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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 ocfuupatmns & single word or
term on the first line will be sufficient, e. g., Farmgr or -
Planter, Physician, Compositor, Archilect, Lommo- -
iive engmeer, Civil engineer, Stattonary fireman, ete, -
But in many osses, espeaiplly in industrial employ-
ments, it is necessary to khow (a) the kind of.aork
and also (b) the nature of the business or-industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.

As examples: (a) Spinner, (b) Cotton mill; (a) SHles- . |

.man, (b) Grocery; (a) Foreman, (b) Automobite fac-
tory. The material worked on may form part of the
socond statement. Neéver return *“‘Laborer,” *Fore-
man,” *“Manager,” *Dealer,” ate., without more
rrecise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homba, who are'
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entéred as Housewife, Housework or Al home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occcupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ato.
If the occupation has been changed.or given up on
account of the pIsSEASE caUsING DEATH, state ogeu-
pation at beginning of illness. It retired from busi-
‘ness, that faet may be indicated thus: Farmer (re-.
tired, 6 yrs.) For persons who have no ‘o¢cupation

. whatever, write None.

. Statement of cause of death. ——Name, firat,
the DIBEABE causING DEATH (the primary affection

. with respeot to time and causation), using always the
,same aceepted term forthe same disease, Examples:
Cerebrospinal fever (the only definite synonym is
.""Epidemie cerebrospinal meningitis’’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (over report

1]

———ds e g

‘“Typhoid preumonia); Lobar pnsumoma, Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, peritoneum, eto.,
Carmnoma, Sarcama. ete., of ........ arereasieeneeieenie {(name

origiii; ' Cancer" 1slessdeﬂmte avoid usq of “Tumor"

for malignant neoplasms); Measles; W, g cough;

Chronic valvular heart disease; Chro erstitial

rilis, etos- The contributory (secoffUary or in-

rent) “afféotion need not be stated unless im-

t. Exﬂé m.ﬂ‘eaales (disease causing death),

db.; ;knpneumoma ‘(seconda.ry), 10 ds.

Nev.sr report, mare-qympfoma‘ ar torminal conditions,
ﬂ?“such as ‘“‘Agthenia,” "Auqma." (merely symptom-
,a,tm) ~“Atrgphf'" "Collapse . “Coma,” “Convul-
“fsions. “Debllﬂ;y" ("Congemta.l ¥ wBenile,” eto.),
4 ¥Dfo ay;" “Exﬁaustlah," f'mm:t'fmlure " “Hem-~

r '~'30rrha€b," ‘U paiigion,” "Ms.tasmus * MOld age,"”

» “Bhock,"” « “Uremia,” "Weakness,” et.o. when a

~ definite dit¥ase eah Qﬁ -asogitaitied as the cause.
-Alwa.ys qualify all oasgl ‘resulting from ehild-

2birth or mlsca.rnage. as “Plﬁnmnu. seplicemia,”

% “PUERPERAL pmtomt;s, otm ;State cause for
which surgical operation was underta.ken 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 rgd-
way train—accident; Revolver wound of headpe’
homicide; Poisoned by carbolic acid—probablylsticide. .
The nature of the injury, as fracture of #&ujl, and
consequences (e. g., sepsis, telanus) may bmstate,d
under the head of “Contributory.” (Reeommendaz
tions on statement of cause of death approved by) :
Committee on Nomenclature of the American, -
Mediecal Association.) '

v
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Nore.—Individual offices may add to above list of undesn-ﬁ'
ablo terma and refuso to accept certificates contalning therd.,
Thus the form in use In New York City states: “Certiﬁdptu
will be returned for additienal information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, cellulitls, childbirth, convulsions; hemor- ¢
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlage. .
necrosis, peritonitis, phlebitis, pyemia, eepticemia, tetnnq.h
But genernl adoption of the minimum list suggested will “varls;
vast lmprovement, and its scope can be extended at a later-
date.
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Statement of occupahon.—Premfgr statement of
oocupatmn 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 occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, &ompositor, Architect, Locomotive.

engineer, (il engineer, Stationary fireman, ote. But - -
in many casges, especially 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 additfonal! line is provided for, the latier
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man {b) Groeery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,”” “Foreman,”
“Manager,”” “Dealer,” etc., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dittier of the household ohly (not paid Houae-
keepers who receive a: definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully- employed, as Al school or At home.
Care should be taken to report specifically the oecou-
pations of persons-engaged in domestic service. for
wages, as Servani, Cook, Hougemaid, etc. If the
occupation has baen changed or given up on aceount
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. ™ If retired from business, that
fiot may be indicated thug. Farmer (retired, 6 yrs.)
For persons who ha.ve no ocoupa.t.ion whatever,
write None. .

Statement of cause of death. —Nn.me. first,

the p1sEASE CAUSING. DEATH (the primary affection
with respect to time and eausation), using always the
same accepied term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitia™); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumenia’); Lobar pneumonia; Broncho-
preumonta {‘Preumonia,” unqualified, is indefinite),
Tubsrculosis of lungs, meninges, periloneum, eto.;
Carcmoma, Sarcoma, ete., of... venevarnen (na.me
origin; ‘“Cancer” is less deﬁmte avo:d use of“’l'umor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephriits, ete. The contributory (secondary or in-
toreurrent) affeetion nced not be stated unless im-
portant. Example: Measles {(disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report merc symptoms or terminal conditions,
sutch as “Asthenia,” “Anemis” (merely symptom-
atic), ‘““Atrophy,” “‘Collapse,” “Coma,” ‘““Conyul-
sions,”” “Debility’’ (‘'Congenital,” “Senile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem--

orrhage,” “Inanition,” ‘“Marasmus,” *0ld age,”
“Shock,” “Uremia,” ‘“‘Weakness,"” etc., when a
definite discase can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PyeERPERAL perilenilis,”’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way " irain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequonces (o. g. scpsis, felanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committiee on Nomeneclature of the American
Medical Association.)

.

Nore.—Individual offices may add to above lis{ of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “‘Certificates
will be returned for additional informatlon which gives any of
the following diseases, without 0x1planatlon. as the sole c¢ause
of death: Abortion, cellulitis, childbirth, convulsicns, hemor-
rhage, gangrene, gastritis, erysipelas, menl itis, l:u.lsnca.rrln.ge=
necrosis, poritonltis, phlebltis, pyemia, septicemid, tetanus.
But ;feneral adopticn of the minimum list suggested will work
vast mprovement, and jts scope can be extended at a later

ADDITIONAL BPACE FOR FURTHEH STATREMENTS
DY PRYBICIAN.




