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State)nent of occupahon.——-Preclse statement of
cooupationiis very important, 'so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of agq. For many occupations & single word or

term on the first line will ba sufficient, o. g., Farnmeror .

Planter, Physictan, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. . But

in many cases, espeecially in industrial émployments,

it is nocessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (g) Spinner, {b) Coiton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laberer,”” ‘“Foreman,”
“Manager,” ‘‘Dealer,” ato., without more precise
apecification, ns Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Heouse-
keepers who receive a definite salary), may be entered
a8 Housewife, Houséwork, or At kome, and children,
not gainfully employed, as At school or AL home.
Care should be taken to report specifically the accu-
pations of persons engaged in domestic service for
wages, a3 Servani, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DISEASE CAUBING DEATH, stabte ocoupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (reitred, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.

first,

the DIBEASE cAUsING DEATH (the primary affection
. with respeet to time and eausation), using always the
.same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic. cerebrospinal meningitis’'); Dipktheric
(avoid use of ‘Croup’); Typhoid fever (never roport

“Typhoid pneumonia™); Lebar pneumonia; Brincho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonaeum ote.,

. Carcinoma, Sarcoma, ete., of... ..{namae

origin;‘‘Cancer’’is less definite; u.voui use of ”Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic sinlersiiiial
nephritis, ete. The contributory  (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease ecausing death),
29 ds.; Bronchopneumontia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anaemia’” (mercly symptom-
atie), “Atrophy,” “Collapss,” “"Coma,” ‘‘Convul-
sions,” “Debility’’ (*'Congenital,” *‘Senile,”’ eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Haem-
orrhage,” “Inanition,” ‘“Marasmus,” “QOld age,”™

“Shoek,” “Uraemia,” ‘‘Weakness,” -ete., when a

definite discase can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PURRPERAL perifonifis,’” -ete. BState cause for
which surgical operation was undertakex. For
VIOLENT DRATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOKICIDAL, OrF A8
probably such, if impoessible to determine definitely.

.Examples: Accidental drowning; siruck by rail-

way {rain—accident; Reyolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomeneclature of the Ameriean

Medical Association.)
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Statement of occupation.—Precise statoment of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec=
tive of age. For many occupations'a sing}e' word or
term on the first line will be s{}!’.ﬁcient, ¢. g., Farmer or
Planter, Phystcian, Co}np_ositpf, Architect, Locomaotive
ngineer, Civil engineer, Statignery fireman, ete. But
i many cases, esgeaially in in%;,s_trig} pmployments,
it ig necessary to know (g) the kind of work and also
(b) the nature of the business or _l_m}ustry, ?,nd there-
tore” an addjtignal line is provided for the latter
statement; it ‘should be used only ‘when needed.
As examples: (g) Spinner, (b} Cotton mill; (a) Sales-
ma‘f‘i (Z)) Gracery; (a) Poreman, (b) 41(r.‘tomobilefactory.
The materia]l worked on may form part of the second
gtatement. "Nevor return “Laborer,” “Toroman,”
.“M@qgger," “Dealer,” ete., without more precise

sgeéiﬁcation, as Day laborer, Farm laborer, Laborer—

Women at home, who are engaged
in the duties of the household only (not paid House-
Iggepe;—s who receive a definite salary) may be entered
as ‘Housewife, Housework, or At home, and children,
yot'guinfulliemployed, as At school or Af home.
Care should be taken to report specifically the gecu-
pations of persons engaged in domestje gerviee for
wages, as Servant, Cook, Housgmaid, eto. 1If the
pgéoupation has been changpg of gjv‘en_‘ yp on accoynt
of the DISEASH CAUBING 13::;'_1;‘;;, atgte ocgp&tiqn at
beginning of illness. I ggpi};e:d H'qm Qus?;ie_gs. that
faot may be ingica_.ted thug. ~ Farmer (retitgd, 6 yrs.)

Cog}i mine, atc.

For persons Yho' haye ‘ng geéugatiq_n whatever,

write None. _
Statement of cayse of dgﬁatlh.‘—Nq-;nQ. firss,
the DISEASE CAUSING DEATH (the primary. affection
with respect to time and causation), using always the
same accepted ferm for the same digeass. Examples:
Cerebrospinal fever (the gnly definite synonym is
“Epidemic gergbrospinal mégingiyis"); iphtheria
{avoid use of “Eggup"); g!i;ph'?id j'?usr '(na\:rqn r§port

I R

“Typhoid pneumonia’’); Lebar preymonia; Brongho-
pneumonig (‘Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ato.;
Carcinoma, Sarcoma, ote., OF e itureererrecennrensonsrneess (oame

origin; “\Cancer” is less definite; avoid use of “Tum.pr"

Nr malignant _nebpla.sms); M easles';' Whooping cough;

™

hrnn_t’c' valyular heart discase; Chronic interstitial
nephritis, ete. The eontributory (secondary or:in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 L ds.
Never report mere symptoms or ter, inal bonditiqns.
cueh as “Asthenia,” ‘“‘Anemia” (mergly symptgm-
atie), ‘‘Atrophy.” “Collapge,” “Cpma,” “Gonyul-
sions,” “Debility” (*Congenital,” *‘Senjle,” etg.),
“Dropsy,” “Exhaustion,” “Heart failure,” #*Hgm-
orrhage,” "Iquni_t,io.n.” “Margsmus,” “0ld age,"-
“Shoek,” *“Uremis,” “Weakness," etec., when &
definite disease can be ascertained as the cayse:
Always qualify all discases resulfing from chjld-
birth or misearriage, as “PUERPERAL sgpticemia,’
UPUERPERAL pertlonilis,’’ eotc. Btate cause for
which surgical operation was undertgken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
s ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Exa.n:g'ples: Accideniol drowning; struck by roaij:
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of ekull, apd
conseguences (. g. sepsis, tetgnuz) may bo stated
under the head of “Contributory.” (Recommenda~
‘tions on statement of cause of death appreved by
Committee on Nomencloture of the Americpn
Medical Agsogiation.)

Norz.—Individusl offices may add to above list of undegir-
pblé terms and refusé to aceapt certificateg contgigipg them.
Thus the form in usé in Now York Citf ptates: “*Oertillcates
will be raturned for additional informatlon ghigh ves any of
tho follow!ing diseased, without explanatiop, =3 the adle cayse
of death: Abortion, &ellulitis, childbirth, copvulsiond, hemor-
rhage, gangrene, gastritis, eryaipelas, maqlufitin, arriage,
necrosis, peritonitts, phlchitis, pyemia, septlcemild, tetan
But [fcnera.l adoption of the minimum list suggesteﬁ will wqrk
:11121; mprovement, and its scope can be extgnd_ed at a Inig

ate. getl By ¥

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
HY PHYSICIAN. ’
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Fermer or

" ‘Planter, Physician, Composilor, ‘Archilect, Locomative
engineer, Civil engineer, Stationary firéman, ete. But -

ih many cases, especially in industrial employments,

it i3 necessary to know (a) the ¥ind of work and also

(b)the nature of the business or industry,-and there-
Tore an sadditional 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) Awtomabile factory.
"'he material worked on may form part of the second
gtateinent. Never return ‘“‘Laborer,” *“Foreman,”
“NMunager,” ‘‘Dealor,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Céul 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 Al home, and childfen,
not gainfully employed, as At school or Al home.
Care should be taken to report spécifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housematd, ote. If the

‘peeupation has been charged or given up on account

of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Fdrmer (refiifed, 6 yra.)
For persons who have -no océupation whatever,
write Nene. S

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the -only definite synonym is
“Epidemio - cetebrospinal méningitis"); Diphihéria
(avoid use of “Croup"); Typheid fever (never report

“yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is-indefinite),.
Tuberculosis of lungs, meninges, periloneum, etc.;
‘Cdrcindma, Sarcoma, 6te., of .ocovrvrrcvrrrenrosecsans (name
origin; ‘'Cancer” is less definite; avoid use of “*Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.

. Never report meére symptoms or terminal eonditions,

such as ‘“Asthenia,’” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” ‘Collapse,” *Coma,” “Convul-
siong,” “Debility” (‘‘Congenital,” *“Senile,”’ ete.},
“Dropsy,” ‘“Exhsustion,” *“Heart failure,”” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” ‘‘Uremia,” “Weakness,” etc., when =
definite disease can be ascertained az the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicewiia,”’
“PyERPERAL perilonitis,”” etc. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY-and qutilit'y

. a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &S

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wotind of head—
komicide; Poisoned by carbolic acid—probably suicide.
"The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of -the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to'accept certificates containing them.
Thus the form in use in New York Ciiy states: “Certificates
will be returned for additional information which gives any of
the rolloﬂngc;déseases. without explanation, as the-sole catse
of death: A ion, celluljtis, childbirth, convulsjons,
rhage, gangrene tritis, crysipelas, meningitis

. necrosis, peritonitis, phlebitis, pyemis, septicemia, tatanug.
, But ﬁememl adoption of the minimum list su; :

geested will work
‘mprovement, and its scope can be extended at & I

ADDITIONAL BPACE FOR




