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Statement of Occupa&onn—Preelse statement’ 6f"
oooupation is very 111113":‘rim.m.,r so.that the relatrvo

healthtulnessiof 'various putsuiis can be kiown. “The-

guostion appliest to each and every person, irrespee-
tive of aggs  For ma:ny‘oaeupa.tmna a single word or
term on thi fikst line will bet suﬂi‘ment. . g., Farnier or
Planter, Phyawtaﬂ. CJmpoutdr. Avchitect, - Ladomo~
tive engineer, Civil engineer,. Staticnary fireman; eté.
But in many ceses, especiallydnl {ndustrial employ-
ments, it.is necessary to knom(a) the kind of work™
- amd also (b) theinaturexoﬁthesbuamesa or lndustry,
suditherefors an additionalllife fs provided for the!
la.tter ntaﬁément it shoild be used ‘only when needed:
Aw exampﬁeal (6) Spinner, () Cotion mill; {a) Salca-r
meni (b) Grocery; {d) Fereman, (b) Automobils fac—
tezy, Tha material worked 'on-may-form-part of _the-
soeond statemeiit. Never returd **Laborer,’”’ “Fore-
man " “Manager,” "Dealer. eto:, without more
pmclse specification, a8 Day laborer, Farm: labom.
Laborer— Coal mine, ;oté. Women.at honﬂ, ‘whio are
enaged in the duties of the houeshold oniy (nnt‘pald
Housekeepers who receive aidefinite saliry), may be
en.t.ered as Housewife, Houseworkior Al Jiome; afid
children, not:gainfully employud‘ ast At-schodl or At
kome. Care shouldibe takenato report’ spaeiﬁeaﬂy
the occupations ofi pe:sons angaged {n. domastm

servico for wages, as: Servand, Oook: Housemazd eto. .
If the occupation has been ohangedior given: up on, -

account of the pisEasmi- CAUBING DEATH] st.a.’oe ocou-
pation atsbeginning of illdess., If retired fiom busi- *
ness, thatfast may be indwated: this: Farmer (re-
_tired, 6 yri.). For persons who havé not occupatlon
whatever, write Nore. '
Statement of cause of Dea.th'—Namo, firat, -
the DISEABE CAUSING DEATH (thb primary:affection -
witlzrespest to time and ‘causation), ﬁsing alwa.yu the
same aocepted term for the same disease! Examples"

Cerebroapinal féver (the: only definite aynonym fs ,

“Epidemi¢ oerabrospiml menlngi.tls”), Diphtheria
(avold~uaeio|.’t“0roup"). TWhoid Jever (naver reporé

.

’ pneumama ("Pnaumoni

"Tyrhmd pneimonia'); Lobar pneumoma, Brdncho-
unqna.llﬁbd fs Inddfibite)
Tuberculons of 'lungs, memngas. pcﬂeonaum.i otdi,
Carcmoma, Sarcomu, eto’ of ceersanen . (nsndie orl-

gin; “Cancer’ iy Less daﬁmte avoid. usa!ot “Tlfmor"
fér malignant noeplasmﬂ), M’aaslés, thopmg cough-
Chronie valvular: heart d‘wease, 'Clironic interstitial
naphrilis, ete,. The: oontriﬁutory (seoonda.ry or in-
tereurrent) affeotion need notibb ﬂtated unleds im-
portant. Example: Medales (disea.se cahnsing déath),
29 da; B%onchopneumoma’ (sécondsry), 10 ds.
Never report mere syrhptoms or termindl condi!t,ions,
gich asi *“Ajthenia,” *‘Anemia” *(merely symptom-
atm), *Atréphy, w "Golfa.pse 4 “(_’!omé. " “Cdnvul-
sions,” “Dability” ("Congemtnl s "Shnlle.“ 'eto.),
“Dropey,” *‘Exhaustion,” “Heart ta.l].ure" “Hemni-
ofrhage;” “Ina.nitlon” “Ma.ra.s‘mua," “0ud age,"
“Bhook,’ *“Ufemia,”’ “Weakness, eto., when a
definite ! disea.se can be ascerta.ined a.‘s the ouse.
Always: qudlify all diseases! redulting! from ohijld-
birth o miscarridge, as: i PiDERPERALI aepuce"mw."'
“PUERPERAL perﬂomtu.. eto. Btate cause for
whish surgical operation was! undelrtakan‘ Fori
VIOLENT DUATHE :atats-mma NecoP NS TRT -and: qua.hfy
a8 ACCIDENTAL, SUICIDAL, OF nonrcn{mt., or'r a8
probablyi sweh, if lmpnsstble to det.ermnardeﬁnutely
Exhaiplds: Acctdental drowning;’ slta}udk{ by rail-
way. train-—ascident; R'euolver ‘wotind ‘of hedi——
homtctde, P-otsanedi by. carbolm md—pm‘bhﬁly suidtde.
Théa- nature% of*thé injury, as fra.cture'of skull | gnd
cnnsequonces (e. 2., sepsta, tetcmu&) nmy‘ ‘be stated
under tle FKead oﬁl“Conbnbutory (Recommenda—
tions oni stateinont of ea,usee ofideath. ap‘proved by
Committeel: on Nomenalatore of  thel Ameﬂoa.n
Medieal’ Assocfation.)

NoTa.~—Individual offices niny add to abova st of Jundesir-
ablo:terms and refuse to aceept cortifibntos: contalning them.
Thus the-form In use in New York Cltly stites: : i “Qertlficatos
will be returned for aﬂdibional Informatidn/which-give gny of
the following disehses; without explanstiinit aa thé sole bausa
of déath: ' Abortion, ca]lulitis‘chﬂdbirth"wnvululbns. hbmor-
rhage, gangrene, gastiltls,! erysipelas, meniﬂgltlﬂ miscan:iace. .
fiecrosis, peritonitis, phlebitis! pyemia) sepiticerls, totongn.”
But genernl adoption of the nrinimum List! siiggodtad wiil! work
vast: impmvement and ith scope can be e:tended at alldter
date:

Anbl‘l‘loﬂl‘b grach I'OB l"U’B'l'HllB STA’I‘EHEN"I‘!
BY PHYBIGIAN.
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Health

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every:person, irrespee-
tive of age. For many occupations & single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physicien, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
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 -
statement: it should be used only when needed. ’
As examples: (@) Spinner, (5) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal ‘mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housewoark, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to rgport gpecifieally the ceeu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. II the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state oecupation at
beginning of {llness. If retired -from business, that
fact may be indicated thus. Farmer (retired, € yrs.)
For persons who have no occupgtiop ‘whatever;
write None, ST . :
' Gtatement of cause of death.—Name, first,

the DisLASE CAUSING peaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the.only definite synonym is
“Epidemic cerebrospinal meningitis™); Déphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumeonia’); Lebar pneumonia; Broncho-

: preumonia (“Preumonia,” unqualified, is indefinite),

Tuberculosts of lungs, meninges, perifoneum, eto.;
‘Carcinoma, Sarcoma, ete., of...ocviiincicnacn.

* origih; “‘Cancer’’ is less definite; avoid use of “* Tumor™

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronié inlerstitial
nephrilis, ete. The contributory (secondary or in-

: tereurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10, ds.
Never report mere symptoms or terminal conditions,
suech as “Asthenia,” “Anemia” (merely symptom-
atic), *“‘Atrophy,” ‘“‘Collapse,” “Coma,” *“Convul-,
sions,’”’ “Debility” (“‘Congenital,” *Senile,"” dtc.)—,
“Dropsy,” *“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *Uremia,” ‘‘Weakness,” etc.,, when a

_definite disease can be ascertained as the cause.

Always gqualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“POERPERAL perilonitis,”" etc. State! cause for
which surgical operation was undertaken. For
VIOLENT DGATHS state MpaNs oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
FExamples: Acecidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medical Assosiation.) '

- Nore.—Individual offices may add to above Mt of undesir-
able terms and refuse to wcep‘t( certificates containing them.
Thus the form in use In New York Clty statea: “Qertificates

be returned for additiona!l information which gives any of
the following diseases, without exlplana.t;ion. asg the sole cause
oﬁacleath: Abortion, tc:iltIFmiS’ clhi &birt,h. cionvttilm‘c;:xis. li':_gimor-
rhago, gangrense, 8, erysipelas. menin 8, BCArTIAgE
necrosis, perltonitﬁg? phlebitis, pyemla, sopticemid, tetanus.'’
But general adoption of the minimum list suggested will work
gag improvement, and {ts scope can be extended at a late

Bte. .

ADDITIONAL BPACH FOR FUBTHRE BTATEH.ENTB
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