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Statement of Occupation.—Precise statement of
oooupation ia Very :mpdrtdnﬁ‘ do that the relhtive!
healthfulniss! of 'varibus purduits ein be kilown. The
question dpplies to éach gnd evdry person, irrospeb-
tive of agé. For meny odeupations a single word or
term on the firat line will bé suffielent, e. g., Farmer or
Planter, Physician, Compositor,1 Architect, Locomb™
tive engineer, Civil uhgﬁneer.‘Siatioﬁary fireman, oto!
Baut in many cases, especially in iridustrial employ-
fibnts, it.is necessary to kndw (u) the kind of work™
aild also (b) the natire’ of 'the-busiriess or industry;-
si1dl therefore an additionalllitie'ls provided for tHe!
latter statbnient; it should ba usad'only when nebded’.
As examples: (a) Sginner, (b) Cot;on mill; (a) Sales
mat, (b) Grocery; () Foreman, (b) Automobile Jac-
fory: Tho matdrial workedl_on-may form part of the:
gocond statetnent. Never retura “Lsbores,” **Fore-
mah," "Ma.nagar ¥ “Peaaldr,” eto., without more
previse speoifleation; as Day lnborcf Parin- labofer.
Laborer—Coal mine, otdb. Women-at hdme, whb dre
origiiged it the duties of the houséhold only’ (Hottpsid
Housekespers who réceive'a definite aa.la.k-y), may be
evitered as Housewife, Housewofk or At home) and
children, not!gainfully employed, as! At-school or At
home. Cdre should! be takdn’ té report spevifioally
the ocoupntions of pérsous engaged in domestic
service for wages, ag Smdht, Cobky Hamcmdtd. eto.
It the ocoupation has Been ohanged!or giver up on
account ¢f the pISRAsE: cAUBING! DEATH; siate cooil
pation atsbeginning of illiass.. If ratired from busgi-
ness, thatifast may be‘indidated thus: Farther (re-
tired, 6 yrs.} For persbhs who have no odeupation
whatever, write None. ]

-Statement of cause of Deathi—Naine, firss,
the DISEASD CAUSING DHATH (tho primary: affection
with respest to time and causation), ising alwaya the
gnme aoceptod torm for'the same'dissase: Examples:
Cercbrospinal féver (the only definite syhonym {s
“Epidemid derobrospinal menidgitih’);; Diphtheria
(avold usé oll“Croup”); Typhoid févkr (heved report

“Tyr hoid pnéumonia'); Lobtr pheumofua, Brancho-
pndmhama (*“Pndimonia,” unqudhﬁpd Is fEdutinitd);
Tuberciilosia df lhings, meninged, pert!oud{uﬁl -otd.,

Cafeinomi, Sarcomi, otél, of..... . oo . (Do orl-
gin; "Cnneer" is'ldssidefifiits; avmd‘ udé of “Tdmor
for malignant noeplasms), Medales}'Wkooptﬂg eough;

Chionio valoular heatt disddsdr Chrowic intefstitial
nephritis, eto.. The' dontribatory (seidndary or in-

tercutrdnt) affeotfon neéd not be statéd unleds im-

pbrﬁant.. Exampl;a Medhles (dlsba.sh cgunidg dhath),
80 ds.; Bronchopneumonia' (sbcondary), 10 da.
Never roport heré symptoms or tefininhl cond.itlons.
such as' “‘Asthenia,” *Anemia’ (dterely symptom-
atio), “Atrophy,” *“Collapss,” “ComA,” "“Cénvul-
slons,’” *Daebility” ("Ccmgemtal " "Senﬂa" eto.),
“Dropsy,” “Hxhaustion,” “Hea.rt !ailhre" “El[em-
otrhage}"” "Inanitaon"’ “Ma.ra.s‘mus," “0ld age,”
"Shook" “Utemin,” “Weodkness,” eto., wﬁen 'y
daﬁmte' disease can be nscbrtained ds the ecause.
Always® qualify &l diseases redulting! from clnld-
birth of miscarriage, as' “PyuRnrERAL septicdmia,”

“PUERFERAL perilonilis,' eto. Btate cause fo¥

which surgicsl operktion was! undefrt.a.ken. "FoF

YIQLENT DEATHS gt&to MEANS OF INJURY and- qumhfy
a8 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, or' a8
probably such, 1f imposstble to dbterminé daﬁnltely.
Exgmplés: Accidental drowninf;’ siudk by radl-
way (rain—accident;’ Rcvoﬂ:er woiind of hdd?i——
homifeide; Poisoned by’ cai’boh‘t d&td—ﬁrdbh‘ﬁly suicids

The nnbhréi of thé injur§, g fracture: of! skull;, and ‘

consequbncfes (e. g sepéis, tetmiud) ey ‘be st.a.ted
under the Head of’ "('}onthbutory i (Rdcﬂmménda-
tions on stateent of ciuse of denth' aﬁtroveﬂ by
Commlttee of Nomenolature of thd Amekloan
Medical’ Assoolation.)

Norn.~Individual offces niny add to abéve 118k of urdesir-

" able’ terrts and rdfuss to aceept certifibates dortaining them.

Thus the’form in‘use In New York Oify stutes: “Qertificaton
w1l bo returned for aliditional Information! which’glve dny of
the folluw!ng diseases} without explandtion’ as thbd sole ‘cause
of déath:’ Abortlon, collulitis! childbirth; convulitons, hbmor-
rhage, gahgrens, gastritis! eryalpelns, fmenlfigitid, miscarringe,
necrbsis, peritonidls, phlehitly, pyemln! septicerhia, tetdnus.”
But general adoption of the milnlzum st figgedted willl work
vast: improvement, and its scope’can bé eitenddd at dllat,er
date;
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Statemei:\thof Occupatlon.——Pracise statement of
oceupation is very: ‘important, so that the relative
healthtulness-of various pursuits can be known. The
quest.mnhpplles to each and every person, irrespeo-
tive of age. .For many occupations a single word or
term on the first linevwill be sufficient, e. g., Farmer or
Planter, Physzcwn. 'Compositor, Architect, Locomo-
tive Engmeer. Civil ;Engineer, Slationary Fireman,
ato. But in many.ggses. espociaily in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefdra an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (&) Spinner, (b) Cotion mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremin,” "*Manager,” **Dealer,” ote.,
without more precise specifisation, as Day laborer,

Parm laborer, Laborer—Coal mine, eto. Women at ..
home, who are engaged in the duties of the house- |

kold on]ir (got paid Housekeepers who roseive a

definite salary), may be entered as Housewife, -
H ouaework or At home, and children, not gainfully

employed as Al achool or At home.
be taken tg ,report specifically the ocoupations of
persons engaged in domestic service for wages, as”
Servant, Cook, Housemaid, eto.
has been changed or given up on Acoount of the

DISEABE CAUBING DEATH, state occupation at be-

ginning of illness. If retired from business, that

fact may be indicated thus: Farmer (relired, 6
yra.). For persons who have no dccupation what-.
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE ‘CAUSING DEATH (the primary affection with
respoot t.o time and causation), uging always the
same acsepted term for the same disease. Examples:

Cersbrospinal fever (the only definite synonym is “
“Epidemic cerebrospinal meningitis"); Diphtheria .

(avoid uae of "“Croup”); Typhoid fever (Rever report
Y

Care should

It the occupation -

'

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumeoenia,’ unqualified, is indefinjte);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name orf-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie calvular heart disease; Chronic inlerstitigl
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disoase causing death),
29 ds,; Bronchopneumonia (secondary), 10 d¢. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia™ (merely symptomatio),
*Atrophy,” *Collapse,” *Coma,” “Convulsions,
*“Debility"” (*Congenital,”” “Senils,"” ats.), **Dropsy,”
*Exhaustion,” “‘Heart failure,” ‘“‘Hemorrhage,” “In-
anition,” *“Marasmus,"” *‘Old age,” ‘‘Shock,"” *'Ure-
mia,” *Weakness,"” eta., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,’”” “"PUBRPERAL peritonilis,’
ote. State caunse for which surgieal opera.t.mn was
undertaken. For vioLENT DDATHS atate umwa or
INJURY &nd qualify a8 ACCIDENTAL, amcm.u., or
HOMICIDAL, or a8 probably such, if impossaible t:_o de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skvll, and consequences (e. g., sepais, iclanus),
may be stated under the head of ‘*Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of undeo-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘'Certificatey
will be returned for additional information which give any of
the following diseases, without explanation, as the sold causo
of death: Abortlon, cellulitis, childbirth, comvulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitfs, miscarriage,
necrosls, peritonitls, phlebitis, pyomis, septicomia, tetanus."
But general adoption of the minimum list suggested willt werk
vast improvement, and {its scope can be oxtended at a later
date. :

ADDITIONAL BPACE FOR FURTHER ‘s-u'rnunm}
BY FPHYBICIAN. '




