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Statement of Occupation.-—Procise statement of.
ocoupation is very important, so_ that the relative
healthfulriess of various puriuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
“term on the first line wilt be sulficient, e. g., Farmer or
- Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer,” Stalionary fireman, eto.
But in many cases, 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 add:iticnal line is provnded for the |
latter statement; it should be used only when needed.
"As exumples {a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery;‘ (a) Foreman, (b) Aitemobile fdé-
tory; The material worked. on may form part of the
second statement. Never return *Laborer,” *'Fore-
man,” “Manager,” “Dealer,”” eto., without more .
precise specification, as Day laborer, Farm-laborer,
* Laborer— Coal mine, ete. Women at home, who are
- engaged in the duties of the housshold only-(rot paid
" Housekcepers who receive-a definite Ba.la.ry). may.be
entered as .Housewifs, Housework: or Al homc, and
o _children, not.gainfully employed, as: Al school or, At
. home. Careashou]d be taken.to report specificaily
the occupauona of persons ,engaged .in: domestie
service for wages, as Servant, Cook,: H ausemmd ete.
If the ocoupation has been changed or ‘given up on
account of the DISEASE CAUSING DEATH, state oceu- .
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: :Fgrmer (re-
tired, 6 yrs.), For persons who have no oeeupatlon
whatever, write Nons. . R
Statement of cause ‘of Death.—Name, first,
the DISEABE cAusIiNG DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemio cerebrospinal meningitis');; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-~

"
3

+

i
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“Fyphoid pneumonia’’};- Lobar preumonia; Broncho-
. -padumoenia (*Preumonia,” unqualified, is indefinite) ;
" Tuberculosis of luhgs, meninges, peritoneum, ecte.,
" Carcihoma, Saréoma, ete., of ., TRRRRT . (namo ori-
* . gin; ““‘Caucer” is lois deﬁmte avoid 1sé of “Tumor”’
" _for malignant‘ neoplasms); Measles; Whooping cough;
Chrenic valvular hearl disease; Chronie inlerstitial
nephritis, eta. The contributory (secondary ‘or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
28 ds.; Broncho;rmeumoma (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” "Anemm” (merely symptom-
atie), “Atrophy,” "Colla.pse Y *Coma,"” “Convul-
gions,”” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” "Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘.‘Ina.nit.ion,"_ ‘_‘Mu.rasmua," “Old age,”
“Shock,” “Uremis,” "“Weakness,” ete., when a
definite disease ean be sscertdined as the onuse.,
Always' qualify all_diseases resulting from Ghlld-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilia,’” eto. State cauge for.
- which surgical operation was undertaken: For
VIOLENT DEATEHS state MEANS OF INJURY and gualify
48 "ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
prabably such, if impoasible to determine deflnitely.
Exa.mples. Accidental drowning; atruck by rail-
way' train—accident; Revolver ~wound * ‘of head—
homicide; Peisoned by carbolic amd—probably suicide,
The nature of’ the ln]ury, as fraoture of gkull, and
consequences {e. £., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes. on Nomenclature of the. American
Medieal VAs.sociation.)

1

N i
Nors~—Individunsl offices may add to above lst of undesir
. “ahle terms and rofuse to accept certificates coantalning them.
' Thus the form In nse in New York City states:! **Cortificates
will be returned for additional Information which give any of
the following dlssases, without explanation, as the Balo cause
of death: . Abortion, cellulitls, childbirth, convu.ts!ona. ‘hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage, .
necrosis, peritonitls, phlobitis, pyemla; eepticemla, totanus.”
But general adoptfon of the minimum list suggested wiil work
vast-Improvement, and it8 acope can be axt,anded at & lator

dato. ’ . R ®

P
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Statement of Occupatlon.——_—Preclse statement of
ocoupation is very important; so that the relative
healthfulness of various pursuits-éan be known. The
question applies to each and every person, xrrespec-
tive of age. ¥or many oeeupations a smgla word :)1‘
_term on the first line will be sufficient, e. g., Farmer ( or
~ Planter, Physician,- Compoaztor, Archiiect, Locomo—
" tive enmneer, Civil engineer, Statwnary fireman, etc
But in many cases, especially in mdustna] employ-

] U"‘AXW noysia 8 ! bl* ﬁs E6>]

+

* nephrilis, eto.

" ments, it is necessary to know (a) .the kind of work""

and also (5) the nature of the business or 1ndustry.
and therefore an additional line is provided for the
latter statement; it should be used only, when needed.

‘Aa examples: (a) Spinner, (b) Cotton mill; (a) Salss- -
man, (b) Grocery; (a) Foreman, (b) Awlomobile faé-

tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” **Fore-
‘man,” “‘Manager,” *Dealer,” eote.; without more
! precise specifieation, as Day laborer, Farm laborer,
“ Laborer— Coal mine, oto. Women at home, who are

" engaged in the duties of the household only (not paid *

N

Care- should. be taken.to report specifically .

Housekeepers who receive a definite salary), may be
ontered as -Housewife, Housework or At home, and
".children, not gainfully employed, ag' At school or At
.~ home.
the ocecupations of’ persons enga.gad e domestle
~serviee for wages, as Servant, Cook, Houaemazd etc
If the oceupation has been changed or.given up on
account of the DISEARE CAUBING DEATH; state oedu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: . Farmer (re-
tired, 6 yra) - For persons who have ng occupatmn
whatever, write None. »
Statement of cause of Death.—-—Na,me, first,

-

the DISEASE CAUSING DEATH (the primary affection °

with respect to time and ecausation), using always the -

same accepted term for the same disense, Examples
Cerebrospinal fever (the only definite synonym is
“Epidemi¢ cerebrospiral meningitis”);
(avoid use of ‘"Croup”); Typhoid fever (never report

Diphtheria )

o

<

NN
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“Typhoid pneumoni:i.") Lobar pneumonia; Broncho-
preumonia (' Preumonin,” unquahﬁed is indeflnite) ;
. Tuberculosis of - -Tungs, menmgea,  perilongum, ofe.,

" Carcinoma, Sarcoma, ete., of J1........(name ori-
- gin; “Cancer” is loas dcﬁmte avoid use of “Tumeor''
for mn.llgna.nt neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or tormingl conditions,
such as “Asthenia,” “*Anemia’" (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” “Debility’’ (“Cougenital,”” *Seaile,” eotec.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld’ age,”
*‘Bhook,” *Uremia,” ‘““Weakness," ate., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, 88 “PunrPERAL septicemia,”
“PUERPERAL perilonilis,” eotc. State oause for
whick surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
prebably such, if impossible to determine definitely.
Examplea: Accidental drowning; ‘struck by rail-
way - iratn—aceident; Revolver .wound. of head—
homicide; Puisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus) may bhe stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medisal Association.)

Nora.—Individual offices may add to above 118t of undasir-
able torms and refuss to accept certificates contalning thom.
Thus the form fn use in Now York Qity states: **Cortldcates
will be returned for additional information which give any of
the following dissases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulgions, kemor~
rhags. gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlobitia, pyemia, septicemia, tetanus.'
But general adoption of the minlmum list suggestod will work
vast. lmprovement, and ita acope can ba exbundad at a Iater
date.
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Statement’of occtipatiod. —Preelse statement f
oecupation is very 1mportanﬁ so that the rela.twe‘

healthfulness of various pursults can be known. The

question applies to each and gvery persor, irresped::

tive of age. For many occupatlons a single word d¢
term on the first line will be sufficient, c. g., Farmer of
Plunier, Physician, Composilor, Archilect, Locomolive
mgmeer, Civil engineer, Stationary ftrcman, eta.

it is necessary to know {a) the kind 6f work and also
(b} the nature of the business or mdustry, and there-
fom an additional line is prowded for the latter
stwtement it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (2) Sales-
man (b) Grocery; (a) Foreman, (b) Adtomobile factory.
The Material worked on may form part of the secénd
statement. Never return ‘‘Laborer;”” “Foreman,”

“Manager » “Dealer,” ote., without more precise
speclﬁcatmn, as Day laborer, Farm laborer, Laborer—
Codal mine, ete. :
in the duties of the honsehold only (not paid Hotse-
keepera who receive a defthite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At howme.

Care should- be taken to repol‘t gpocifically the oecu-

pations of persons engaged in domeatic service for
Wwages, as Sertant, Cook Housemaid, eto.
dtcupation has been cha.ngéd or giverr up on accoing

of the DIBEABE CAUBING DEATH, staté occipation at

beginning of illness. If ratired from business, that
feot may be indicated thus. Farmer (relircd' 8 yra.)
For persons who have do oceupation whatever,
write None.

Statement of causé of death.—Name, first,
the pIGEASE: CAUSING DEATH (the primary affection
with respect to-time and éausatién), using always the
same accepted terin fof the sathe disease. Examples:
Cerebroepinal fevér (the dnly defluité synonym is
“Epidemic ocerebrospinal meningitie’); Diphthéria
(avoid use of “Ciroup"); Typhotd fever' (nevet report

But-
ifi many cases, especially in industridl’employments, -

Women at home, who are engaged:

It the-

U ‘70'/

" pnéumdnia (“Pneumonid,”

-

“Typhoid pneumeonia™); Lebar preumonid; Broneho-
unquslified, is mdaﬁmte) )
Tubereulosis of lungs, meninges, perilorieus, ete.;
Caretnonia, Sarcoma, ete., of i ciivnncicinens .-.(ﬁa’.me
origin; : ‘Caneer” is loss dofinite; avoid use'sf “Tumior’
for malignant neoplasms); Méasles; Whovping congh;
Chrante valvilar hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or'in-
teréurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” ““Anemia’ (merely sympiom-
atic}, “Atrophy,” “Collapse,” “Coma, " “Convul-
gions,” ‘“Debility” (*“Congenital, i “Senile,” etc %
“Dropsy,” “Exhaustion,” *Heart. failurd," “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” “Weakness,'"” etc., when' a
definite disease can be ascerfained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sepitcemia,’
“PUERPERAL peritonitis." ate. State couse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY And qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL; Or &8
probably such, if impossible to determing definitely.
Examples: Accidental drowning; struck by rdil-
way irain—accident; Revolver wotund of head—
homicide; Poisoned by carbolic acid—probably suicidé.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, lelunus) may be stated
under the head of “Contributory.” (Récommenda-
tions“on statement of cause of death approved by
Committes on Nomedclature of the Ameridan
Medieal Association.) :

Nore.—Individual offices may add to above Ilsb of undeslir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the followin diseases, without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, conyulsions, hemor-

rthago, gangrene, gastritis, erysipelas, meningitis, m.lscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, . te nus -
But general adoption of the minimurm list suggested i

vasr, mprovement, and its scope can be extentded at a later

ADDITIONAL SFACH FOR FURTHER' STATBMERTS
BY PHYBICIAN. )




