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Stat'e'ment of Occupation.—Procise statement of
occupation is’ very. 1mporta.ut, so that, the relative
healthfulness of various pursuits ean be known. - The
question applies to.each and every person, lrrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., 'Far:zter or
Planter, Physician, Compositor, Architect; Locomo-
tive Engineer, Civil Engineer, Statwnary,:Ftreman. ate.
But in many cases, especially in indugtrial employ-
ments, it is necessary to kpow {a) the. qud of work
and also (b) the nature of the busmess or(mdustry,
and therefore an addl’clonal line is prov:ded for the

<% lattol statement; it should be used only ‘when needed.
* As examples {(a) Spinner, (b) Cotton mill; ,{a) Sales-
.5 man;; (b) Grocery, (a) Foreman, (b) Automobtle Sac-
< tory.! The ma.herm.l worked on may form part of the
y second E;t'.a.temcam:_k "Never roturn **Laborer,” “Fore-
: man,” “Managﬁr, f -“Deanler,” eote., w:&hbut more
preclse speg oa‘.tgon, as Day laborer, Faﬂn‘laborer
Lalgorer——-Cqs mme,;ete. Women at homd, who a.r ,
engaged in tﬁg dutlés of the houschold only {not paid
ousckec'per! who:;&elvo a definite sa.lary), may be
ontered as- H‘ausewefc, Housework or Al horﬁc, and
ohlldren, n(rtm,gamwﬂy employed, as At schooi or Al
Home. Caré’ shouu be taken to report spoecifically
the occupa.trfbns of» persons engaged in domestic
.-:‘ servwe for.wages, E;'Sermnt Cook, Housem;ud ete.
IR | § the occupfftmn has been changed or g].v'émup on
_account of tl;e msﬂ‘mn CAUBING DEATH, oceu-
p&txpn at beg:mnmgwf illness. If rotiredf dmobusi-

! %, ness, that fast n’my be indicated thus: prmﬁ: (re-
S tired, 6 yrs:),hlfs‘er-ybrsoxls who have no Uﬁ@fa!;ion

" iwhatever, write onew i 3

: {o
A Statement of Cause” of De %——Na e, first,

ithe DISEASE cgysmo pEATH {the:pimarypaffeftion
i ,with respectrmrilme-apd causation), using'glwa¥ys the
e sa.me aoeepted term for the same d‘mﬂ'ase. xampleS'
Gerebraspmal fever {the only deﬁglta,syn ym is
*Epidemio cerebros;una.l meningitis; )., Diplitheria
(avoid use of “Crouﬁ’ ); Typhoid fever (never report
. Ty 'a. LY ok -
Hoptdi T ’fﬂ

-t -

fem o
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“Typhoid pneumonia’); Lebar,preumonia; Broncho-
pneumonia (*'Pneumonia,”” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloncum, ete.,
Carcinoma, Saercome, otc., of. ..., ..... {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’’
for maglignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic_interatilial
nephritis, ete. The contributery (secondary or in--
toreurrent} affection need not be stated unless im-
portant. Example: Measles (disease eausifg doath),
29 ds.; Bronchopneumonia (secondary),. 10 ds.
Never report mere symptomas or terminal c(;ndmons.

- gneh as “Asthenia,” “Anemm” {merely , symptom—

atic), “Atrophy,” “Collapse;! “Coina,” “Convul—
sions,” “Debility” ("Congemta.l" “Senild,” 'ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-

orrhage,” ‘“Inanition,” “Ma.mégnus," “0Old age,”
“Shoek,” *Uremia,” “Weakness,” éte., “when a

definite disease can . be sascertained’ as the cause.
Always qualify all diseases '-resultmg from chlld-
birth or misearriage, as “PUE}}PERAL aepticemia,”
“PyERRPERAL peritonilis,” .otes" State causa, for
which surgieal operation was}undertaken. .. For
VIOLENT DEATHS state MEANS oF-I1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, or .HomICipAL, or as
probably sueh, if impossible to determine deﬁnite]y.'
Examples: Accidental drowning; siruck by rml-
way i{rain—accident; Revolver wound of- 'baad——-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull® and °
consequences (. g., sepsis, lelanus), moy be sta.t.od
under the head of ‘'Contributory.” (Recom anda~- - <
- tions on statement of cause’of death approved by
Committee on Nomcnola.ture of the Amerlcan ’,

-i ?Medlcal Assoma.t}on) - .
N /!.n ' :./',5 e

b ]
Nore.—Individual ofices may add to abovo list of uﬁlcsir- é}
able terms and rofuse to accept certificates containlng “thom,
Thus the form in uso in New York-City states: Certtﬂcatcs
will bo returned for additional information which glve any of
tho following diseases, withous explanation, as tho solo; cauqef
of death: Abortion, cellulitis, childbirth, convulsions. Hemor-
rhage, gangrene, gastritis, crysipelas, ‘meningitts, miscarriu.go,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,!
But general adoption of the minimum list suggoestod will work-' R
vast improvemont, and its scope can ba extendod nt"a. later- ,‘
date. .
¢
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; Sta expent of gccupauon.—Preclse statement of
ocoupation is very important, so that the relative
hea!thfulness of various pursuits can be known, The
quéstion applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician; Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationgry Fireman,

ete. Butin many ¢ases, especially in industrial em-

ployments, it is necessary to know;(&‘) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lifie is provided
for, the latter statement it should be used only when
nesded. As examples: (z) Spinner, (b) Cotton mill,
(a)l Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The .material worked on may form
pa.rt of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *Dealer,” ate,,
without ‘more precise specification, as Day laborer,
Farm laborer, Laborer—— Coal mine, eto. Women at
home, Wwho.are engaged in the duties of the house-
hold only (tot paid Housekeepers who receive s
definite” salary), may be entered as Housswife,
- Housework or Al home, and children, not gainfully
employed, as Af school or At kome. Care should
be taken to report specifically the occupstions-of
persons engaged in domestic service for wages, as
‘Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state coupation_ at be-
ginning of illness. If retired fVGEH
fact may be indicated thus:. Igmsr (refired, 6
yrs.) For persons who have no eupation what-
ever, write None. .

Statement of Cause of Death. ams, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using. always the
same accepted term for the samse dissase. Examples:
Cerébrospinal fever (the only defipite synonym is
*Epldemie cerebrospinal meningi_gs"); Diphtheria
- {avoid use of “Croup”); Typhoid feter (nover report

business, that.

2
N\

“Typhoid pneumonia’); Lobar pneumonia; Broncho=
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Caancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephrilis, eto. The contributory (fcondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh

‘a3 “‘Asthenia,” "Anemia’ (merely symptomatie),

“‘Atrophy,” *Collapse,” "“Coma,” *Convulsions,”
“Debility” (" Congenital,” **Senile,” ete.),* Dropsy,”
“Exhaustion,” *‘Heart failure,” *Hemorrhage,’ *“In-
anition,” *Marasmus,’” *Old age,” "*Shook,” “Ure-
mia,” “Weakness," ‘6te., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MEANB oF
INJURY and qualify as AccipENTAL, BUICIDAL, or
HOMICIDAL, oF as probably such, if impossible to de-,
termine definitely. Bxamples: Accidental drown~
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—Individual offices may add to abovae lst of.undesir-

" able terms and refuse to accept certificates containing them.

Thus the form in use In New York Clty states: *“Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitla, childbirth, convulsions, kemor- -
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus."”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR PUNTHER BTATEMENTS
BY PHYSICIAN.




