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Statement of Occupauon.——Preclso sta}ement of

oecupation -is, ‘vory important, so that thal relative

healthfulness¢of vabioug pursuits can be known. The ,
question apphes to sach and every persom, ‘irrespec-
tive of age. For ma.ny oceupations a single Wword or
term on the first lma will be sufficient, e. g., Farmcr or
Planter, Phy _;swtan, Compositor, Archzteca,*‘Locomo-
tive engmecr Cinil engineer, Stananary j;feman, ote.

But in many ca.ses, especially in industriall wemploy- -

ments, it is neeess&ry to know (a) the kind of work
and also (b) the nature of the business ornndustry,
and thorefore an additional line is prov1ded fo'rthe
latter statement; it should be used only when needed

As examples: (a)’Spinner, (b) Cotton mill;.(a); *Sales-
man, (b) Grosery;,(a) Foreman, (b) Automabtff‘fac—
tery. The matﬁn’}l worked on may form part of-the
sceond statoment: Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
precise specification, as Day laberer,~Farm laborer,
Labarer— Coal mine, ote. Women at hoﬁie, who are.
ongaged in the dutles of the household only (not paid
Housekeepers who ‘receive a definite salary), may be
ontered as Hotusewife, Housework or At home, and
children, not gainfully employed, as Af school or’ Al
home. Care should be taken to report speclﬁcally‘
the oeeupations of persons engaged in domastle'
serviee for wages, as Servant, Cook, Housemaid, ete.

If the oceupa,tmmhas been changed or given up on
account of the DISEABE CAUSING DBATH, state oceu-’
pation at beginning of illness. If retired from busi-
ness, that {aet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeccupation
whatever, write Ncne.

Statement of cause of death —Name, first;
the DISEASE CAUSING DEATH-(the primary affection
with respoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec eerebrospinal meningitis'’); Diphtheria
(avoid wse of “Croup™); Typhoid fever (naver report
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. “Shoek,” “Uremla..” ‘“Weakness,

date.

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcome, ote., of ......................(¢n;ame
origin; **Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic, intersiiiial
nephritis, ete. The contributory (seconda,ry‘or in-
terceurrent) affection need not be stated unless im-
portant. Example: Measles (disease cu.u'singdea.th),
29 ds.; Bronchopneumonia (secondafy),."#0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenxa.,”_“Anerma” (merely symptom-
a.tle), “Atrophy"’ "Co].lapse,’:_ *Coma,"” +“Convul-
sions,” “Debit ﬁr " (“Congemta.l " “Semle, .. ota.),

. “Dropsy” “Exhu.ustmn,” “Hen.rt fa.llure," M Heom-

orrhage,” “Inanltlon "Ma.ra.smus 7 “0Old age,”
otes,, when a
definite disease can,be ascertained as the cause.
Always qualify all- 1dlseases resulting - from echild-
birth or mlsca,rrlage “as "PUERPERAL septzccmw o
“PUERPERAL peritonitis,”’ ete. State’ causo for
which surgical operation was undertaken. . For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, O &S
probably such, if impossible to determine definitely.
Examples: » Accidental drowning; struck by rail-
way train—aecident; Revelver wound of " head—
homicide; Poisoned b'y carbolic acid—probably suicide.
The nature of the injury, as fracture of skull and
consequences (e. £., zepsis, lefanus) may be statod
under the head of ““Contributory.’” (Recommenda—
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.) S

Nore.—Individual offlces may add to above list of undesir-
&hle terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: ‘' Cortificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convﬂslcfn'a;: hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanue.'
But goneral adopticn of the minimum list suggested will work
vast improvement, and its scope can be extended at a later

r
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Statement of occupation.—Preciso statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. Thae
question applies to each and every personm, irraspec-
tive of age. For many occupations a single word or
term on the first line will be suflicient, «. g., Farmer ot
Planter, Physician, Compositor, Architect, Locomolive
éngineer, Civil éngineer, Stationary fireman, ete. But
it many oases, especially in industfial employments,
it in necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
gtatement: it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; () 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
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ofc. 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
a8 Housewz'fe, Housework, or At home, and children,
not gainfully employed, as Af school or Al home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
Wwages, as Servant, Cook, Housemaid, ste. If the
becupation has been changed or given up on-account
of the DIBEABE CAUBING DEATH, 8tate occupation at

beginning of illness. If retired from business, that’

fact may be indicated thus.. Farmier {retired, & yrs.)
For persond who bave iio occupation whatever,
write None. . .-

Statement of cause of death.—Name; first,
the pIsEASE cAUsING DEATH (the primary:affection
with respect to time and causation), l}sing always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only deflnitée synonym is
“Epidemio cerebrospinal meningitis'’);.-Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

o

-
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W

"“Typhoid pneumonia’); Lobar pneumonid; Brencho-

pneuwmonie (*Pneumonia,’” unqualified, is indefinite),
Tubcrculosis of lungs, meninges, periloneum, oto.;

_ Carcinoma, Sarcoma, ote., of .o vvviinenvienicians (name
" origin; *‘Cancer" is less definite; avoid use of “Tumor”

for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersistial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

* portant. Example: Measles (disense causing death),

29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or, terminal conditions,
such as ‘“‘Asthenis,” “Anomia” (morely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,"” “Convul-
sions,” “‘Debility” (““Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,’” “Hem-
orrhage,”” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” “‘Uremia,"” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PUERPERAL septicemia,’’
“PUERPERAL ' peritonilis,”’ ete. §tate cause | for
which surgical operation was gndertaker}. For
VIOLENT DEATHS Stafe MEANS OF INJURY-&nd qualify
23 ACCIDENTAL, BUICIDAL, OR HOMICIDAL; OF ‘A8
probably such, it impossible to determine definitely.
Examplas: Accidental drowning; struck. by rails”

way Itrain—accident; Revolver wound of head— -

komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.) '

Norr.—Individual offices may add to above Izt of undosfr-
able terms and refuse to accept certificates . containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which gives any of

. the following diseases, without explanntion. as the sole ecause

of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-

rhage, gangrene, gasdtritis, orysipelas, meningitis, miscarriage

necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus,’

But general adoption of the minfmum list suggested will work

Eagg mprovement, and ita scope can be extended at a later
ate.

ADDITIONAL BPACE FOR FURTHRR BTATEMBNTS
) BY PHYBICIAN.
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Statemant 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. Fer many. oceupations a single word or
term on the first line will be sufficient, 8. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomon
tive engineer, Civil engineer, Stalionary fireman, ote.
But in many cases, especially in.indusprial employ-
ments, it is necessary to know {a) the kind of work
snd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatoment: it shonld be used.only when needed.

As.examples: (o) Spinner, (b) Cotlon mill; (@) Sales--

man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never peturn ‘‘Laborer,” “Fore-
man,” “Manager,” “PDealer,” ote,, without more
' proelse specification, as Day laborer, Farm laborer,
Lahorer— Caoal mine, eto. Women at homa, who are
engaged in the duties of the !household only (not paid
dousekeepers who receive a definite salary), may be
antered ns Housewife, Housewark or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons .engaged in domestic
service for wages, as Servanl, \Caok, Housemaid, etc.
If the ocoupation has been changed or-given yup on
account of the PISEASE CAUBING DEATH, state oecu-
pation at beginning of iillness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have ne ocoupation
whatever, write None. . )
Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same scoepted term for the same disease. Kxpmples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ¢erebrospinal meningitis”); Diphtkeria
(a.vo:d uso o! “Croup'’); Typhoid _fauer (neyer report

if retired from busi--

/éé//

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-

" pneumonia {"‘Pneumonis,” unqualified, is indefinite);

Tuberculosis of lungs, meninges,  peritonsum, ote.,
Carcinoma, Sarcoma, ota,, of ..........(name ori-
gin; “Canaer” ig lass definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or.terminal conditions,
such as *Asthenia,’”- “*Anemia” (merely symplom-
atic}, "Atrophy,” *“Collapse,” ‘“Coma,” *“Convul-
gions,’” “‘Debility’’ (“*Congenital,” *‘Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *Old age,”
“Shock,” “Uremia,” *“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PyRRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, H#UICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail--
way irain—accident; 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, lelanus) may bo atated.
under the head of “Contnbutory." (Reoommendu—»,
tions on statement of oasuse of death approved by’
Committe¢ on Nomenelature of the Amerlean
Medieal Assoomt;lon)

o

Nore.~—Individual.offices may add t.o above st of undeslr-
able terms and refuse to accept certificatos containing them.
“Thua the form In use in New York Oity states: *‘Cortiflcatos
will'be returned for additional Information whick give any of
the foliowing diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipalas, meningltis, mlacarrme
pecrosls, poritonitls, phlebitis, pyemia, .eepticemia, tetanus.™
But.general adoption of the minimum st suggested wilt work .
wast improvement, and ita scope.can bo extended ot 4 lator
(date. ’

ADDITIONAL S8PACE FOR FURTHHE STATEMENTS
BY PHYBICIAN.




