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Statement of Occupauon _Preciéa statoﬁmnt of
oceupation is very important, so tha.t the rélative
healthfulness of various pursuits can-be known The
question”applies to each and every person, ;,rrespec—
five of age. Tor many cccupations a single word or

. term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arckitect, Eocomo-
tive engineer, Cwi.l engineer, Statwnary ﬁremrm etc.
Buf in many cases; especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and also (b} the _ﬁ'éa.turo of the business or industry,
and therefore an additional line is provided for the
latter statement; it should he used only.when needed.
As examples: (g) Spmncr, (&) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
sacond statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” ‘“‘Doaler,” ste., without more
procise specification, as Day laborer, F. m laborer,
‘Laborer— Coal mine, ete. Women at ho e who aro.
ongaged in the duties of the household o (not pa.ld
Housckeepers who Troceive a definite salary), may be.
enterod as Housewife, Houscwork or Ar kame, and g
children, not gainfully employod as Atnschool or, At
home. Care should bo taken to report spoclﬁca.lly
the occupations of persons engaged in domestie-
sorviee for wages, as Servant, Cook, Houseniaid, oto.’ .
If the oceupation has beon changed or gwen up on
account of the DIBEASBE CAUSING DEATH, sta.te oceu-
pation at beginning of illness. If retired from busi--

ness, that fact may be indicated thus: Farrmer (re~ :

tired, 6 yrs.) ‘For persons who ha,ve no ocqupatxon
whatever, write Necne. P
Statement of cause of death. —Name, ﬁrst

the DISEASE causing pEaTH (the prlmary ‘affection -

with respeet to time and ca.usatlon}, usmg always the

same acccpted term for the same disease. 'Examples

Cerebrospinal fever (the only deﬁnltafsynonym is

“Tpidemic cerebrospinal meningitis’’}; Diphtheria

{avoid use of “Croup”); Typhoid fever (r.l_gver report
T

3

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

* preumonta (“Pneumonia,’”” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcmoma, Sércoma, ete:, of «oveerecrenen ..(name
origin; “Cancer” is loss deﬁmte avmd use of“'l‘umor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronici. inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection .need not be statéd unless im-
portant. Example Measles (disease causing death),

89 ds.; Branchopneumama (secondary), 10 ds.

Never report mere §ymptoms oretermma.l condmons.
such as “Asthema. "/“Anelm » (merely symptom-
amo), “Atrophy,”" “Collapse, " “Coma; ”"‘Convul-
sions,”, “Debility’’ ("Congenlta.l'" “Senile,” eto. %

""Dropsy ” “fExhaustlon . “Hea.rt’ tailure,” “Hem-
.orrhage,

" “Inamtlon"f“Mar smig,” [“QOld age,”

“Sher " “Uremis,™ “Wealgnﬁss' ete 4 when a
definite disease- ca.u'IF behaseertmned as ﬁthe causo,
Always qualify all dlsaa.ses result.mg from child-
birth or miscarriage, 'a. “‘PUEn‘gERAL seplicemia,”
“PURBRPERAL perildnilis,"” etec. Sta.te cause for
which surgical operation was ufidertaken. TFor
VIOLENT DEATHS stato MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine. definitoly.
Examples:  Accidental, drowning; struck by rail-
way train—accident; Reuolver wound of. - hcad—
homicide; Poisoned by earbolic acid—prebably suicide.
The nature of the injury, as fracture of skull and
consequences (e. g., sepsis, fclanus) may: be stated_ ’
urider the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved hy7
Comlmt.too on Nomenelature of the: American
Medlea.l Association. ) et - o *

.

No-rm ~—Individual cfices ma.y add‘ to above list of undesir-
ablp terms and refusb to accenc ‘cortificates ¢ontaining them.’
Thus the form In use in New York City states: “Cortificates
will be returned for additional information which give any of
tho following diseases, without oxplanation, as the sole cause.
of death: Abortion, cellulitis, chﬂdbirth convulsions, homor-
rhage, gangrene, gastritis, erysipslas . meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem.ta. septicem.ia tetanus.'
But. -general adoptlon of tho min.lmum list suggested will work
vast improvement, and ita sCOpa can ba extended at o later
date,

! .
’ *
ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
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Statement of occupation.-—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursujts can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especislly in industrial employmaents,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
tore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,"”
“"Manager,” “Dealer,” oto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered

as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the ocou-
Pations of persons engaged in domestic servies for
wages, as Servant, ook, Housemaid, eto. It the
occupation has been changed or given up on aceount
of the pisEASE causiNg DEATH, state oceupation at
beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None,

Statement of cauge of. death.—Name, first,

the DISKASE CAUSING DEATH. (the primary affection
with respect to time and causstion), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the _only definite synonym is
“Epidemie oerebrospinal meningitia”); Diphtheria
{avoid use of “‘Croup”); Typhoid Jever (never report
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
paeumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, persloneum, eto.,
Carcinoma, Sarcoma, otc., of .o {name
origin;‘‘Cancer” is less definite; avoid use of *Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitia]
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
bortant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or termina] conditions,
sueh as “Asthenia,”™ “Anemia’ (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,"” “Convul-
sions,” “Debility" {*‘Congenital,” *‘Senile,” ot0.),
“Dropsy,"” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *QOld age,”
““SBhock,” *Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify ali diseases resulting from ohild-
birth or misearriage, as “PyUERPERAL sepiicemia,”
“PUBRPERAL peritonitis,” eote. State eause for
which surgical operation was undertalken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a4
probably sueh, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hemicide; Poisoned by carbolie acid—probably suicids.

The nature of the injury, as fracture of skull, and

consequences {e. g., sepsis, tefanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containlng them,

- Thus the form in use in New York City states: “'Oertificates

will be returned for additional Information which give any of
the following diseases, without oxplanation, as the sole calise
of death; Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritls, erysipelas, meningit!s, miscarriage,

. necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.*

But general adoption of the minlmum list suggested will work
vast improvement, and 1is scope can be extended at a later
date. .
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