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Statement of occupation.—Premse statement of
occupation is very, 1mporta.nt 80 that &e relative
healthfulness of various:pursuits can be known. The
question applies to each and every person irrespec-
tive of age. For man]g ‘occupations a single word or
term on the first line w:ll be sufficient, e. g Earmer or’
Planter, Physician, Co;nposztor, Archzte(é “T.ocomotive
engineer, Civil enmneer,@tatwnary fireman, eto. But
in many cases, ospecially in industrial employments, -
it is necessary to know'f(%:) the ki%ﬂf work and also |
(b) the nature of the business ori stry, and there-
fore an additional line. is prowdad for, the latter
statement; it should” be used only whan needed. |,
As'examples: {a) Spmner {b) Coilon rmll {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automﬁbzlefactory
statement. Never retdrn ‘‘Laborer,” “Foreman »”
specification, as Day laborer, Farm laborer ‘Laborer—
Coal mine, eto. Women at home, who a‘.'re engaged -
in the duties of the household only (not pald House- .
keepera who roceive a definite salary), may be entered -
as Housewife, Housework or At home, a.nd children,
not gainfully employed, as At ‘school of At hams
Care should be taken to report speclﬁcally the ocon-
pations of persons engaged in domestic serwce for -
wages, as Servani, Cock, Housemaid, oto. If the
occupation has been changed or given up on account
of the pisras®E CAUSING DEATH, state ocoupation at -
\ beginning of illness. If rotired fom businéss; that
faet may be indicated thus; Fa‘mer (retzred 6 -Yr8.)
For persona who have no occupation, 4whatever
W'nbe None.

'Statement of cause of death —Na.me, first,
the pIBEASE cAUsING DEATH {the primary affection
with respect to time and causation), using slways the
same gocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym: is
“Epidemie cersbrospinal memuglt.ls"), Dtphtheﬂa
{avoid use of *'Croup”); Ty;nhm.d Sfever (never report

“Manager,” ‘‘Dealer,”Setc., without more precise "

The material worked on.may form part ¢ of the second .

T

o ;,
PP |

~ .
Cd " +

‘ £
‘Typhﬁd pgeumoma"), Lobar pneumoma,"Broncho-

" pneumonia (“Pneum?m&, unqualified, is indefinite);

;/’

.lx

A
Ly

4
b
A

Tuberculasts,of lungs, meninges, perilonaeum, eto.,
Carcmoma, 4Sarcoma,, 060, Ofrvrronrnn, “ ........J‘.‘:....(na.me
origin’ "Cancer is lesa deﬁmte avoid U use of *“Tumor"
for ma.hgna.nt neoplasma); Measles; W’hoopmg cough;
&~
C’hromcr valvular heart duem, C'hromc‘,mtershual
nephptu, atg The contribugory (secondary or in-
tercurrent) a.ffaetmn need nof be Btatad /unless im-
portanf.. Exa.mple ; Measles (disease ca.usqg death),
29 . ds.d Bronchopneumomaﬁ(secoudary). 10 ds.
Never repor‘gigere gymptoms or termutlal canditions,
such ags* Asthenia,” “Anaem’a" (mg:@}y §’ympt.om-
atie), ““Atrophy,” “Col]apse " “Qoma,” YConvul-
sions,” “Debility’’ (“Congenital,”’ ‘'Senile,” ate.),

“Dropsy,” “Exhaustion,” ‘“Heart$ failure,” “Ha.em- -

orrhage,' “Inanition,” “Marasmus,” *“Old .aa.ge,
“Shock,” - “Uraemia,” “Weakness,” eto., when

" definite disease can be ascertained as the-‘cause\
Always qualify all--diseases resulting from” chlld—
birth or mlsca.rna.ge, a3 “PUBRPERAL aepuchaemm,

“PUERPERAL_.perilonilis,”” ete. State causa l'or
which surgical opara.tlon was undertakendg For:
VIOLENT DB s,state MEANS OF INJURY and qqalify -

k- a8 ACCIDEN AL, BUICIDAL, OR HOMICIDAL, [ O a8 5

probably such, if impossible to determine deﬂmtely."q
Examples: Acczdental drowning; slruck by :rml-
way tram—acctdent Revolver wound ofy head—

: homicide; Poisoned by carbolic acid—probably suitide.

" The nature\offtha injury, ns fracture of skull,’]and +

. ot

consequences (e g., sepasis, tetcmus) may be stated
under the head:of "“Contributory.” (Reeommenda.— '
tions on sta.temént of cause of death a.pproved by

Committes onsgiNomenclature of the Amerlean;

- Medieal Assoc;a.tﬁ%n ) 2 . '
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(Usual place of abode) {I{ nonresident give city or town and State)
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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

Exact statement of OCCUPATION ia vory important.

REGISTRARS SHALL HNOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIDED BY LAV,
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Statement 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. For many occupations a single word or’

term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive

cngmeer, Civil engineer, Stationary fireman, ete. But -

in many cages, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it shpuld bhe used only when needed.
As examples: (af Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Awlomobile factory.
The material worked on may form ‘part of the seeond
statement. Never return “‘Laborer,”” “Foreman,"

“Manager,” *“Dealer,” ete., 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 A¢ home..

Clare should be taken to report specifieally the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Ceok, Housemaid, elo. If the

cceupation has been changed or given up on account.

of the DISEASR CAUSBING DDATH, state oocupation at
beginning of {llness. :
fact may be indicated thus. Former (relired, 8 yra.)
For persons who have no ocoupa.tion whatever,
write None.

Statement of cause of death. —Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym fis
“Epidemic cerebrospinal meningitie”); Diphikeria
(avoid use of “Croup”); Typhoid fever (never roport

If retired from business, that:

“Typhoid pneumonia'); Lobar preumonia; Broncho-

preumonia (“Preumeonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ot0., Of..cveevieriiriciiinccrannes (name
origin; “‘Cancer” is less definite; avoid use of *“Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlersiilial
nephritis, ote. The contributory (secondary or in-

-. tercurrent) affection need not be stated unless im-

" “Shook,”

. Thus the form in use in New

portant. Example: Measles (disease causing death),
29 ds.; PBronchopneumonia (secondary), -J0 ds.
Never report mere symptoms or terminal conditions,
suoh as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”’ “Debility’’ (“‘Congenital,’” *‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Uremia,” *“Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERFERAL seplicemia,’
“PuERPERAL perifonitis,”’ ete. State cause for
which surgical operation was underteken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—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 be stated’
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on  Nomenclature of the American
Medical Assooiation.)

Norz.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contMMng them.
ork Glt.r states: *"Certificates
will be returted for additional information which gives any of
bhe rollowi diseases, without explanation, as the sole cause
of death: rtion, cellulitis, childbirth, convulsions,. hemor-
rha.ge. gnngrene. @smms ﬁrysipela.n meningitia, mlncarriaga‘

phlebitis, pyemia, septicemla, tetanus,
But. §eneral adoptlon of the minimum st auggest.ad will work
provement, and its scops can be extended at & later

ADDITIONAL BPACE FOB FUBRTHEH ATATEMINTS ~
BY FHYSIOLAN.




