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Statement of Gccupetion.—Preeise siatomont of
occupation is very important, so that the relative
healthfulneas of various pursuits ecan be known. Tho
question applies 1o oach and every person, irrespoc-
tive of aze. IFor many occupations a single word or
term on the first line will be sufficient, e. g., Former or
Planter, Physician, Compositer, Architect, Locomo-
tive cnginecer, Civil engineer, Stationary fireman, cte.
But in many cases, especizlly in industrial employ-
ments, it 18 necessary to know (a} the kind of work
and also (&) the nature of the business or industry,
and thereforo an additional line is provided for tho
Iotter statoment; it should be used only when neoded.
As oxamplos: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b)) Greccry; (a) Foreman, (b) Automecbile fac-
{ory. The matcrial worked on may form part of the
cocond statement. Never refurn ‘‘Laborer,” “Fore-
man,” *“Mangzer,” “Dezler,” otc., without moro
procise specification, as Dey laborer, Farm laborer,
Laborer-— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definito salary), may be
enterod as Housewife, Housewark or At home, and
children, not gaitfully employed, as Af school or At
home. Care should bo taken to roport spocifically
the occupations of persons onpgared in domestic
service for wames, as’ &grvant, Cook, Houscmatd, ote.
If the oceupation has been chonged or given up on
account of the pIsEASE CAUSBING DEATH, state occu-
pation at boginning of illness. If rotired from busi-
noss, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) T'or persons who have no occupation
whatever, writo None.

Statement of cause of death.—Name, first,
the DISCASE cAUBING DEATH (the primary affoction
with respect to time and causation), using always the
same aceceptod term for the samo disease. Examplos:
Cerebrospinagl fewer (the only deofinite synonym is
“Epidemic cerebrospinal meningitis’”); Diphtherie
{avoid uso of “Croup"); Typhoid fever (nover report

“Typhoid pnoumonia’); Lobar pncumenia; Broncho-
preousnaria (‘Poeumonia,” unquelified, isindefinito);
Tubcrculosis of lungs, mcninges, periloneum, eote.,
Carcinema, Sarcomae, ele., of . R ..{namo
origin; “Cancer" is less duﬁmto a.vo:d us0 of “Tumor"
for malignant nooplasms); Measles; Whoeping cough;
Chronie valvular heari discase; Chronic inlerstitial
nephritis, ote. The eontributory (socondary or in-
tercurront) affeetion nced not be stated unless im-
portant. Example: M easles (dicoase causing death),
29 ds.; Bronchopnevmronia (secondary), 10 da.
Neover roport mere sympioms or terminal conditions,
such as “Asthenir,” “Anemia’ (mercly symptom-
atie), “Atrophy,” “Collapre,” “Coma,” *'Convul-
sions,” “Doebility” (“Copronital,” “Senile,” ote.),
“Dropey,” ‘Exhzustion,” “Iloart failure,” “Il¢in-
orrharo,”” “Inanition,” “Mearacrmus,” “Old aro,”
“Bhoelk,” *“Uremia,” “"Weakness,” ete., when a
definite disoase can bo ascertained as the caure.
Always qualify all direaces resulting from echill-
birth or misearriage, as “PUrRPERAL sepliccriin,”
“PrLRPERAL perttoniiis,’’ eote. Stato causo for
which surgieal operation was undertalen., JFeor
YIOLLKT DEATHS staie MEANE oF INJURY and qualify
85 ACCIDENTAL, BUICIPAL, OR HOMICIDAL, Or &5
probebly such, if imponsible to dotermine definitoly,
Ixamplea:  Accidentel drowvning; strack by rad-
wey trein—occident;  Revolver wound of head .
komzicide; Peisored by carbelic acid—probably suicide, -
Tho nature of the injury, as fracture of skull, and
consaquences (e. ., scpsis, {cfanus) may be stated
vnder the head of “Contributory.” (Recommonda-
tions on stoicment of canse of death approved by
Commitice on Nomenclaturo of the American
Idedical Assoviation.)

Nort.~—~Individual officce may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
T*hus the form in use in New York City states: " Ccrtificates
will bo rcturned for additional information which give any of
the following discases, without explanation, as tho solo cousy |,
of death: Abortion, ccllulitis, childbirth, convulsions, hemopsr #
rhare, gansrene, gastritis, cryslpelss, menlngitis, misearriame,
necrosls, peritonitis, phlebltls, pycmis, septicemia, tetanus.”
But gencral adoption of the minimum Ylst suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FUBTHE-I] BTATLMENRTS
BY PRYSICIAN.
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Revised United States Standard “Typhold pneumonia™); Lobar preumonia; Broncho-
preumonis ('‘Pneumonia,’’ unqualified, is indefinite);

L] -
Certlflcate Of Death Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
(Approved by U. B. Census and American Publlc Health gin; “Cancer” is less definite; avoid use of “*Tumor’’
Arsociation,) for malignant neoplasma); Measles, Whooping cough;

Chronie valvular heart disease; Chronic {nlerstitial
nephritis, ote. The contributory (secondary or in-

Statement of Qccupation.—Preoise statement of tereurrent) affestion need not be stated unless Im-
ocoupation iz very important, so that the relative portant. BExample: Measles (disease causing death),
healthtulness of various pursuits can be known. The 29 ds.; Bronchopneumonia (secondary), 10 ds.
question applies to each and every person, irrespec- Never report mers symptoms or terminal eondifions,
tive of age. For many ocoupsations a single word or such as “‘Asthenia,” “Anemia’” (merely symptom-
term on the first line will be sufficient, e. g., Farmer or atie), ‘*Atrophy,” “Collapse,” ‘‘Coma,” *Convul-
Planter, Physician, Compositor, Architect, Locomo- sionms,”’ “*Debility’’ (*‘Congenital,” **Senils,' setc.),
tive Engineer, Civil Engineer, Stationary Fireman, ato. “Dropay,” *“Exhaustion,” ‘Heart failure,” “Hem-
But in many eases, especially in industrial employ- orrkage,” ‘“Inanition,” *Marasmus,” *“0ld age,”
ments, it is necessary to know () the kind of work “Shogk,” *‘Uremia,’” *‘Weakness,"” ete., when a
and also (b) the nature of the business or industry, KR definite disease ean be aseortained as the ocause.
and therefore an sdditional line is provided for the ~ ... Always qualily all diseases resulting from child-
latter statement; it should be uged only when noeded.  *.}  birth or miscarriage, as “PuerrERAL septicemis,’”
As examples: (a) Spinner, (b) Cotton mill, (a) Sales- . -~ -~ ‘“'PUERPERAL peritoniiis,”” ete. BState cause for
man, (b) Grocery, (a) Foreman, (b) Automobile fac- '« which surgioal operation was undertaken. For
tory. The material worked on may form part of the VIOLENT DEATHS stato MBANS OF INJORY and qualify
seoond statement. Never return “Laborer,” “Fore- A+ a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &%
man,” “Manager,” “Dealer,” ete., without more ! probably such, if impossible to determine definitely.

= precise specification, as Day laborer, Farm laborer, Bxamples: Accidental drowning; struck by rail-
- "= Labored®—Coal mine, eto. Women at home, who ara —+——" wey irain—accident; Revolver wound of head—
engaged in the duties of the houschold only (not paid homicide. Poisoned by carbolic acid—probably suicide,
“ Housekeepers who receive a definite salary), may be The naturs of the injury, as fracture of skull, and
entered as Housewife, Housswork or At home, and consequences (e. g., sapsis, tetanus), may bo stated
children, not gainfully employed, as At school or At ‘ under the head of “Contributory.” (Recommenda-
kome. Care should be taken to report<specifieslly tions on statement of cause of death approved by
the ocoupations of persons engaged in domestio Committee .on Nomenclature of the American
service for wages, as Servant, Cook, Housemaid, ote. 1~ Medical Asgpociation.)

If the occupation has been changed or givg;i, up on b o .
socount of the DISEASE CAUBING DEATH, §lats osens” * - Nors: vidual ofices may add to sbove list of undesls-
pation at beginning of illness. If retifed from busi- " ablo termengd refuso to accept certificates contalning them,
ness, that fact may be indicated thus: Farmer (re- o Eihl;’i: :"m;“f““’ L‘zﬁ;“w F;";Q“{l““% l;'ci“"“‘m“i
:. . retu or & onal 1o mation whic Ve any o
tired, 6 yrs.) For persons who have no occupation the following.diseases, without expTanation, ns th: sole c:usa
whatever, write None. y of death: ARaortion, cellulitis, childbirth, convulsions. hemor-

Statement of Cause of Death.—Name, ﬂft, . rhage, gangrefde, gasiritls, erysipelas, meningitls, mlscarriage,
the D1SEABE CAUBING DEATHE (the primary affeotfon necrosis, perifohitls, phlebitis, pyemla, septicomia, tetanus.™
with respeot to time and causation), using alwaya the .- But ";z‘;’rgl,:g';‘;:o:n"; sme ;‘jo’:’;m:a’ﬁ 3% suggasted will work
same acoepted torm for the same disease. Example date. |
Cerebrospinal fever (the only definite synonym "i'ﬁ"

"Epi_demic cerebrospinal n.leningitia"): Diphtheria ADDIAANAL SPACE YO FURTHRY STATEMXNTS
(avoid use of “Croup”); Typhoid fever (naver report BY POTYBICIAN.
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