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Statement of Occupatmn.—Premse statement of °
occupatlon is very important, so that the rolative |
healthfulness of various pursults can be known.' The
question applies to each and-every person, 1rrespec-
tivo of age. For many oécupations a single word or

Planter, .Physician, Composilor, Architect, Locomis-
tive engineer, Civil engineer, Stationary fireman, ote.

- -But in many eases, ospecially in-indistrial employ-

ments, it ig necessary to know (a) the kind of work ™"
and also (&) the nature of the busnngﬂs or industry,”
a.nd therefdre an additienal line is provided for tha”
latter statement; it should be used only when needed.
{a} Spinner, (b) Cotion mill; (a) Sales-;
rman, (b) Grecery; (a) Foreman, (b) Automobile fac-'

ttery. The material worked on may form part of the .
A .s:eeond statement. Nover return ‘‘Laborer,” *'Fore-.

L1 ]

man,” “‘Manager,”” “Dealor,” efe., without- more
premse speclﬁcatlon, as Day laberer, Farm laborer

r.

;‘ + Ligborer— Coal mme, ote. Women ab home,- who are

3cngaged in the duties of the houschold only {(not paid

Housckeepers who roceive a dofinite salary), may be.
éntered as Housewife, Housework or At home, and’

childron, not gainfully employed, as At school or. At
home.
the occipations of persons . engagod .in domosmc

séfvice'for wages, as‘ServaH‘Caok “Hod Enmd"é‘tc"

If the oceupation has. boen Cha.nged or. given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness: If retired from busi-
ness, thiat faet may be indicated thus: Farnier (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None, r ’
Statement of caiise . of death, —Na,me, first,

the DISEASE CAUSING DEATH (the primary affection

with respect to time and causation), using always the
same accupted term for the same disease. Examples

Cerebrospinal fever (the only definite synonym is

“Epidemic - cerebrospinal meningitis’’); Diphtheria

{avoid use of “Croup'’); Typhoid fever (naver report -
e :

Revnsed Unlted States Standard 7

.29 ds.;

term on the first line will be sufficiont, ¢. g., Farmer or |

Care should be taken to repoit specifieally -

WMedlcal Association.)

- TS eta . ow g

~*Typhoid prféumonia”) 'Ldbar:ﬁneumania; Broncho-
preumonia (¢ Pneumoma, unqualified, is indefinite);
“Tuberculosis of lungs “meninges, pcr'itoneum‘, ate.,
" Carcingma, Sarcoma, ete., of ..o, {name

“arigin; ““Cancor”’ isToss definite; avoid use of *“Tumor”

for mallgnant neoplasms) Measles; Whoopmg cough;

. Chronie valvidar hcart disease; Chrenic inlerstitial

nephritis, etck The contrlbutory (secondary or in-
tofeurront) affection need not be stated unloss im-
portant. Example: Measles- ‘(disease eiusing death),
Bronchopneumonm (secondary), - 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenm}”. “Anemm” (merely symptom-

" atie), ‘‘Atrophy,” “Collapso,” "Coma,” “Convul-

sions,”" “Deblhty” (“Congenital,” “Semle,"; ete.),

. - “Dropsy,” “]*_'x.haustlon,” “Heart fallure,” ‘“Hom-

orrhage,” “Inamtlon . “Ma.msmus "ol age,”’
“Shock,” "Uremm. "Woakness, etc, ‘when' a
. definite dlSO&-SO can..be ascortmned as. the 'enuse.
Always qualafy all diseases resultmg from; child-
birth or mlscarrlage, as “PUERPERAL sapnccmm,

“PUEBRPERAL perilonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1nJURY and qualify
48- ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably sl{ch, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way- {rain—accident; Revolver wound - of . head—.
komicide; Poisoned by carbolic acad—'probably smmdc
The nature of the injury, as fracture of skull, and
GOnsequences (o g., sepsis, tetanus) may, be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by

1 ‘ ‘-

- I,
Nore.—Individual oﬁices may 'u.gd to above ligt of undesir-

+able terms and refuse to accept certificates containing them.
Thus tho form in use in New York City states:

“Certificates
will be returncd for additional information which glve any of
the following diseases, withaut ‘explanation, as the sole causo

. of death: Abortion, cellulitis,.childbirth, convulsions, humor-
“rhage, gangrene, gastritis, crysipplas. meningitis, miscarriage,

‘mecrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”

* But gencral adoption of the minimum list suggcsted wlll work
vast immprovement, and ftsxscopc can be exr.encled at B later

date N R ‘&
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Statement of occupation.—Precise statement of
occupation is very important, s6 that the relative
healthfulpess of various pursnits can be known, The
question applies to eaeh and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Architect, LoconBlive
enainecr. Civil engineer, Statwnary fireman, ete. But
in many eases, 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 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,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of tho household only (not paid House-
keepers who receive a definite salary), may be entered

83 Housewife, Housework, or At home, and children,

not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If. the
occupation has been changed or given up on account
of the DISEABE ¢AUBING DEATH, state occupation at
beginning of illness. If relired from business, that
fact may be indicated thus: . Furmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—~Name, first,
the DIBEASE cavsiNG pDEATH (the primary affection
with respect to time and causation), using always the
same secepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospiral meningitis”); Diphtheria
{avoid use of **Croup”); Typhoid fever (never report

—

/.

“Typhoid pneumenia”); Lobar preumonia; Broncho-

. preuwmonia (""Preumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, pertloneum, ote.,
Carcinoma, Sarcoma, eto.,, Of.......ocinn (name
ongm,“Cancer”ls less definite; avoid use of *Tumor"

“for malighant neaplasms); Measles; Whoopmg ‘cough;

Chronic valvular hegrt disease; Chronic inlerstitial
nephritis, ete. Thé contributory (secondary or in-
tereurrent) affecfion need not be stated unless.im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
sions,” *Debility” (“Congenital,’” *‘Senile,” ete.),
“Dropsy,” ‘'BExhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,"
“*Bhoek,”” *Uremis,” ‘*Weakness,” ote., when a
definite disease can be ascertained aps the cause.
Always qua]:fy all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL perilonilis,”” etc, Stato czuse for
which surgical operation wags undertaken. "For
VIOLENT DEATHS state MEANS or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey lrain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assodiation.)

' Nore.—Individval offices may add to above.Ust of undusic-
able terms and refuse to accopt’ certificates coptaining them.
Thus the form in use In New York Clty states: *'Certiflcates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sele cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, mlscarriugo

. mocrosis, peritonditis, phlebltis, pyemiia, septicomia, tetanus.’

Buat general adoption of the minimum list suggested will work
vast improvement, and {ts scopc can be oxtended at a later
date,

.
ADDITIONAL BPACE FOR FURTHER BTATEMENTS
\ BY PHYBICIAN.



