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Statement of Occupation.—Pracise statement of
oocupation is very important, eo that thé relative
healthfulness of various pursuits can be known:, The
question npplies to each and every person, irrespeo:
tive of age. For many occupations a single word of
term on the first line will be suflicient, e. g., Farmer or
Planter, Phyuctan, Compostlor, Architett, Locomo-
tive Engineer, Civil Engineer; Stationary Fireman, eto.
But in many oases, 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 linse is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sules-
man, (b) Grocery; (a) Foreman, (b) Automobile fac
lory. The material worked on may form part of the

second statement. Never roturn *Laborer,” *Fore-.

man,” ‘“‘Manager,” ‘‘Dealer,” ote., without more
precise apecification, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who ats
engagod in the duties of the houschoid only {not paid
Housckeepers who receive a definito salary), may be
entered as Houzewife, Housework or At home, and
children, not gainfully employed, as At school or At
komes. Care should be taken to report specifigally
the ocoupations of persons engaged ln domestio
servioe for wages, 8a Servani, Cook, Housemaid, ete.
It the occupation has been ohanged or given up on
agsount of the pIsEABE CAUSBING DEATH, staté ocel-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Parmer (rd-
tired, & yrs.) For persons who bhave no occupatmn
whatever, write None.

Statement of Cause of Death -—-Nn.me. first,
the DISEAHE causiNag pBaTH (the prlmary affection
with respeet to time and causation), using always the
same accepted term for the same diseaso. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”)}; Typhoid fever (nover report

e

“*Typhoid pnetinonia™); Lobar pneumonia; Broncho-
pnzumenia (* Poeumonis,” unquaslified, 14 Indefinite);
Tubs_ré'ulbsl’l of lungs, meninges, perifonsum, eto.;
Carcinoma, Sarcoma, eto., of..........(ndme orl-
gin; “Cancer” is less definite; avold use of ““Tumor”
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart disease; Chronit interstitial
nephrilis, oto. Thb econtiibutory (sbeondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measies (disesssd causing death),
29 ds.; Bronchopneumonia (sebondary), 10 ds.
Never roport mere symptoms or términal cohditions,
such as “Asthenia,” *“Anemia’ (mérely symptom=
atia), “Atrophy,” “Collapse,” “Cema;”" *“Cohvul-
gions,” “Debility"” (**Congenital,” *“Sdnile,” bte.),
“Dropsay,” *Exhaustion,” “Heart failure,” “Hem-

.orthage,” “Inanition,” “Marasmus,” “Qid hge,”

“8hook,” ‘‘{Jremia,” *“Weakness,” ete., whén &
definite disensé can be ascertaihed as the eause.
Always quality all diseases resulting from dhild-
birth or miscarriage, as “PusrrBRAL seplicemnia,”
“PUERPERAL perilonilis,” etc. Btate oausd for

which surgical operation was undertaken. For-

VIOLENT DEATHS state MPANS OF INJURY and qdalify
A8 ACCIDENTAL, BUICIDAL, Of BOMICIDAL, oFf aj
probably such, it impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way ftrain—acéident; Ravolver tound o[ head—
honiictde, Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fradture of skull, and
consequences (o. g., sepsis, letanus), may be stated
under the head of *Cuntiibutory,’” (Retommenda-
tions on statement of cause of desth approved by
Committee ol Nomenciature of the American
Medieal Assooiation.)

Nors.—Individual 6fMcos may add to abové list of untestr-
able terma nnd refuse to accopt certifiéntia contdlning ¢hem.
fhua the form in tise in New York City states: ** Certificate,
#will be refurned for additional information which glve any of
the following diseases, without explanatitn, as the¢ sole cause
of death: Abortion, tellulitis, childbirth, convulsiins, hémor-
rhage, garngrone, gastfitls, erysipelas, mheningitls, inlscartinge,
hecradls, peritonitis, phlebitis, pyemis, eopticenila, tetanus.
But general adoption of the minimum Ilss siiggedted will work
vast Imprbvement, and Ita scops can be extendod at a Hter
date.

ADDITIONAL SPACE YOI FUBTENE STATEMERTS
BY PHYBICLAN.

Y
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can bo known., The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composgitor, ArcRilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in Industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,' *Manager,” "“Dealer,” eto.,
without more precizse specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who recsive a
definite salary), may be entered as Housewife,
Houszework or At home, and children, not gainfully
employed, as Al school or At homes. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATRE, state occupation at be-
ginning of illnoss. If retired from business, that
fact moay be indicated thus: Farmer (relired, &
yre.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DBATH (the primary affection with
respect to time and causation), using always the

same accepted term for the same disease. Examples:’

Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis'}; Diphtheria
{(avold use of ''Croup’’); Typhoid fever (never report

bh3)

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (' Pnoumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carciroma, Sarcoma, ato., of— (name orl-
gin; “Cancer' is loss definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘*Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
"“Debility’ (*Congenital,” “*Senils,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” "Hemorrhage,’’ “In-~
anitien,” “Marasmus,” "“0ld age,” *‘Shock,’” “Ure-
mia,’’ **Weakness,"” ete., when o definite disease can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perifonitis,”
eto. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS state MEANS OF
inJorY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; siruck by railway iratn—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—probd-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., eapsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Ameriean Medical Association.)

Notu,~Indlvidual cffices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City statos: " Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, chitdbirth, convuleions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemila, septicemla, tetanus.'
But goneral adoption of the minimum list suggested will work
vast improvement, and 1ts scope ¢an he extendod at o later
date,
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