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Statement of Occupnhon.--Premsa statement or
oocupatlon is very 1mportant so that the relaztwe
healthtulness of various pursmts csn he known. ,The
question apphes to each and every peraon. 1rreapec-

tive of age. For many oooup&tlona a single word or
term on the firat line will be aulﬁo:ent 0. 8., Parmer or
Planter, Phyatctan. Composilor, Archilect, Locomo-
tive Engincer, Civil Enmnesr, Stationary Fireman,
etoc. Butin many oa.ses,‘eapeemlly in industrial ems
ployments, it is necessa.ry to know (a) the kind of
work and also (b) t.he natu're of tha business -or in- _
duﬂtry, and therefore an addjtlonal line is prowded

for the la.tter statement; it should ‘be used only when .

needed. _As examples: (a) S;pmner, (b) Cotton mill,
(a). Salesman. (b) Grocery, (a) Foreman tb) Aulos
ma_{nle J ac!ory.
part of the socond statemenl; Never return
“Lnborar," “Foreman, " "Manager." “Dealer,”
Without more premse Specifieation, 8s Day igborer,
Farm Iaborer. LaQWernCoal ming, ote. Women at .
home, who are engaged in .the duties of tha house—
ho]d only (not paid Housekeepers who recelve a
deﬁmt.e sn.lary), may be, entered ay Houaew:.fe.f
Housework or Al home, and chlldren not gainfully -
employed, as Af school or, At home. .-Care should:
ba taken to report spemﬁca.l!y t.he occup&tlons of
persons engaged in démestio, serwee for wages;.as
Servant, Cook Housemmd etc It t.he oocupa.t.mn

" has been changed or gwan up on agoount of the

DIBEABR CAUSING DEATH, sta.t.e oeoupatlon at be—
ginning Of illness, If retu-ed trom busmess, that-
faot may be mdwated thus , Parmer (rehred‘ 6
yrs.}. For persons who “have no oooipation what-
aver, Writé, Nome. . 1 t

Statement of Cause of: Death.—-—Na.me, ﬁrst the
DISEASD CAUBING DEATE (the _pquary ?ﬁaetlon with .
respeot to time and causation), using always the
SBMe a.ecept.ed term for the aame diseasse, Examples '

Ccrebroa:m:al fevcr (the ouly deﬁmte synonym is;
"Epldem.w oerebrospmal memngltia"), D:phthma
(avoid use of "Croup") Typhotd féver (néver report

The material worked on may. form ,

eto., -~

"

- S

“Typhoid pneumoﬁla.") Lsbdy pneumoma, Bronchos

pnaumomm(“PnaumonlB ' unﬁualiﬂed is tndeﬁnite) :
Tubbreulosis , of, lungs, - mmnyés. pcntaneum. ete.,
Carcmoma. Sareoma,;etd of =
mn,:'Canear" is lessldeﬁnite avmd iise of “Tumor”
for mn.hg-nant neoplaam), Medslesy Whooping cough,
Chrani‘c mlvular egrt .,disease, Chromc mtJrsm;a!
naphﬂha, et.o. The sontributory (seeondary or in-
teroursent) aﬂeetmn nead not. be stated unldss im-
portant. Example Meéasles (d:sesse ohusing death),
29 ds.;. Bronchopneumoum (secdndary); 10 de. Nover
report ‘mere symptoms or terminal conditions, such
a8 “A_sthema," “Anemia' (merely symptomatio),
“Atrophy,’” *Collapie,” ““Coma,” “Convulsions,"
“Debility” (‘Congenital;’* **Senile,” etb.), **Dropsy,"
“Exbaustion,” ‘‘Heart failure,” **Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” *‘Shock,’” *Ute-
mia,"” **Waakness,” ete., when a definite disedse can
be asgertained as the cause. ' Always dquality all
diseases resulting from ohildbirth or miscarriage, as

- “PUERPERAL seplicemia,” *PUERPERAL per-.tomtu*"

eoto. State cause for whioh surgical opemtwn was
undertaken. For vIOLENT DBATHS state MEANS oF
INJURY and qun.hfy 88 ACCIDENTAL,' SUICIDAL, or
HOMICIDAL, or &s probably sudh, if impossible to da-
termine definitely. Examples Acsidental drown-

(nu‘ne ori- :

ing; struck by rmlway train—accident; Revolver wdund
of head—ham:c;dc, Pozsoncd by carbélic actd——prob— :

ably,smc:&e The nature aof the injury, as fra.eture
of skull, and.consequences (&. g., 188D818, tctanus)
may be stated under the head of “Contrlbutory."
(Recommqnda_txons on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Asséciation.)

*

Nore.—Individuai ‘ofces may ndd to above Mst of unde-

sirable térms and refuse to actept cortificated ‘cantalalng thom.
Thus thé form int use in Now! York Olty statés! * CQertificates
will be returned for additional informatibn which give any of
the followlng discasdas, without axplanaﬂon as' the solo cause
of death® Abortion; cellulitis, chlldhirth convulsions, hemor-
rhage, gangrene, gastritia, orysipelas, meningit,ls miscarriago,
necrosis,” peritonitls, :phlebitis, pyemis, septicumla. tat_nnus '

But genéral ndo#tiou of the minimum list suggbsted will work -

vast improvement, and its scope can be extended at o later
date.
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Statement of Occupation.—Proecise statament of C(-)

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tivo of age. For many oocupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Plantef, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote, But in many cases, especially in industrial em«
ployments, it is necessary to know (a} the kind of
work and also {b) the nature of the business or in-

. dustry, and therefore an additional line is provided

for the latter statement; it should be used only when
nooded. As examplos: (a) Spinner, (b) Colion mill,

- {a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobile factory. The material worked on may form
part of the second statement. Nevar return
“Laborer,” “Foreman,” ‘“Managor,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, oto. Women at
home, who are engapged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite’ salary), may be entered as Housewife,
Housework or At home, and children, not gaiﬁfully
employed, as Al school or Al home. Care should
be takon to report specifically the ocoupations of

porsons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. It the ocoupation
has been changed or given up oa account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no oscupation what- '

ever, write None. -

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (tho primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Lxamplos:
Cerebrospinal fever (tho only definite synonym is
“'Epidemic cerebrospinal moningitis’’); Diphiheria
(avoid uso of *“Croup’); Typheid fever (never report

.

*Typhoid pneumonia''); Lobar pneumonia,; Broncho-

~ preumonia (‘Ppneumonia,’’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ota., of {(name ori-
gin; “Cancer’’ is less deflnite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstifial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoasa causing death),
29 ds.; Broncho-pneumonia (seooudary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,”” “Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” *‘Coma,'" ‘‘Convulsions,”
“Debility” (‘‘Congenital,” “‘Senile,’”” ote.), “Dropsy,”
‘“Exhaustion,” ““Heart failure,'” **Hemorrhage," *In-
anition,” “Marasmus,” *Old age,” *'Shock,” “Ure-
mia," “*Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “"PUEBRPERAL periloniiis,”
etc. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify 838 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, of a8 probably such, il impossible to de-
termine definitely. Examples: Accidental drown-
ing, alruck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (clanus),
may be stated under the head of ‘““Contributory.”
(Recommendations on staternent of cause of death
approved by Committee on Nomenclature of the
American Maedical Association.)

NoTte.—~Individual ofices may add to above list of unde-
sirable terms and refuse to accopt cartifieates containlng thom.
Thus the form in use In New York City states: *‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as tha sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, ghstritls, erysipelas, moningltis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, scpticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATDMANTS
BY PHYBICIAN.



