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Statement of Occupatlon.——l’:emso statement of
ocoupation’ “Is v LAmportant, so thst’. the rehmve
healthfulness of pus purauits oan bé known The
question a-p.pheg/rﬁaoauh and every perfon; xrraspeu-
tive of age. For nﬂmy oeeupations a single- 'bvord or
torm on the first id® will be sufficient, eg., Fa¥mer or
Planter, Physician, Composilor, Arg]utect Locomo-
tive engmeer, Civil engineer, -S'tammary fireman, eto.
But in many ea espeomﬂy in indystrial employ-
ments, it is necesdiry to know {a) the kind of work
and also (b) the xture of the business or inddstry,
and therefore an gfjditional line is prov:ded for the
latser statement; itshould be used: on[y when needed.
As examples: (e) Spinner, (b) Colldn mill; (a) Sales-
man, (b) Groc%a) Foreman, (b) Automobile fac-
- tory. 'The matérial.worked on may form part of the
second statement. :f Never roturn “Laborer,” *Fore-

‘man,” “Manager,” “Dealer,” eto., without more
precise epecification, as Day laborer, Parm laborer, -
Laborer— Coal mine, ete. Women at home, who are’,
enpgaged in the duties of the household only (not paid:’
Housekeepers who receive a definite salary), may be
" entered a8 Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At?
‘home. Caré should be taken to report speelﬂcally’
‘the ocoupations ol persons engaged in domestid”
‘service for wages, as Serrant, Cook, Housemaid, ete.,
1f the ocoupation has been changed or given up on
nccount of the DIBEABE CAUSBING DEATH, gtate oeou- .
pation at beginning of illness. If retired from busx-m
ness, that faet may be indicated thus: Farmer (ré-~ .
tired, 6 yra.} For persons who have no occupatmn .
whatever, write None. ,

Statement of cause of Deafh.——Na.me, _firat,
the p1sEABE cAUsING DEATH (the primary affeetion
with respeet o time and causation), using al ways the
sameo a¢éepted term for tho same dlseasa. Examples:
C‘crcbroaptnal Jever (the ounly definite synopym is. -
“Epidemio’ cerebrospinal meningitis'); }):phthma‘,‘
{avoid use of "“Croup’}; Twhatd fever (Dover report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
prneumonia ('Poeumonia,” unqualified, is indeflnite) ;

- Puberculosis of lungs, meninges, peritoncum, eto., -

Carcinoma, Sarcoma, eto., of ..........(name ori-
giny “Cancer' is lesa dofinito: avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenie valvular heart dissase; Chronic tnlersiitial
nephrilie, etc. The contributory (seeondary or in-
terecurrent) affection need not be stated unlass im-
portant. Example:Measles (disenso causmg,death).
s AB9 ds; Bronchapneumonia (secondary), 20" ds.
,N ever report mere symptoms or terminal conditions,
guch as *'Asthenia, "‘“Anemm (merely symptoin-
atle) “Atrophy,” “Coﬂnpse " Coma,” “Oonvul-
310115 " “Debility (“Congemta]," Semle, oto.),
h‘Dropsy," “Exhaust'lon,"‘“Henrt f&‘l]ure," {Hem-

orrha.ge “Inanition,” “Ma.ra.smus voe0ld age,"
éo Shock " “Uremia,” ** kness,” ate. ., when.a
definite disease can be,&rtam a8 the’ eause.

Always quallfy -all dlsegséé resulting fromg child-
hirth or m:scn.rnage, as :I’g*g‘nmnm septicemia,”
“PUERPERAL périlonilis,” vatal State eauee . for
whieh surgwalj‘,"r opera.t.lo was un.dertn.kan. For
VIOLENT DEATHS statp MEA{GB OF INJURY and quahfy
-’88 ACCIDENTAL, SUfCIDAL," 0, HOMICIDAL, OF as -
»probably such, if impessible to determine deﬂmt.eiy
s Examples: Aecidental drownwg, elruek ‘b’ff’ rcul-
. rwaey lrgin—aecident; Revolver wound of ‘hsad
. i homicide; Poisoned by carbolic acid-—probably fmc:dc
+The nature of the injury, as fracture of akull and
"' consequonces (e. g., 2epsis, 'ieiauua) may be ‘stated
under the head of "Contrlbutory." (Recommsnda-
-tions on statemont of cause of denth approved by
/ Committes on Nomenelature of the Ameﬂcun
-Medleal Association. )
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Nora.—Individual offices may "add‘to above Hst of undos

> abla terms and refuse to mpt cortificates contalning ‘th
¥, Thus the form in use in New Y'ork City statos: “Oart.lncatuas
. will bo returned for additSonal information which give any of
. ¥ the following discases, without edplanation, as the eole cause

. « ofdeath: Abortion, cellulltls, chflibirsh, convulsions, hemor-

, rhage, gangrone, gastritis,. eryilpaln.! meningitis, miscarriage,

* mecrosis, parltonltis, phlebitls, pyemia, sapsicomls, teﬂnnnu "
But ganeral ndupﬂon of the m.lnimum Ust suggostad ‘Will: wor;_k. -
~vast improvement, and 1ta scope’ can be ext.ended -0t a later
date.
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Statement of cccupation.—Precise statement of
occupation 4s very impertant, so that the relative
healthfulné‘gs of various pursuits can be known. The
question api)lies to each and every person, irrespec-

tive of age. . For many occupations a single word or

torim on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many oases, espocially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an ndditional line is provided for the latter
‘gtatement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (2) Sales-

man (b) Grocery; (a) Foreman, (b} Aulomobile factory. -

The material worked on may form part of the second
statement. Never return ‘Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” etc., without more precizso
apecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at homo, who are engaged
in the duties of the household only. (not paid House-
keepers who reeeive a definite salary} may be entered
as Housewife,  Housework, or At home, and children,
not gainfullydemployed, as At school or At home.
Clare should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, eto. It the
ocoupation has been changed or given up on account
of the DISEASE CAUBING DEATH, tate ooccupation at
beginning of {llness. If retired from business, that
faot may be indicated thus. Farmer (retired, 6 yre.)
For persons who have no cecupation whatever,
write None.

Statement of cause of death.—Namo, first,
the pIBEASH CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio cerebrospinal meningitis'); Diphtheria
{(avoid use of “Croup"}; Typhoid fever (never report

ROFRE

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnewmonia (““Pneumonia,’” unqualified, is indefinite),

-Tuberculosis of lungs, meninges, perifoneum, eto.;

Carcinoma, Sarcoma, ete., ofovcrrenicianinnns vie-ee (DRMO
origin; “Cancer” ig less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chrontc inierstitial
nephritis, ote. ‘The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

portant. FExample: Measles (disease causing death),
29 ds.; Bronchoepneumonic (secondary), 10 da.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Cecllapse,”” “Coms,” ‘Convul-
gions,” “Debility” (“Congenital,” *'Senile,” ete.),
“Dropsy,” “Exhsustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
‘“Shoek,” ‘“‘Uremia,” “Weakuness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL 8eplicemia,’
“PUERPERAL perilonilis,” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions 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 undesir-
nble terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
tha follo diseases, without explanation, as the sole causs
of death: Abortion, cellulitis. childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
m mprovement, and {ts scope can be extended at a later

ADDITIONAL BFACE FOE FURTHER ATATEMENTS
BRY PHYSBICIAN.
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