cases, especially in industrial employments, -

5’)32_

" prneumenie (“Pneumonia,

- Chronic valvular heart disease;
. nephritis, ete.

* “Typhoid pneumonia’); Lebar pneumonta; Brontho-

" unqualified, is indefinite);
Tuberculosts of lungs, memnges, periloneusn, ebo.;
C’arctnoma, Sarcoma, ete., Ofueueirnnrnisivneeereenensns (néme
origin; ‘‘Cancer" is less deﬁmte avoid use of * Tumor"’

for malignant neoplasms); Measles; Whooping cough;

Chronic inlerstitial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 . ds.
Never report mere symptoms or terminal eonditibns,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atig), ‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” *Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *‘Hepm-
orrhage,” "Inamtlon," “Marasmus,” “Old age,”
“Shock,” *‘Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,””
“PUERPERAL perilonilis,”” etc.. State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qu:ilify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A4
probably such, if impossible to determiné definitely.
Exzamples: Accidental drowning; struck by rail-
way {irain—accident; [Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractura of skull, and
consequences (e. g. sepsis, telanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ' '

Nore.—Individual officea may add to sbove iist of undesir-
able terms and refusc to accept certificates, containtng them.
Thus the form in use In New York City states: *:Certificates
will be returned for addltional information which gives any of
the following diseases, without explanation, as the gola caise
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritia, erys{pelaa. ment tis, miscarrlaze,

necrosis, perltonitis phlebitis, pyemia, senticemis, tetanus.’
But ?neral adoption of the minimum list suggested will work
mprovement, a.nd its scope can bo extended at & lator

v LN .
ADDITIONAL BPACE FOR FURTHER s’u‘muim
BY FEYSICIAN. .




