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Statement df Occupation.,—Precise statement:of-
ocoupstion is very important, so ‘that ithe relative
healthfulness 'of various pursnits ean be known. The
question agpphes to each and gvery person, irrespec-_
tive of age. ‘For many:ocoupstions a single word or
‘term on the fitst line will be'sufficient, e, 8., Farmer or
Planter, Physician, :Compositor, ﬁvcmcecz, Losomo-
{ive enginger, Civil enginser, Statiosiary fireman, ete.
Bnt in many cases, especially ‘In infustria) employ-

‘ments, 1t.is Decassary to know \(a) the lind of work .

‘aird also {b) the nature of ‘the business ior industry,
atid ‘therefore an additional lline !ls provided for the
1sttsr statement; it shotld be used: ‘otily when needed.

-As examples: (a) Spinner, (b) Colton mill;-(a)-Salea-~r""

meaty, (b) ‘Brocery; (d) ‘Foraman, (b) Automobile fac-
itoery, The nmterial worked on may form part:-of-the
‘ssoond statemnent. Never return “Laborer,” “Fore- ,
el “Mansger,” ‘“‘Dealer,” ots., without more
ipredise specifeation, os Day laborer, Farm laborer,
Liabirer—Coal mine, et6. Women-at hdme, Who are '
‘engBged In the duties of the household oy (notipdid
Bousekeeperé who racebve s definite salary), may ibo
elftered us Housewife, Houseivoik-or At home, aud .
l!chlldren. potigainfully employad, as At:'achonl or Al -
‘home. Cdreishould be tiken :to feport specificalty
- ‘the ocoupations of. pérscus -ongaged ifn domasem
‘sorvice for wages, ag Setvani, Cook, Housemaid, eto,
It the ocoupation has been rehanged or given up on
ncoount 61 flie pIsEASE ‘DAUBING DEATH, State ceou-
pation at: beﬂmﬂing of illnéas,
ness, that!fast may ibe!indioated thua: Farmer (re-'
tired, 8 yre.) Y¥or perschs who have no ooouputlonJ
whatever, write None. .
Statement ‘of ¢ause :df Death.—Nams, first,
the p1aEabm ‘caDEING peath (the pHmary affection
with respeot to time and.oausation,) asing always the,
same accepted term forithe fameidisease, Examples:”
Cerebroapinal Jever i(the oily definite synonym fs.
“Epidemis dex‘abrodplna.l meningltls’); Diphtheria
(avoid use of “Eroup™); Typhoid fever (never report

T T T“PUERPERAL ~ periiohilis,” oto.

1t retired from’ bum:e .-

+ R
R TS

L —— ’
Wt weagoTy oC YRS 4t

“Typhoid pneumonia’); :Lobdr preamonia; Bramcho-
‘preumonia (*'Pneumeriia,” unqualified, Is indefinite);
Tuberculosis of lungs, meminges, perilonsum, eoto.,
‘Carcinoma, Sarcoma, éto., of...........(Rame ori-
igin;*Cancer’’ is loss-definite; avoid use of “Tumor’:
‘for malignant neoplasms); Measles; Whooping cough;
-Chronic valvular hear! Hesase; 'Chronic interstilial
nephrités, oto. THe contributory (secondary or in-
terourrent) affection need not ‘be stated unlems im-
portant. Exaiple: Measles (disoase cansing death),
28 des.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsl sonditions,
suoh as- “Asthonia,” "Anemia’” i((merely symptom-
atio), ‘“Atrophy,” ‘*‘Collapse,” “Coma,” *Convul-
sions,” “'Ddbility” (“‘Congenital,” ‘“Senile,” ‘eto.,)
“Dropsy,” ‘Exhaustion,” *Heart faflure,” “Hem-
orrhage,” “Inanftion,” “Marasmus,” “Cld nge,”
“Bhook,” ‘“Uremls,” *“Weakness,” ete., when a
definite disease oan be pscertalned as the cause.
Always quality all diseases resulting from phild-
birth or miscarriage, as "PUERPERAL septicemia,"
State™ oausn for
which surgical operation was undertaken. For
VICLHNT TR £FHs State MDANS -OF INFoRY wod- qunlify
A8 ‘ACCIDENTAL, BUICIDAL, OF |HOMIOIDAL, OTF B3
probably such, if mpowsible to determina :definitely.
Examples: Accidentdl Hrowning; strudk by irail-
way :irein—astident; Revoloer rwound df head—
honticidd; Puisoned by carbolic adili—prdbably suicide.
The nature of ithe injurg, as fracture.of :akull, and
consequences (e. g., sepsis, leiomus) may ibe stated
under the Liead of "‘Contributory.” {Rensmmenda-
tione on statemert of cause of danth .approved by.
Committee on Nomendlatare o! ithe American

Medical Agsoclatisn.)

Nore.-~Individual offices may add to above. list: of untoesir-
“able iterrm and refuse:to accept certificates :contalning them.
Thus thelform in use in Neéw York Olty -states: "Certificates
will be returned for atditional information«which:give any of
the following diseases, without explanstion,ias the sols eause
of death: Abortion, getlulitis, childbirth, convulsions, hemor-
thage, gangrene, gastritis, eryiipelns, menlngitim.mlsunﬂagn.
necrosis, peritonitie, phlebitls, pyemia, septiceniis, tetanus.*
But general adoption of the minlmum Ustisuggeated willjwork
astiimprovemsnt, and It scope can beextendsd aé allater
date,
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Statement of occupation.—Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every persom, irrespec- °

tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But g
in many eases, especially in industrial employments,
it is necessary to know (e) 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 :.

statement; it should be used only when needed.
As examples: {(a) Spinner, () Cotton mill; {a) Sales-
men (b) Grocery; (a) Foreman, (b) Automobile factory,
The material worked on-may form part of the second
statement. Never return ‘“‘Laborer,” *“Foreman,”
“Manager,” *“Déaler,” etc., without meore 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 Howuse-
keepers who receive a definite salary) may be entered
as Housewife, . Housework, or At home, and children;
not gainfully employed, as At school or Af home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, B3 Servant, Cock, Housemaid, ote. If the
ocoupation has been changed or given up on account
of the pIBRASE CAUEING DEATH, etate ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (refired, ¢ yrs.)
For persons who have ho ooccupation whatever,
write None. o '
Statement of cause of death.—Name, first,
the pisEAsE cavsiNG DEATH (the primary affeeticn
with respect to time and eausation), using always the
same aceepted 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

334

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

. pngumonia (**Pneumonia,’ unqualified, is indefinite),
" Tuberculosis of lungs, meninges, peritoneum, eto.;

‘Carcinoma, Sarcoma, 6te., of..mveeeereeeeseeieesins (name
origin; “‘Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, otc. 'The contributory (secondary or in-
tercurrent) 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 as ‘“*Asthenia,” ‘“‘Anemia” (merely symptom-
atic), *Atrophy,” *Collapse,” “Coma,” ‘‘Convul-
gions,” *‘Debility” (‘“*Congenital,” “Senile,” etb.),
“Dropsy,” *“Exhsaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Qld age,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL geplicemia,” )
“PUERPERAL peritonilis,” etc. State ecause. for -
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify

48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O B8

probably such, if impossible to determine-definitely.

Examples: Accidental drowning; siruck- by rail-

wey Irain—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, tetanus) may beo stated

under the head of “Contributory.” (Recommendn-

tions on statement of cause of death approved by

Committee on Nomenclature of the  American

Moedical Association.) e

Nore.—Individual offices may add to above st of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Oertificates
will be returned for additional informatlon which givos any of
the follo diseases, without exlplanat.ion. as the sole cause
of death: Abortion, cellulitis, chiidbirth, convuleions, hemor-
rhage, gangrene, tritis, erysipelas, menfingitis, m.lscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But ﬁeneml adoption of the minimum list suggested will work
m mprovement, and its scope can be extended at a later
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