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Statement of Occupation.—Procise statemont of
occupation is very important, so that tho relative
healthfulness of various pursuits can boe known. The
question applies to each and every person, irrespoe-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Civil enginecer, Stationary fireman, ete.
But in many cases, ospecially in industrial employ-
‘ments, it is nocessary to know {a) tho kind of work
and also (b) the naturo of the business or industry,
and therefore an additional line is provided for the
‘latter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile SJac-
tory. The material worked on may form part of the
second statemont. Never return “TLaborer,” “Fore-
man,” “Managor,” “Dealor,” ete., without more

"precizo specification, as Day laborer, Farm laberer,
-Labarer— Coal mine, ete. Women at home, who aro
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Houscwork or At honie, and
children, not gainfully employoed, as At school or At
home. Caro should be taken to report specifieally
tho oceupations of persons engaged in dom.stic
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
aceount of the pisEask CAUSING DEATH, state oeeu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no eecupation

whatever, write None.

Statement of cause of death.—-Name, first,

tho PISEASR cAUBING DEATH (the primary affection
with respoct to time and causation), using always tho
same aceepted term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meoningitis”); Diphiheria
{avoid use of “'Croup”); Typhoeid fever {nover report

" Carcinoma, Sarcoma, e4C., of e

“Typhoid pneumonia™); Lobar preumonta; Broncho-
preumonia ("'Pnoumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, . periloneum, eoto.,
e -eurene (DAMO
origin; “‘Cancer” isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;, Chronic inferstitial
nephritis, ete. The eontributory (socondary, or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia . (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’” {merely symptom-
atie), "“Atrophy,” “Collapse,” “Coma,”" “Convul-
sions,” “Daebility™ {(*“Congenital,” *‘Senile,” ote.),
“Dropsy,” “Exhaustion,” “Hoart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Woakness,” ‘ete., when o
dofinite disease can bo ascertained as the calse.
Always qualify sl diseases resulting from child-
birth or miscarriage, as “PUERPCRAL seplicemia,”
“PUERPERAL perilonilis,” eto. Staté cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or ng
probably sueh, if impossible to determine definitely.
Examples:  Accidenial drowning; struck Oy rail
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturc of skull, and
consequonces (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of eause of doath approved by
Committee on Nomeneclature of the American

. Modical Association.)

Nore.—Individual offices may add to above list of undesir-

- able terms and refuse to accept certificateg containing them.

Thus the fornt in use in New York City states: “Cortificates
will be returned for additional information which givo any of
the following diseases, withous eyplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitiz, phlebitis, pycmia, septicemia, tetanus.”
But gencral adoption of the minimum list suggested will work

. vast lmprovement, and ils scope can he extended at a later

date.
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Statement of occupatlon.u—{Preclse statement of
occupation is very lmportant, s0 that the relative
healthfulness of various pursuits can be knowa.
question applies to’ pach and every person, irrespec-
tive of age. For many occupa,twns a smgle word or
term on the first line will,be. sufﬁelent, e. g., Farmer or
Flanter, Phystcwn, Composztor, Architect, Locomotive
engineer, Cinl engineer, Statwnary fireman, etc. But
ln MANY' cases, aspecla.lly in l{ld‘ustl;lﬁl
it is necessary to know (a) the kind of work and also
(b) the nature of ‘the buamess or mdustry, and there-
Jolre an addltilona.l line is pmwded for the latter
sta.tement, it ghould be used only when needed.

s exa.mples {(a) Spinner, {b) Cot‘tqn mill; (a). Sales-~
‘man (b) Grocery; (a) Foreman, (b) Automobile faclory.
‘E['lla materinl, worked on may form pa.rt of the second
at.a.tement Never return “Laborer." “Foreman,”
“Manager " “DPegler,” etc., without more preeise
spemﬁcut.lon as Day laborer, Farm laborer, Laborer—
Coal mine, etc ‘Women at home, who are engaged
in the duties of the household only (not paid House-
kegpers who receive & daﬁmt;e salary) may be entered
as Housewife, H ousewark or At home, and chlldreu,
not gainfully employed as At schaol or At home.
Ca.re should be taken to report specxﬁc&lly the oecu-

ations of persons engaged in domestw gervice for
wages, as Servan, CooIc Housemmd. ete. If the
occupation has been ohang@,d or given up on accpunt.
of the DISRABE CAUBING DE{LTB, atate ocgupa,t.lon at
beginning .of i‘llness. it ratu-ed from buginess, that
fact may b_p llndwated thua Fafmer (retired, 8 yrs. )

-For porsons who ha.ve ,no occgpanon wha.tevar,

write Nong.

Stateqlent of cause of death..—Name, first,
thHe DISEABR CAUBING DEA'I‘H (t.he pnmary affection
with respect to time and cauaa.thn), using a.lwa.ys the
same accepted term for the same dlsea.se Exa.mples°
Oerebroapzz}al Jever (tha oply deﬂmi;e aynongrm is
"Epidemie cerebrospma.l m‘@mngxtls"), Dsphthcﬂu
(avoid use of “Group"). zTypho:d fever (never report

The_'

employmant.s. -

U

T —
B

Tubsrculosis of lungs,

origin;

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonta (**Pooumonia,” unqualified, is indefinite},
meninges, pertloneum, ote.;
Carmnoma Sarcoma, ote., of i, {name
“‘Cancer'” is less definite; aveid use of“Tumor

for malignant neoplasms); Measles; 'Whoopmg cough

Chronic’ valvular heart disease; Chronic inlerstitial
nephritis, ete. The'contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disepse causlng dapth)
29 ds.; Bronchepneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemia” (merely symptom-
atic). “Atrophy,” “‘Collapse,” “Coma,” “Copvul-
sions,” “Debility” (‘“‘Congenital,” .“Sgpile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failyre,” “Hem-
orrhage,”” “*Inanition,” "Ma.msmus." #'0ld age,”
“Shoek,” ‘“Uremia,” “Weakness, ‘eta., when a
definite disease can be ascertained as the cpuse.
Always qua,hfy all diseases resulting from chlld-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’

“PyERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS statec MEANS OF INJURY and qu:]:ify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to detcrmlne deﬂmte]y
Examples: Accidental drowning; struck by ¥ rgtl-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd——probably suwzde
The nature of the injury, as fracture of skull, .al;xd
consequences (e. g. sepsis, tetanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death a.pproved by
Committee on Nomenclature of thé American
Medical Association.)

Note.—Individual offices may add to above llgt of un esir-
able terms'and refuse to accept certificates cnntalnins em.
Thus the form in use in New York City stites: ‘\Certificates
will be returned for additional information-which glves any of
the rollowinﬁ diseases, without explanation, pas ge sole gause
of death: Abortion, cellulitis, childbirth; ‘con ans, hemor-
rhage, gangrene, gastritis, erysipelas.. meni tis, miscarriage,
necrosis, peritonitis, ph]ebitis. pyemis, sspticemia, tetanus.’
But §eneru1 adoption of the minimum list suggested will work
vast mprovement, a.nd 1ts scope can be’ a.:t.ende at a lq}er

ADDITIONAL BPACE FOR FURTHER a-rt'rnulrﬂ
BY FHTYSICIAN.




