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Statement gf Occupatjon.—Precise gigtement.qf

ocoupation is very important,.sp :that the relative
healthfuluess of yariqus pursuits qan be known. The
question applies to ench apd gvery perspn, irrespeg-
tive of age, For many.ocgupations & single word qr
term on the fiyst line will be suffiplent, e. g., Farmer qr
Pianter, Rhygician, .Comppgiter, Architect, Locomg

dive engineer, Cipil engineer, Sigtiongry fireman, etg.’

‘But in many cages, gspeoially in Industrial em loy-
_ments, it is necessary to kngw(¢) the kind of work
sud also (b) $he natire of .the:business or industry,
pud stheroforg an additional lineig provided for the
datter statgment; it shoyld be used only when needed.
. "As examples: (a) Spinger, (b) Cqtton mall; (a) Saleé—
man, (b) Grecery; (a) Foreman, (b) Aufomobile faé-
Jory, The mpterial worked gn may form part of the
pepond statement. Never rgturn “Laborer,"” “Fore-
mag,” “Manager,” ‘“Dealer,” eto., without more
Drecise specifioation, aa Ray laborer, Farm laborgr,
"Labarer— Cogl mine, eto. Womaqn at home, who are
#ngaged in the duties of the housghold only.(not.paid
Housekeepers who receive a definite galary), may ke
engered as Housewife, Hoysework,or Ai home, apd
ohildren, not .‘gn,i_ni'ul.}y employed, as Al schogf or Al
Jhome. Care should be taken go report specifically
the occupatipns of persops engaged in domeskio

pervice for wages, as Sergant, Cpqk, Housemaid, efg.

If the ocoupation has hepn ghpnged or given up qn
account qf t}ie DIBEABE CAUSING DEATH, state ooceil-
pation at beginning of Hlnesg. If retired from busi-
ness, thatifagt may be ipdicated thus: [Farmer (rp-
tired, 6 yrs.) For persops who have no ogoupation
- whatever, write None. '
% Statement of cauge of Death.—Name, frst,
sthe pi1sEAaB CAUSING DEATE (the primary affection
th respect to time snd caugation), ysing always the
ame accepted term for thespme disepse. Examples:
Gerebroapipal feper (the only definite synonymm ls
““Epldemis cergbrospinal menin itis’"); Diphiheria
“(avold use.of “'Group”); Typhoid ferer (never report

:r.': o Pisie ed bl

“Typhoid pneymonta’); Lobgr preumonie; Broncho-
_preumania (f'?@gu;ﬂoqia,l’ uqqua.‘liﬁed, l's iq‘deﬂlﬁte_)__;
-Tuherculoyis ¢f :!qng_s.; meninges, perilpneum, ota.,
Carcinama, Sarcama, eto., of .......... (name ori-
gin; “Canger’! is fess definite; avold usq of “Tumor”
for mplignpnt neoplasma) Mpasles; Whooping cough;
Chronic valpular heort disease; Chronic tnlerstiligl
neplritis, eto. The contrihutory (seoondary " pr in-
tercjuzent) affection need nat be gtuted unless im-
portant. Example: Measles (disqase causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds
Never report mere symptoms or terminal conditions,
syoh as_ **Asthenis,” E‘Agenlia" (merel.y gymptom-
atio), “‘Atrephy,” *Collapse,” ‘‘Cpma,” “Convul-
sipns,” ‘' Dability” (“Congenital,”” “Senile,” eta.),
“Dropsy,"” “Exhaustion,”. “'Heart failyre,” “Hem-
orrhage,” “Inp.uit.ion,-" “Mgmsp:us," *old |s.ge,”
*“Bhook,’ “Uremia,” “Weakness,” eto., when a
definite disqnse oan be ascortained ag the gause.
Always qualify all diseases resulting from ?hlld-
birth_or migoarriage, as “PUERPERAL se;ilicernia,"
“PucrPEnaL perifonitis,” eto.  State oause for
which surgjeal operation was undertaken. TFor
VIOLEKT DATHS slate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probaply such, if impossible to determing definitely. °
Examples: Aceidgnial drowning; atruck by rail-
way train—occident; Rgvolver ‘woupd of hepd—
homicide; Boisoned by carbolic agid—propgbly suicide.
The nature of the injury, as frastyre of gkull, and
consequences (e. £., £Pds, tefanus) IAY be stated
under the head of “Contributory.” (Repommenda-
tions on statement of cause of death approved by
Gommittee on Nomenclature of the ‘Ametican
Medical Asgociation.)

Nore.—Individual offices may add to above ligt of undesir-,
able termp and refuse to nocept cortliicates contpinlng them.
'hus the form in use in New York Oity slates: ‘‘Certificates
#ill be returned fqr additional Information which glve apy of
tpe t_ouowgns dlseases, without explana.tiqg. iV ] tpg sole cause
of death: ' Abortian, celluljtls, childbirth, convuljlgns. hemor-

thags, ganarens, gastritis, erysipelas, megngitla, miscarriage.
necross, perltonitis, phlebitis, pyemla, septicemla, totanua.™
But general adoption of the minimum Ust suggested will worl
vast improvement, and {ta scope can be extendpd atb o later

dato.
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Statement of Occupation.——Precise gtatement of
oocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g-, Farmer or
Planter, Physician, Compostlor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, eto.

But in many cases, 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 additional line is provided for the

latter statement; it should be uged only when needed.’

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘“Fore-
man,” *“Manager,”’ “Pealer,” eto., without more
precize specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete.
engaged in the duties of the household only {not paid
Housekeepers who receive a definito salary), may be
entered na Housewife, Housework or At 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
serviee for wages, as Servant, Cook, Housemaid, eto.
If the vosupation hag been changed or given up on
account of the DISEABE CAUBING pEATH, state oocu-~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. )

Statement of Cause of Death.—Name, first,
. the PISEABE CATUSING DEATH {the primary affection
with respect to time and causation), nsing always the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avold use of “Croup”}; Typhoid fever (never report

Women &t home, who are.

vt

¥

«Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritonsunt, eto.,
Carcinoma, Sarcoma, efe,, of........ . .(name ori-

gin; *Cancer” is lesd definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseage; Chronic inderstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia’ (merely symptoin-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
gions,” ‘*‘Debility” (*Congenital,” *‘Senile,” ete.),
“Dropsy,” «Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,’”’ “Tnanition,” *Marasmus,” “0ld age,”
“Shook,” “Uremis,” “Weakness,"” eta., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "'PUERPERAL seplicemia,”
“PyERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MEANB OF INJURY and qualify
8s ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF ai
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acccident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably sutcide. .
The nature of the injury, as fracture of skull, and
consequences (e. g., §epsis, tetanus), may be stated
under the head of “Contributory.” (Regommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) . -

Norp.—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: ' Certificate,
will be returned for additionsl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abertion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus.'
But general adoption of the min{mum list suggested will work
vast improvement, and its scope Can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMENTB
BY PHYBICLAN.




