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Statemé'nt of Occupahon.--Precmu sta.tm‘;nent of
oceupation isJ very,xmportnnt. g0 "that t.ho relatwe
hoalthfultfesa ofvvarb oug- pursulte can bo known. Tho -
question a.pplms to ea.oh and every person, 1rrespno-
tive of age. "For ! yfoccupatxons o smglemord or
term on the firat hne,wnll be sufficient, o. g., Farmer of '
Planter, Phystcmn, . ompositor, Architect, Locomo-
tive engineer, Civil engineer, Slalmnary ftreman. el:o.

- But in many ca.seg*esﬂemally in industrial employ-

-

. socond statement.

monta, it is necesaary to know (a) the kmg of- woTrk
and also (b) the natird of-the busmgrsa or industry;
and therefore an addltmnal line is provided for:the

lattor statement; it shotld be used only when needed.
As examplesa: {a) Siunncr. {b) Cotton mill; (a) Sales- |

man, (b) Gracefy, (a) Foremean, (b). Automobile’ fac-
tory. The material\worked on may form part of the
Never roturn *Laborer,” *Fore-
man,” “Manager,’”” ‘‘Dealer,’”” ete., without more
procise speecifieation, as Day laborer, Farm laborer,
Laborer— Coal mins, ote. Women at home, who are
engagad in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entorod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should bo taken to report, speciflcally
the occupations of persons engaged in domestio -
service for wages, as Serrani, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at boginning of illness. * If retired from busi-
ness, that faet may be indieatod thus: Farmer (re-
tired, @ yrs.) For persons who have no oceupatmn '
whatever, write None, - -

Statement of cause .of Death.—Name, firat,
tho PISEABE :CAUSING DBATH (the primary aflection
with respeet to time and causation),'using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover report

- .portant. :
".29 ds.; ‘Bromchopneumonia (gecondary), 10 ds.

" -orrhage,”

“PTyphoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ote.,
Carcinoma, Sarcoma, ste., of ........ "..(name ori-
. gin; “Cancor”’ is less dofinite; aveid use of ‘“Tumor’
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart discase; Chronic Snterstitial

nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles (disease esusing death),

'Never report mere symptomas or terminal conditions,

.'guch a3 "“Asthenin,” “Anemia’ (merely symptom-

atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-

‘sions,” “Debility” (“Congenital,”” “Senils,”” cto.},

“Dropsy,” “Exhaustion,” “Henrt faiture,” '‘Hem-
“Ingnition,” “lyiarasmus," “0ld age,”
“Bhoek,” *“Uretnis,” *‘Weakness,” ete., when .a
’deﬁmto diseasg” oan be ascortpined as the cause.
Alwnys quality all dizeases rasult.mg from Oh.lld-
})lrth or miscarringe, 08 “PUERPERAL sepucemm
¢'PUERPERAL peﬂ'tonitis," ate. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MPANS oF INJURY and qualify
0S . ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF o8
probably such, if impossible to detormine definitely.
Examples: Accidental 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 (6. g., sepsis, lelanusg) may be atatod_
under the head of “Contributory.” (Recommondup :
tions on statemont of cause of death-approved by
Committee on Nomenelature of the Amuyriean
Madical Association.) -, .

* Nora. —Indivldual offlces may add to abovo list of uudesl.r-
abla tarms and refuse to accopd cortiflcates contalning thom. bt
Thusa the form in use in Now York City states: ''Cortificates
will be returned for additlonal information which glve any of .
the followlng diseases, without explanation, as the solo causs
of death:  Abortion, coltulitis, childbirth, convulalons, homor-
rhago, gangreno, gastritis, erysipelns, meningitls, miscarrlage,
nocrosls, peritonitia, phlebit.ln pyomla, sapticomin, tetanus.'
But goenersl adoption of the minimum liat suggested will work ~
vast improvement, and it9 scope can bo extended at .o later
dnt-a L
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question apphas toleach and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Phyaman,, Compositor, Architect, Logomo-
tive Engineer, Civil Engineer, Siationary F:nman,
eto. Butin many cases, especially in industriabem-
ployments, it is necessary to know.(a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is pfovided
for the latter statement; it should be used only when
neoded. As exafiiples: (a} Spinner, (b} Colton mill,
{a} Salesman, (b} Grocery, (a) Foraman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foren@an," “Manager,’”” “Dealer,” ote.,
withont more precise specification, as Day laborer,
Farm laborér, Laborer— Coal mine, oto. Women at
home, who are engaged in the duties of the honse-
hold onIy (not.;pa.id Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully:
employed, 83 Al school or Af home. Care shouldf
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation !
has been changed or given up on account of the.
DISEASE CAUBING DBATH, state occupation at he- -
ginning of illness. If retired from business, that -
fact may be indicated thus: Farmer (retired, 6
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yrs.) For persons who have no ocoupat.xon what.— .

ever, write None.

Statement of Cause of Death. —Nnme. first, the
DIBEABE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disoase. Examples:
Cerabrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphkiheria
{avold use of “Croup”); Typhoid féver (never report

e .
“Typhoid pneumonia™); Lobar pneumonia; Broncho-
. prneumonia (*Pneumonia,’” unqualified, is indefinits);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of {name. ori-
gin; “‘Concer’”’ is less definite; avoid use of *Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic valoular heart disease; Chronic inferslilial
nephritis, ete. The contributory (secondary 6r'in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing dea.th).
29 ds.; Bronchopneumonia {secondary), 10 ds. Nover
report mere symptoms or terminal condltloun.-auch
a3 ‘‘Asthenia,” “Anemia” (merely symptématle),
“Atrophy,” "Collapse,” *“Coma," "Convulsit;_?m."
“Debility” (" Congenital,” *Senils,” ete.), * Dropdy,"
“Exhaustion,” *Heart failure,” "Hemorrhage,”"‘ln-
anition,” “Marasmus,” “0Old age,"” ‘“Shoek,” “Uro—
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
""PUERPERAL geplicemis,” ""PUERPERAL perilonitis,’
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, oOFf
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing,; struck by ratlway irain—accident; Revolver wound
af head—Hhomicide; Poisoned by carbolic acid—prob~
ably suicide. The nature of the injury, as fracture
of :skull, and consequences {e. g., sepsis, {eianus),
may be stated under the head of “Coatributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors,—Indlvidual offices may add to abovo list of undesir-
able termis and rofuse to accept certificates containing them.
Thus the form In use In New York City statas: *Cortificatos
will be returned for additional information which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicemin, totanus.'
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

- ADDITIONAL 8FACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




