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Statement of Occupation.—Precise statoment of
occupation is 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 occupations a single word or
term on the first line will be sufliciont, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, cto.
But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter staterent: it should be used only when needed.
As oxamples: (a) Spinner, (b) Colton mill; (a) Salcs-
man, (b) Grocery; {a) Foreman, (b) Automobdile fac-
tory. 'The material worked on may form part of the
second statement. Nevor return “Laborer,” “Fore-
man,” “Manager,” *'Dealer,” ote., without more
pracise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (nof paid
Housekcepers who receive a definite salary), may be
cntered as 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 porsons engn.g_éd in domestic
sorvice for wages, as Servani, Cook, Housemaid, ete.
It the cccupation has been ch'a..ngegi or given up on
soeount of the DISEASE cAUsiNG DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
ired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Namo, first,
the pIsEAsSE cauvsiNGg DEATH (the primary affection
with respect to time nnd eausation), using always the
samo accopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘'Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pnoumonia'); Leber pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, perilonecum, cte.,
Caretnoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-

" tercurrent) affection nced not beo stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal ¢onditions,
such as “"Asthenia,’” ‘““Anomia’ (merely symptom-
atic}, “*Atrophy,” '“Collapse,” “‘Coma,’” “Convul-
giong,” ‘'Debility” {(“‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” ete., when a
definite disense can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
““PUERPERAL perttonitis,”” etec. State cause for
whieh surgieal operation was undertakon. For
VIOLENT PEATHS stato MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to.determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The naturc of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statcment of cause of denth approved by
Committee on Nomonelature of tho American
Medical Assoeciation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus thoe form in use in Now York City states: *' Cortiflcates
will bo returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.*
But general adoption of tho minimum list suggested will work
vast improvoment, and its scopo can be extended at & lator
date.

ADDITIONAL BPACE FOIl FURTHER BTATEMENTB
BY PHYBICIAN.
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SBtatement of occnpaﬁon —Precise staﬁement of occupa-

* tion'is very important, so that the relative healthfulness of

various pursuits can be known. The question applies to
each and every person, irrespective of age. - For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter Physician, Compos-
stor, Architect, Looonwtwemg{neer C‘wdengwwer, Stationary
ﬁreman, etc. Butin many cases, especially in industrial
cmployments, it is necessary to know (a) the kind of
work and also (b) the nature of thé business or mdustry
and therefore an additional line is provided for the latter
statement; it should be used only when needed.. As
examples: {a) Spinner, (b), Couo'n mill; (a) Salesman, (®)
Grocery} (a) Foreman, (b Autmnobda Jactory. The ma-
terial worked on may form part of 'the second statement.
- Never 'return! “Laborer,”” “Foreman,? “Mansger,”
“Dealet, " etc:, without mora precise specxﬁcamon,

«: Day laborer, Fann laborer,” Lgborer™Coal mine, ete.

-Women at home, whoiare, engaged in the duties of the
« houschold on]y {not pmd Hmekwpera who receive &
¥'definite salary), may be entered | a3 Housew;fe, Housework
" &r At home, and children, not gam.fully employed 88 At -
~school or At home. Care should be tiken: to Teport spe-

c:.ﬁca.lly the occupa.tmns of personi’ engaged in domestlc :

‘service for wages; as Servant, Cook, Housemaid, ete. ' Ifthe
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the DISCASE CAUSING DEATH, stdte occupation ot begmnmg
of xllnoss If retired fmm business, that fact may he indi-.
cated thus Farmer (retzred ‘6 yr3.). For persons who'
lmve o occupataon wha.té‘ver, write Nmu SRR T
Statement of cause of death ——Name, first, the msmsm
' callsING DEATH (t.he primary a.Efectlon w:.th respect to time’ -
{ and cusation), using dlways the same accepted term for.
rthesame disease. Examples:: :Cerebrospinal fever (the oiily:
definite Eynonym is “Epldem.lc corebroepmnl menin-"
gitis’’); Diphtheria (avoid se.of “*Croup”); Typhmdfcver
"(nevar repart * Typhoid pneumoma") 3 Lobar. pmumoma
Bronchopneuménia (“Prneumonid,’ unqualified, is. indefi-
nite): Tuberculosis of lungs,memnges, pmtmwu.m ete., Car-’
'cemma, Sarcoma, etc., of L ____
cer'! in Jess definite; avmd use of “Tumor’? for malignint
neoplasms); Mmlﬁ Whooping cough; Chronie valvular
heart disease; Chronde Interstitial nephritis, etc. The con-
" tributory (secondary or intercurrent) affection need not
_be stated unless important. ' Example: Measles (disease
‘causing death}), £9 ds.; Bromhopneumonm (decondary),
10 ds. " Never report mere symiptoma or terminal condi-
tmm, such a8 *Asthenia,’t * Ahemia’t- ‘(merely symptom-
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atic), * Atrophy,” “Oollaiase,"- “Coma,” *Convulsions,”
“Debility’? (‘‘Congenital,’? *Senile,” ete.), “Dropsy,”
#Exhaustion,’? “ Heart failure,” "Hemorrhnge '3 #Inani-

- tion,”? *Marasmus,”? “Old oge,” *“Shock,”? “Uremia,’

“Wealkmess,"! etc., when a definite disease can be ascer-

_tained as the cause.. Always una.lify all diseases result-

ing from childbirth’ or miscarriage, a8 ' PUERPERAL septi-
cemia,”! © PURRPERAL peritonitis,”? ofc. State cause for

. wluch aurgical operatwn was undertaken. For vioLenr
- DEATHS siate MEANS OF nmmr and qualify 65 ACCIDENTAL,
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to determine definitely. . Examples: Aocidcmal tdrouning;

Struck by railway train—accident; Revolver wound, of head—

homicide; Poisoned by earbolic actd-—probably suicide.” The
nature of the injary, as fracture of skull,-and consequences
(e. g., sepsis, tetanus) may be statod under thé head of
“Conmbutory " (Recommenda.t.mns on ptatement of
cause of death approved by.Committee on Noxenclature
qi the American: Med.tcal Association.)

! Nore. --Individual oﬁm may add to above list of undesirable terms |
andmfusatomptoerﬂ.ﬁmteseuntahxtngmem. ;Thus the form fnuso  *

in New York City states: “Certificates will be réturned for additional
informatioh which give any of tha following diseases, without cxplana.
tion, s the sole canse of death: Abortion, cellulits, chﬂdbirth convul-
sluns hemorrhago, gangrens,.gostritis, erys!pelns menh:gitis. misear-
riage, noerosis, peritonitls, phlebitis, pyemin, sapticemia, totanus. ”/ But
genera! adoption of the minimam list suggested will work vast ImProve-
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