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Statement of Occupation.—Precise atatement of
oocupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a singla word or
term on the first line will be suffiolent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalfonary fireman, eto.
But in many oazes, especlally {n Industrial employ-
menta, it Ia necessary to know (s) 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 used only when needed.
As oxamplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘' Fore-
man,” ‘"Manager,” *'Dealer,” eto., without more
preclse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not pald
Housekeepers who receive a definite salary), may be
ontered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestlo
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or glven up-on
agoount of the DIBEABE CAUSBING DEATH, state ooou-
pation at beginning of {llness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispass causing pEatH (the primary affection
with reapect to time and esusation)}, uslng always the
same accspted term for the same dinsase. Examples:
Cerebrospinal fever {the only definite synonym fIs
“Epidemlo cerebrospinal meningitis'’); Diphtheria
(avold use of “Croup"); Typhoid fever (never report
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“Typhold pnoumonia'); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, 1a Indefinite);
Tuberculosts of lungs, meninges, periloneum, ato.,
Carecinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” s less definits; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interatitiol
nephrilis, ete. The contrlbutory (secondary or in-
terourrent) affeotion need not be stated unless im-
portans. Example: Msasles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal eonditions,
such as *“Asthenia,” “Anemia’ (merely symptom-
atis), ‘*Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” *'Debility”’ (“Congenitsal,’” ‘‘Senile,” ete.),
“Dropsy,” *Exhaustion,’” ‘‘Heart fallure,” *'‘Hem-
orrhage,” “Inanitlon,” ‘“Marasmus,” “0Old age,”
“8hock,” *““Uremia,” “Weakness,” eto., when a
definite disease ocan be asceriained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ana “PUEBRPERAL &epticemia,’”
“PurRPERAL perilonilis,”’ eto. Btate oauss for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpANs oF INJURY and qualily
A5 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF AS
probably such, if Impossible to determine definitely.
Examplea: Accidenial drowning; struck by ratl-
way {rain—accident; Resolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as frasture 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 Amerlcar
Medioal Association.)

Norn.—Indlvidual ofices may add to above list of undealr-
abla terms and refuse to accept cartificates contalning them.
Thus the form in use In New York Oity statos: *'Oertificatos
will be returned for additional Information which give any of
the following discages, without explanation, as the sole cause
of death: Abortion, cellulitie, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, moningitls, m!scarriage,
necrosia, peritonitis, phlebitis, pyemla, septicomia, tetanus."”
But genoral adoption of the minimum Uist suggested will work
vast improvemont, and its scopa can ba extended at a later
date.

ADDITIONAL 8PACR FOE PURTHRR ATATEMENTS
BY PHTYBICIAN.
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Statement of ocoupation.—Precise statement 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 page. For many
occupations o single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
tlor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc, But in many cases, especially in industrial
employments, it is necessary io know (a) the kind of
work and also (d) the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
examples: (z} Spinner, (b} Cotlon mill; (a) Salesman, (b)
Groeery; (a) Foreman, (b) Awlomobile foctory. The ma-
terisl worked on may form part of the second statement.
Never return ““Laborer,”” “Foreman,” “Mangger,’
“Dealer,” etc., without more precise specification, as
Day loborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of tho
houschold only (not paid Housckeepers who receive a
dofinite salary), may be entered as Housewtfe, Housework,
or At home, and children, not gainfully employed, ns At
school or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, etc. Iftho
occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state ccenpation at beginning
ofillness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). TFor persons who
have no occupation whatever, write None.

Statement of cause of death ~Name, first, the p1spasn
CAUSING DEATH (the pnmary affection mth respect to timeo
and causation), ysing alws,ys the same accepted term for
the same diseass.. Exa.m;ﬂes' iCerebrospinal fever (the only
definitc synonym is “T_‘.pldﬁmic cerebrogping]l menin.
gitis”"); Diphtheria (avoid-sh.df “Croup’); Typhoid Jever
{never report * Typhoid pn:emmmq’é), Lobar pneu,monw,
Bronchopneumonia (“Pn‘éumoﬁm (24 ! unquelified, is indefi-
mte) Tuberculosis of lungs, 7 mzngzs ;:mtonmm, ete., Ca-
cmonw, Sarcoma, ete., of .~ (name origin; “C:m-
cer’’ is less definite; avoid use of ¥ Tumor’ Top malignant
nooplasms); Measles; Whooping coughy - C'?zromc valvular
keart disease; Chromic dnterstitial nephrits, etc,, The con-
tributery (aecondary or intercurrent) aﬁectloﬁ need not
be stated unless important. Example: :Zh'easkk ‘(dﬁsease
causing death), 29 ds.; Bronchopneumonit: (-sqcopdﬂry‘),

10 ds. Never report mers symptoms or terminal conch-'_.
tions, such 9s * Asthenia,” “ Anemia" (mercly symptom~l,.'
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atic), “Atrophy,’ “Collapse,” “Coma,’ “Convulsions,”
“#Debility’? (‘“Congenital,’? *Senile,”? etec.), *Dropsy,”
“Exhaustion,’? *Heart, failure,”* “Hemerrhage,’? *“Inani-
tion,”* * Marnamus,’! “Old age,’ “Shock,’”? *Uremis,”
“Weakness,"! etc., when a definite disease can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, a8 ‘“ PUERPEIRAL septi-
cemia,’t “ PUERPERAL peritonitis,’? etc. State cause for
which surgical operation was undertaken. For viorent
DEATHS Btate MEANS OF INJURY and qualify a9 ACCIDENTAL,
SUICIDAL, Or HOMIGIDAL, OT a8 probably such, if impossible
to determine definitely. Examples: Am,de'nml drowning;
Struck by rathway train—accident; Revolver wound of head—
homtcide; Poisoned by carbolic acid—probably sutecide. The
nature of the injury, as fracture of gkull, and consequences
{e. g., sepsis, letanus) may be stated under the head of
“Contributory.’> (Recommendations on statement of
cause of death approved by Committeo on Nomenclature
of tho American Medical Association.)

Note.—Individual offices may add fo abovo Hst of undesirable terms
ond refuso to accept ceriificates containing them, Thas the form In nse
In New York Clty states: */Certifieates will be returned for additional
Information which give any of the following diseases, without explana-
tion, a2 the sole causa of death: Abortion, eellulitis, childbirth, eonvul-
glons, hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscor-
ringe, necrosis, puritonitis, phlebitis, pyemia, septicemin, tetanns.” But
general ndoption of the minimum list suggested will work vast improve-
ment, and its seope can Do sxtended at o later date.
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