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Statement of Occupation.—Precise statemant of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g Farmer or
Planter, Physician, C'ampoanior. Archileet, Locomos
live engineer, Civil engineer, Stalionary ,f:reman. eto.
But in many eases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is promded for the
latser statoment; it should be used only when needed
Ag examples: (a) Spinner, (b) Cptton :mll (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
scoond statement. Never return ‘‘Laborer,” “Fore-

'ma.n," “Manrager,” “Dealer,” ete., without more
précise specification, as Day Iaborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At homs, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report epecifically

the ocoupations of persons ongaged in domestio -

servico for wages, ag Servani, Cook, Housemaid, ete.
If the ocoupation has bean changed or.given up on
acoount of the p1amasE CcaysiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, thas fact may be fndicated thus: Farmer (re-
tired, 8 yra.}. For persons whe have no oceupation
whatever, write None.

Statement of cause of Death. —Name, first,
the p1sEABP caUBING DEBATE (the primary affection
with respect to time and ecausation,) using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal memngitta") Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

*“Typhoid poneumonia’); Lobar prneumonia; Broncho-
prneumonia (**Pneumonia,” unquq'llﬁed iu indefinite);
Tuberculosis of lunga, meninges, periloneum, eto.,
Gam.noma. Sarcoma, ote., of...........(hame ori-
gin; “Cancer" isless definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic calyular heari disease; Chromic interstitial
nephritds, oto. The contributory {secondary or in-
tercurrent) affection need not be stated unlegs im-
portant. FExampla: Measles (disease causing death),
29 ds; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or termingl eonditions,
such as *Asthenia,” **Apemis’” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coms,” “Convul-
slons,’” “Debility”’ (*Congenital,” "Semle." eto.,)
“Dropsy,” '‘Exhaustion,” “Heagt failure,” "“Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *Uremia,” 'Weakness,” eto., when =
definite disease can be ascertained as the cause.
Always qualify all diseases resulting' from ohild-
birth or miscarriage, as “PUERPERAL seplicamia,’
“PURRPERAL perifoniiis,” ato. Btate causs for
which surgical operation was undertaken. For
VIQLENT DEATES state MBANS oF 1MJuRY and qualify
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Exawmples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suieide.
The nature of the Injury, ss fracture .of skull, and
consequences (o. €., sepsis, lslanus) may be stated
under the bead of “Contributory.” (Recommenda~
tions on statement of cause of desth spproved by
Committes on Nomencla.turo of the American
Modieal Assoclation.)

Norn.—Individual offices may add to ahove 1lsy of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Olty states: “Certificates
will be returned for additional Information whinh Bive any of
the following dlsenses, without axplanstion, a8 thé sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, eryslpelas, meningitis, miscarriage,
necrogls, peritoni¢is, phlebitls, pyemis, septicemin, totanus.”
But general adoption of the minimum liss suggested will work
vast lmprovement. and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER 8TATOMENTS
BY PHYSIOIAN.
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Statement of occupation.—Precise statement of
oceupation is very important, so that the rela,twe
healthfulness of various pursuits can bo known The
question applies to each and every person. u-raspac-
tive of age.
term on the first line will be sufﬁment 0By Farmer or
Planter, Physician, Composttor, Architect, Locomolive
sﬂmneer, Civil engineer, Stationary ftreman. ete. But
l.u many cases, espeem.lly in mdustnal employmenbs,
lt is necessary to know (g) the Lund of work and also
(b) the nature of the business or mdustry. ‘and there-

fo;e an addltwnal line is prov:ded for the latter

sta.tement it should bo used only when needed.
As examples (a) Spinner, (k) Cotton mill; (@) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobzle factory
'I.'he ma.term.l worked on may form pgrt of the second
statement. Never return “Laborer » “TForeman,”
“l\'/[ana.ger " “Dealer,” ete., without more preeise
speclﬂca.tlon, as Day laborer, Farm laborer, Laborer—
Cogl mine, ote. Women at home, who are engaged
in the duties of the household only (not paid H ouse-
keepera who receive a definite salary) may be entered
as Houaewtj'e, Houscwork or At home, and children,
not gamfully employed, as At school or At home
Care should ba taken to report specifically the oceus
patlons of persons engaged in domestio service for
wages, ag Servant, Cook, Housemmd ete. If the
occupation has been clmnged or gwen up on account
of the DISRASE CAUSING DEATH, ptata occupatlon a}
beginning of illness. 1t retu-ed from bugmpsl, that
fact may bg indieated t,hus Farmer (reurcd 6 yrs. )
For persons “who have no occupa.tlon whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (t.he prxmary affeetmn
with respeet to time and causatlon), usmg ‘always the
same accepted term for the aame disease. Exa.mples
Cerebrospinal fever {the ogly deﬁmto synonym is
#Epidemic cerebrospma.l memngms “"Diphtheria
(avoid use of "Croup"). Typhmd ,fsver (never report

For many occupa,tlous a smglo word or

575 (

“Typhoid pnenmonia'); Lobar pneumoma, Bron{;ho-
pneumonia (* Pneumonla.,” unqualified, is lndoﬁmte).
Tuberculoms of lungs, meninges, pemtoneum, ?tc..
Carcmoma, Sarcoma, ete., of... IOPPURPPPPPRNY §1:% 1. T
origin; “Cancer” is less deﬁmte a.v01d use of “Tunior”
for malignant neoplasms) Measles; W hoopmg cough;
Chronic valvular heart disease; Chronic mterst‘mal
nephritis, ete. The contributory (secondary or in-

" tercurrent) affection nced not be stated unless im-

' portant.

“PUERPERAL peéritonilis,’”

Example: Measies {disease causing den,th),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tel"m‘!nal conditions,
such as ‘‘Asthenia,” “Anomia” (merely symptom-~
atie}, *“Atrophy,” ‘“‘Collapse,” “Coma ' “Conyul-
sions,” “Debility” (“Congenital,” "Sexiule" efo.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem—
orrhage,” “Inanition,” ‘“*Marasmus,” %0ld n.ge

“Shock,” *“Uremia,” ‘Weakness,” ete., When a
definite disease can be ascertained as "the cause.
Always qualify all diseases resultmg from child-
birth or miscarriage, as “PUERPERAL geplicemia,”
ete. State cause - for
which surglca.l opera.tion was undertalken. For
as ACCIDENTAL, BUICIDAL, OR HOM[(;I;).;I:,.(;I' a3
probably such, if impossible to determine deﬁmtely
Examples: Accidental. drowning; struck “by rail-
way train—accident; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of ths injury, as fracture of skulI a,nd
consequences (o. g. sepsis, tetanus) may "be stated
under the head of “Contributory.’ (Recommanda-
tions on statement of cause of death a.pproved by
Committes on Nomenelature of the Amerman
Medieal Association.)

+

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in' New York cit{ etates: *:Certiflentos
will be returned for ndditional information which glvca any of
the following diseases., without exlplanatlon a4 tho‘sole cause
of death: Abortion, cellulitis, childbirth,  convulsiofis. herhor-
rhage, gangrens, gastritis, erysipelas, manln tis, miscarriage ge,
necrosis, peritonitis, phlebitis pyemia, septicemia, tetanus.’
But (fenoral adoption of the minjmum L&t suggested will work
vnst. mprovement, and its scope can be extended at a l?per

ADDITIONAL BPACE FOR I'UBTIIIB BTATEIPJW‘I‘!
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