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Statement of occupation.—Preciso statoment of

cccupation is very important, so that the relative ) “Typhoié'[ pneumonia”?; Lobar preumonia; Broncho-
healthfulness of various pursuits can be known. The ‘proumonia (“Pneumonia,” unqualified, is indefinite);
question applies to each and every person, irrespective Tube.rculoszg of lungs, meninges, peritonacum, eto.,
of age. For many occupations a single word or term que_:mr.:fna, Sar'cqma, ete., o.f (name
on the first line will be sufficierit, e. g., Farmer or ) origin; .Ca.ncer ’ is less definite; avoid use of “Tumor”
Planter, Physician, Composilor, Architect, Locomotive for mza.llgna.nt neoplasmS);. MGGSFBE; Whooping cough;
engineer, Civil engineer, Stationary fireman, ete. But - Chron.u:l valvular heart dz_sease; Chronic inlerstitial
in many cases, especially inindustrial employments; nophritis, ete. The contributory (secondary or in-
it is necessary to know (a) the kind of work and also tercurrent) affection need not ]39 stated unless im-
(b} the nature of the business or industry, and there- portant., Exampla: Mc.asles {(disease causing death),
fore an additional line is provided for the latter %9 ds.; Bronchopneumonia (secol?da.ry ), 10 c.is_.’ Never
statement; it should be used only when nesded, ] report mere symptoms or terminal conditiofis, such
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- as " Asthenia,’ “Anaemia” (merely symptomatic),
man, (b) Grocery; (a) Foreman, (b) Automobile factory. “Atro_p_hyr,, . Colla.p_se, ., “Con_la,,:: ‘Cor:lvulsmns,”
The material worked on may form part of the second “Debﬂ'ty, ( ”Co:‘l‘gemta], Senile,” ete.), “Dropsy,”
statement. Never return ‘“Laborer,” *Foreman,” “Exha:u‘stlon, Heart failure,”” “Haemorrhage,”
“Muanager,"” “Desler,” ete.,, without more precise: “Inamtl.on’,’" ““l\Ia.ra.smus," “Old  age,” . “Shock,”
specification, as Day laborer, Farm laborer, Lahorer— praemla, Wea,knesg,” etc., when a definite
Coal mine, etc. Women at home, who are engaged dlsea:se can .be ascertalnfad as the cause. *Always
in the duties of the household only (not paid House- qualify all diseases resulting from childbirth, or mis-
keepers who receive a definite salary), may be entered carriage, as PrerPERAL septichaemia,” “PUERPERAL
as Housewife, Housework, or Al home, and children, pe'rztamizs,' ete. State cause for which surgical oper-
not gainfully empioyed, as Al school or Ai home. ation wag undertaken. Fo.r VIOLENT DEATHS state
Care should be taken to report specifically the oceu- MEANS OF INJURY and qualify as accewrar, sur-
pations of persons engaged in domestic serviece for CIDAL, OR HOMICIDAL, Or a3 probably such, if impos-
wages, as Servant, Cook, Housemaid, dte. If the sible t':o determine deﬁgltely. Examples: Accidenial
oceupation has been changed or given up on account drowning; Struck by .rc}zlway train—aceident; Revolver
of the DISEASE causiNg DEATH, state cccupation at wound of head—homicide; Poisoned by carbolic acid—
beginning of illness. If retired from business, that probably suicide.. The nature of the injury, as
fact may be indicated thus: Farmer (retired, 6 yrs.) ’ fracture of skull, and consequences (. g., sepsis,
For persons who have no. occupation whatever, . telanus) may be stated under the head of “Con-
write None. tributory.” (Recommendations on statement of
Statement of cause of death.—Name, first, cause of death approved by Committes on Nomen-
the DISEASE CAUBING DEATH (the primary affection . clature of the American Medical Association,)
with respect to time and ecausation), using always the
\ same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “‘Croup”); Typheid fever (nover report
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Statement of occupdtion.—Précise statement of
occeupation is very important, so 'igha,t the relative
healthfulness of various pursuits can'be known. The
question applies to eachrand every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
fPlanter, Physician, Compositor, Aréhitect, Locomdtive
vengineer, Cinil engineer, Statidndry’ﬂfcman, ofc. But
*In many cases, especially in indhstlri'a'.l employments,
*ft 4 neeessary to know (a) the kintd'df work and also
(B)ithe nature of the business or industry, and there-
‘fore an additional line ‘is provided for the latter
*dtétéinent; it should be used only when needed.
As examples: (a) ‘Spitner, (b) Cottontmill; (e) Sales-
man’ (b) Grocery; (a) Foreman, (b) Aitomobile Sactory,
“'he material worked on.may form part of the second
§tateinent. Never return “Labdrer,” “Foreman,”
“Manager,” “Dealer,” etc., without ‘more precise
specifieation, 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- -

rkeepers who receive a déﬁnite salary) may be entered
"88 < Houscwife, Housework, or At home, and children,
“ndt gainfully -employed, as At. school or Al .home.
‘Care should be taken'to report specifically the oceu-
*pations of persons engaged in domestie serviee for
“‘wages, as Servant, Cook, .Housemaid, ete. If the
*pecupation has been changedior giveniup on:acedunt
of the pIsEABE cAUsING!DEATH,state: oosupation at

beginning :4f 'Hlness. 1fiFetited:frombusiness, ths

fact may be indicated tlius. Farmer (retired, 6 yrs.)
For persons ‘who have 1o 'odeupation ' whatever,

write None. _ .

Statement of cause of death.—Name, first,

the prswasy dausiNg DEATH (the primary affection

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

same accepted term for the same qisease. “Examples:

Cerebrospinial i fever (thefoiily definite synonym is

“Epidemio eerebrospinal méningitis”); ;Diphtheria

(avoid use of “Croup”); Typhoid'fever (never.report

* “PUEBRPERAL peritonilis,”

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
‘Tuberculosis of lungs, meninges, periloneum, .eto.;
‘Cireinomae, Sarcomd, ote., of. it (DA MO

* origin; “‘Cancer” is less definite; avoid use of “Tumor"’

for malignant neoplasms): Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitidl
nephritis, ote. The cohtributory (secondary or in-
tercurrent} affection need-not be stated unless im-
portant. Example: Measles (diseasercausing dedth),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Astheniz,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“‘Congenital,” *Senile,” dte.),
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” *“Inanition,” “Marasmus,” *“Old gge,”’”
“Shock,” " “Uremia,” *Weakness,” otc,, when a
definite disease can be ascertained as the ocsuse.
Always qualify all diseases resulting from child-
birth or miscarriage, a8s “PUERPERAL septicemia,’
etc. 'State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY-and qualily
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT “AS
probably such, if impossible to determine:definitely.
Yixamples: Aceidental drowning; struck ‘by rdtl
way irgin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of iskull, and
consequencos (e. g. sepsis, lefanus) may be stated
under the head of **Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the .American
Medica]l Association.) ’

*Nore.—Individual offfces may add toabove'listiof undesir-
able terms and refuse to accept certificates containing them.
Thug the form in use in New York City states: “Certificates

be returned for additional information iwhich/gives any of
the followl.nﬁ diseases, without explanation, .as the'solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menin tls.!miscnrrlaga,
necrosis, perltonitis, phlebitis, pyemia, septicemia, totanus,’
But general adoption of the minimum Hat suggested will worlk
Xa;gg provement, and its scope can beextended +at a later

ADDITIONAL SFACE FOR FURTHER STATEMENTS
. BY PHYBICIAN.
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Statement of occupation.—Precise statemont of . . . )
occupation is very important, so that the relative Typ h°1‘? pl‘l‘eumonla )’ .’_{Lobar ?”?“”m?’."?-"f""B""?ch"‘
Kealthfulness of various pursuits can-be kivown. The . prewmonia (“Preumonia, _unqualified, is indefinite);
question applies to each and every person, irrespective g’ube'r culosis Sof lungs, men;nges, pentonaeﬁzm, ete.,
of age. For many occupations a single word or torm c'tr?zm:;ma, qrﬁo_ma, ete., o R {name
on the first line will be sufficient. e, ., Farmer or origin; Cancgr is less definite; avoid use of Tumor,
Planter, Physician, Composilor, Architect, Locomotive for ma..hgna.m;' neoplasms) ;. Mca_sles; Wh?OP icd wl.tg:h"
enginedr. Civil engineer, Stationary fireman, ot But Chronic valvular heart disease; Chronic interstitial

4 r L 1 - P

nephritis, ote. The contributory (secondary or in-
terowrrent) affection need not’ be stated unless im-
portant, Example: Measles (dizsedse causing death),

in many cases, especially in industrial employments,
it is neeessary to know (@) the kind of work and also
(b) the nature of the business or industry, ‘and there-
fore an additional line is provided-for the lattor
statement; it should be used only when néeded.

h

report mere symptoms or termiinal conditions, such

29 ds.; Bronchopneumonia (secondary), 10 ds. Never

As examples: (a) Spinner, (b) Cottord mill; (a) Sales- as Asthe,rfza,“’ AI}ae‘Em:‘ {mer?}y “symptorr}atlcz: :
man, (b) Grocery; (a) Foreman, (b) Awtomobile factory. “Atro_p‘hy,,’ 1 Collapse, i “Corfla,” Cor‘t(vulsmns,"
The material worked on may form part of the second “Deblhty . ('-’«,C o?‘genltal, .San_l _l'e, ete.), “Dropsy,
statement. Never return “Laborer,” “Foreman,” ”Exha_,u.stm,r':;’ . Heart ff'ﬂ“‘f@r ’ “Haﬁm?‘rrha.ge,,’:
“Manager,” ‘“‘Dealer,” ete., without more precise “glanm_on,,. . vl‘\rlar]:.smui, ol lz:ge, ’?ih%c]f, .
specification, as Day laborer, Farm laborer, Laborer— - TaoImia, eaxness,” .ete., when a definite

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-

qualify all diseases resulting from childbirth or mis-
keepers who receive a definite salary), may be entered

carriage, as “PUERPERAL septichaemia,”’ “PugnRPERAL

3222 Y-

as Housewife, Housework, or At home, and children, - peritonitis,” ote. State cause for which surgical oper-
not gainfully_ employed, as At school or At home. o atlon was undertaken. FO.I‘ VIOLENT DEATHS state
Care should be taken to report specifically the oceu- T 7 MBANS OF INJURY and qualify as ACCIDENTAL, 8UI-
pations of persons engaged in domestio service for 7 CIDAL, OR HOMICIDAL; or as probably such, it lmpos-
wages, as Servant, Cook, Housemaid, etc. If the sible to determine d@ﬁpjtely. Exampl'es:_ Accidental
occupation has been changed or given up on aceount - drowning; Struck by railway train—accident; 'vRe"‘fl”‘"'
of the DISEASE CAUSING DEATH, sidte oceupation at ' wound of hec.ld_—-—homtczde; Poisoned by ‘a"b_"l.“’ acid— <
beginning of illness. If retired from business, that probably  suicide.. The nature of the Injury, as
fact may be indicated thus: Farmer (retired, 6 yra.) . fracture of skull, and consequences (s. g., sepsis,
‘For persons who have no ocoupation whatever, telanus) may be stated under the head of “Con- -
“write None. ‘ tributory. (Recommenda‘.tlons on statemeuP of
-Statement of cause of death.—Name, first, cause of death appr?ved by (?ommltteq on quen-
the DISEASE CAUSING DEATH (the primary affection .cla.ture of the American Medical Association.)
with respect to time and eausation); using always the '
game accepted term for the same disease. ' Examples: .

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
- (avoid use of “Croup”); Typhoid fever (never report

disease can’ be ascertained -as the eause. Always »
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