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Statement of Occupation.—Precise atatement of
oosupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficfent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

But in many ocases, especially {n industrial employ-
ments, it !a necessary to know (2) the kind of work
and also (b) the nature of the business or {ndustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotion mill; (a) Salce-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-

Laborer— Coal mine, ete. Women athome, who are
engaged In the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be

children, not gainfully employed, as At school or Al
home. Care should be taken to report epecifically
the oocupations of persons engaged In domestic

If the oecupation has been changed or given up on
acoount of the pIszASY CAUSING DBATH, state ocou-

nesz, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons whko have no ocoupation

whatever, write None. o
Statement of cause of Death.—Name, first,

with respeot to time and cansation), using always the
same accepted torm for the same disease. Examplea:
Cerebrospinal fever (the only. definite synonym is
“Epidemle cerebrospinal meningitis™); Diphtheria
{avold use of “Croup”); Typhoid fever (never repors

tive engineer, Civil engineer, Stationery fireman, elo.

man,” “Manager,” ‘‘Dealer,” ete.,, without more-
precise specification, as Day laborer, Farm laborer;-

entered as Housswife, Housework or At homs, and .

service tor wages, as Servani, Cook, Housemaid, eto.. _

pation at beginning of illness. If retired from busi- -

the DISEARE CAUSING DEATH {the primary affection -

“Tyrhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,”’ ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of........... (name orl-
gin; “Cancer” is less definite; avoid use ot “Tumor”
for melignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless jm-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditlons,
guch as “Asthenin,” ‘“Anemia! (merely symptom- .
atie), ‘'Atrophy,” “Clollapse,” *“Coma,” *Convul-
gions,” “Debility” (“Congenital,”” “Benile,” ets.},
“Dropsy,” “Exhaustion,” *‘Heart fallure,” ‘‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” “0ld age,”
“Shoek,” “Uremlia,”” *“Weakness,” ,ete.,, when a
defipite disease oan be ascertafned as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, a8 ‘‘PUBRPERAL .seplicemicy’...

“PyunrPrRAL perilonitis,’”’ eto. State ocause, for

which surgical operation was undertaken. ,For
VIOLENT DBATHS state MEANS OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or'as
probably such, It fmpossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way trein—accident; Revclver wound of -head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, télanus) may be stated
under the heed of *Contributory.” (Re"comménda-
tions on statement of eause of death approved by

- Committee on Nomenclature of the Aimerloan

Medical Assoclation.)

NoTe.~~Individual ofices may add to above list of pndeslr-
able terma and refuse to accept certificates containing them.
Thus the form In use kn New York Olty statea:, *'Ocitificates
will be returaed for additlonal information which give any of
the following dlseases, without explanation, as the sols cause

. of death: Abortion, cellulitis, childbirth,. convulsions, hemor-

rhage, gangrense, gastritis, erysipelas, meningltls, miscarrlage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But goneral adoption of the minimum list; suggestod will work
vast fmprovoment, and it8 scope can he extended aq.n_ later
date. ' ’ .
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Statement of otcupation.—Precise statement of

occupation is very important, so that the re!atwe
healthfulnoss of various pursuits canbo known Thu

question a.pplms to each and every person, 1rrespec- !

tive of age. ¥For’ ‘many occupations a smgle word or
torm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomative
engmeer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
(b) the nature of the businoss or industry, and there-

fore an additional line is provided for the latter

statement: it should he usod only when necded.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales- °
a) Foréman_, (b) Aulomobile factory, -
od on may form part of tho sccond ~

man (b) Grocery;
The material w
statement. WNever return ‘‘Laborer,” “PForeman,’’
“Manager,” “Deale®,” etc., without more precise

spocification, as Day labarer, Farm laborer, Laborer— _

Womed at home, who are engaged

Coal mine, efe.”

in the duties of the housshold only (not paid House-:

keepers who recelve a definite salary) may be entered
as Housewife, Housework, ot Al home, and children,
not gainfully omployed, as At school or Al home,
Care should be taken to report ecxﬁcally the oceu-
pations of persons engaged in domestiei service for
wages, as Servani, Cook, Housemaid, ote.
ocoupation has been changed or given up on aeoount
of the DIsStASE CAUBING DEATH, state occupat.lon at -
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no oocupation whatever,
write None.

Statement of cause of death. —Name. first,
the DISEASBE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemio cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

It ‘the

-

+ L

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

.

o nephmhs, ete.

prevmonia (“Pneumonia,’ unqualified, is indefinite),
"Tuberculosis of lungs, meninges, periloneum, eote.;
Carc-r.noma, Sarcoma, ote., 0f..mvrvirririireeesirensnnes (na.me

origin;’ Ca.ucer is less deﬁmte avoid use of “Tumor’”

for mahgmmt neopla.sms) M easles Whooping cough;
Chramc ~valvular hear! discase; Chronic inlerstitial
The econtributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disease ca.using death),
29. ds.; ' Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal coudltlons,
such as *Asthenia,” “Anemia”’ (merely symptom-
atle), “*Atrophy,” ‘“‘Collapse,” “Coma,” “Convul-
sions,’” “Debility” (“Congenital,” ‘‘Senile,” eto ),
“Dropsy,” “Exhaustion,” “Heart failure,””; “Hem-~
orthage,” “Inanition,” ‘“Marssmus,” +0Md ago,”
“Shock,” *‘Uremia,” ‘“Weakness,”" ete., when a
definite disease can be ascertained as the cause.
Always qualify oll diseases resulting from child-
birth or- misearriage, as "“PUERPERAL sepucenlzw,

“PyugmrPERAL perifonilis,’ etc. State cause for
which surgical operation was _undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident;, Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the:injury, as fracture of skull, and

- consequenccs (e. g. sepsis, lelanus) may be stated

under the head of “Contributory.” . (Recommenda-

. tions on statemont of cause of death approved by

Committee ‘'on Nomenelatura of . the American

. Medical Association.) o

Notr.~~Individual ofices may add to nbove list of undesir-

" able terms and refuse to accept certificates containing them.

* necrosis, peritonitis, phlabitis, pyemia, sept

Thus the form In use iIn New York City statea: Certificates
will be returned for additiona! information which gives any of
t.ha foliowing diseases, without explanation, as the sole cause
Abortlon, cellulitis. childbirth, convulslons, hemor-

menmgitls miscarriage,
cemia, tetanus,’

But ?enaral adoption of the minimum list suggestad will work
vast. mprovement, and its scope can be extended nt a later

rhage. gangreno, astribis. erysipelas,
' b

* ADDITIONAL BPFACE FOR FUATHER BTATEMENTS
PY PHYBICIAN. !
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Statement of occupation.—f_’recise'sta.tement. of '

oecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But

it many cases, especially in industrial employments,
it ia 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

statement; it should be uscd only when neoded. -

As examples: () Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory,

The material workod on may form part of the second.

statement. Never return “Laborer;” “Foreman,”
“Manager,” ‘“‘Dealer,”” etc.,. without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. 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
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, a8 Servant, Cook, Housemaid, ete. If “the
ocoupation has been changed or given up on account
of the p1smASE CAUSING DEATH, state cooupation at
beginning of fllness. If retired from business, that
faot may be indicated thus. Farmer-(retired, ¢ yrs.)

For persons who have no ocoupation whatever, .

write None.

Statement of cause of death.—Name, firat,
the DIBEABE CAUBING DEAT}'I_ (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’); Diphtheria
(avoid use of "“Croup"); Typhoid fever (never report

P

) “Typhoid pneumonia”); Lobar preumonta; Broncho-
- pneumonia (“Pneumonia,” unqualified, is indofinite),
© Tuberculosis of lungs, meninges, periloneum, ete.;

Carcinoma, Sarcoma, eto., 0f...orevrerereseeresiessnnens (name

. origin; "‘Cancer” is less definite: avoid use of “Tumor"

for maﬁgnanu neoplasms); Measles; Whooping cough;

- Chronic valvular heart disease; Chronie interstitial
. nephritis, efe.

The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; PBroachopneumonia (secpnda,r}j), 10 . ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ““Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” ‘“Convul-
gions,” *Debility” (*Congenital,” "Sex:@ile," eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “"Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0Old age,”
“Shoelk,” “Uremia,” *‘Weakness,” etec., when a
definite disease can be ascertained as the cause.
Always qualify all digeases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUERPERAL perifonilis,”’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEans.oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a§
probably such, if impossible to determine definitely.
Examples: Accidenial’ drowning;: struck by ratl
way train—accident; Revolver wound of head—

" homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
‘consbquences (e. g. sepsis, felanus) may be statod
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norp.—Individual officea may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional informatlon which gives any of
the ro!lowlng diseases, without explanation, as the sole causs °
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, aastritis eryeipelas, meningitis, m_lscarriagel
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.’
But genersal adoption of the minimum list suggested will work

dv:g provement, and its scope can be extended at a later

ADDITIONAL 8FACE FOR FURTHEER BTATEMNENTS
BY PHYBIOIAN.




