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Statement of Occupat:on.—Prec:se stn.tement of
occupation is very important, so° that tho rela.tlvo
healthfulnass of various pursuits cnnfbe known. The
question: applies to each and every porson,. irrespec-
tive of dge. For many occupations a single. ‘word or
term on the first line will be sufficienit, e. g., Farnfer or
Planter, Physzctan, Compositer, Architect, Locoma-
live engineer, Civil' engineer, Statwnary fireman,.etc
But in many casés, especially in mdust.rm.l employ—-

!F

ments, it is netessary to know (a) the kind - ofm ork

and also (b) the nature of the busmess or mdustry,
and therefore an additional line is provxded for.-the
latier statement; it should be used only when néaded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sdales-

man, (b) Groceryii(a) Foreman, (b) Automcbde Sae-

tory. The material worked on may form paft of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” etc., without more
procizse speclﬁcatlon as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who - receive a dofinite salary), may be
-entered as Housewife, Housework or At kome, and
_ children, not gamful]y employed, as A¢ school or At
home. Care should be taken to.report specifieally
the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ete.-

If the occupation has been changed or given up on
account of the pIsEASE causiNg DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupa.tlon
whatever, write None.

Statement of cause of death. —Name, first,
the DisEASE causING pmaTH (the prlmary affoction
with respect to time and causation), using always the
same acel torm for the same disease. Examples:
Cerebrospinal’ fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typheid fever (naver report

*
1

\'J

td

-

i ;
“Typhoid pneumenia’); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,’ unquahﬁed isindefinite);
Tuberculosis of lungs, meninges,’ peﬂtoneum, ote.,
Carcmoma, Sarcoma, ete., of .......... ..(name
origin; *'Cancer’ is less deﬂmte a.voxd use of “Tumo:-"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic mtqrsmml
nephrilis, ete. The;,contrlbutory (soconda.ry or in-
tercurrent) affection need not be stated unless im-

- portant. Example: Measles (disease: causlng-doath),
29 ds.;
e

Bronchopneumoma (sec’ondnry) 10 da,
“Neover report méro symptoms o; terminal conditions,
such as “Asthénm. ” “Anomla” (mera]y sy’!;lptom-
_- atie), “Atrophy " “CoHa.;pse 7y “Coma " “Ceonvul-
smns,” “Debﬂlty” {“Congemtal,’i “Semle ' ate.),

“Dropay,’” “tha.ustlon " “Hoart fatlure ""'Hem—
orrha.ge " “Ina&nltlori “Ma.msmus " “Old ago,”

'} “Sheelk,” “Uromia,” “Weaknoss,” ete., thn a

! definite disease can be a,scerta.me& as the causo.

! Always qualify all . diseases resultmg from child-
birth or mlsca,rriage, as “PU/ERPER.AL septicemia,”
“PUERPERAL pemtomtzs, L ete. S‘ﬁate cause for
which surgical opemtlon,was undertnken For
VIOLENT DEATHS stato MF‘ANB oF INJURY and qualify
45 ' ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &3,
probably such, if lmposmble to dotermme definitely.
Examples: Accidental drowmng, struck by rail-
way irain—accident; Revolver wound of head—
hemicide; Poisened by carbolic actd—probably suicide.
The nature of the injury, as fracture of gkull, and
consequonces (e. g., sepsis, {elanus) may beo stated
under the head of “Contributory.” {Recommenda-
tions on statement of causo of death approvad by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesie-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: Certiﬂcutcs
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, m.iscarrin.ge
nocrosis, peritonitis, phlebitis, pycmia, sépticomin, tetanus.’
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
. date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,
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{Approved by U. 8. Oensus and American Public Health
Association.]

Statement of Occupation,—Precise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persoun, irrespec-
tive of age. For many occupations a single word or
term on the first lina will be sufficient, e. g., Farmer or
Planter, Phyeician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto,
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature ‘of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eote., without more
premae specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women st home, who are

-enga,ged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be’

entered as Housewife, Housewoerk or At home; and

children, not gainfully employed, aa A? school-or Al .

home. Care should be taken to report apecifically
the occupations of perzons engaged in domestio

~gorvice for wages, as Servant, Cook, Housemaid, eto.’

If the ocoupation has been changed or given up on
account of the DIBEAsE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact mey be indicated thus: Farmer (re-

~ tired, 8 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of cause of Death, -—Na.me, first,
the pIsfasE cavsING buATH {the primary affection
with respect to time and causation), using always the
BaIMe aceepted term for the same disease. Examples:
Ccrcbrospmal_ Jever (the only definite synonym Is
“Epidemle cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typheid fever (never report

I EEEE———————S

“Tyrhoid pneumonia”); Lobar pneumonia; Bronchos
pneumania (' Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of,........:. (name ori-
gin; “Cancer’ is less definite; avoid use of *““Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronis valvular heari diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
23 ds.; Bronchopneumonia (gecondary), 10 'c?s.
Never report mere symptoms or terminal eonditions,
sucsh as *'Asthenia,” “Anemis’’ (merely symptom-
atio), *Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’ (*Congenital,” ‘‘Benile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,”” ete., when s
definite disease can be ascertained as the oause.
Always qualify sll diseases resulting from eohild-
birth or miscarrisge, as “PUERPERAL . septicemia,”
“PUERPERAL perilonitis,”" oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify :
&8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or as '
probably suoch, if fmpossible to determine definitely.
Examples: ~Accidental drownmg, struck by rail-
way (ratn—accident; Revolver  wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

. The nature of the injury, as fracture of skull, and

consequences (8. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerioan -
Medical Association.) -

Nore.—Individual offices may add to above liat of undesir~
able terms and refuse to accept certlAcates containing them.
Thuse the form in use In New York City states: *'Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, 83 the sole causge
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo,
pecrosis, peritonitis, phlebitls, pyem!a, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vas; Improvement, and ita scope can ba oxtended at a later
date,
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