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Statement-of Occupatlon.—*-Preclse :statement.of
cceupation is very important, so thnt the relative
healthfulness of various pursdits ean'bé known. The
guestion npplies to-each and every person, irrespec-
tive of age. For many oceupations a single wordror
* term on the first line will be sufficiant, e.'g., Farmer or
Planter, 'Physician, Compositor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-

and also (b) the nature of the business or industry,
end therefors an additional line is provided for the
latter statoment; it should be used- only when needed.
As-examples: (a) Spmner. (b) Cotton mill; (a) 'Sales-
mon, (b) -Grocery; *(a} Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
seoond statement. Never return *Laboregr,” ‘“Fore-
man,” “Manager,” “Dealer,” reto., wéz)ut more

procise specification, as Day laborer, Rgrm laborer,;

ments, it is necessary to know (a) the 'kind of work !

iLidborer— Coal mine, oto.

Housekeepers who rececive a definite salary)$may -be
entered as Housewife, Housework or Al hdme, an
ohildren, not gainfully employed, as At school.or Af)
home. Care should be taken to :report speciﬁca'.lly'?
the ocoupations of persons engaged in domestias
service for wages, as Servani, Cook, Hauyrélﬁzd eteﬁ
If the oceupation has beenichanged or ‘ghven up
acudunt of the DISEASE (cAUBING DEATH, st”te occu-
pation at'beginning ofiillness. if .retired fAjm busi-
ness, that fact may be indicated thus: “Karmer (re-
téred, 6 yrs.) For persons who 'have no (aup;mon
whatever, write None.

Statement of cause of ‘Death —-—N%ﬂ‘e first,
the DISEASE CAUSING DEATH -{the primagy aff§ption
with respect to time-and sausation), uslnﬂlwa.ys the
same accapted term:for thesame disease’ /E mples

Cerebrospingl fever (the only deﬁmte:.syxunym is
‘“Epidemio ecerebrospinn} memngltls"f; ‘Diphtheria
(avoid use of “‘Croup”’); Typhoid am' jn@ver report

o .?

Women at home, who ares
engaged in the duties of theihousehold only gnot paids-

e o

*Tifis the form in use in' New ngk @ity states:

necrosls, :perit.onltis;phlebltin Fe

e &— ?-4--\ st’?

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
prneumonia (‘' Pnenmonia,” unqualified, is indefinite) ;.
Tuberculosis of lungs, meninges, periloneum, eto.,’
Carcinoma, Sarcoma, ete., of ,.........(name ori-

-gin; ‘“Cancer’” is less.definite;.avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inierstilial
replritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 .
Naver report mere symptoms or terminal eonditions,
such ss “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ““Collapse,” “Coma,” *““Convul-
sions,” ‘‘Debility” (‘“Congenital,” “Senile,” ete.),
“Dropsy,”. “Exhéaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “0Qld age,”
*Shoek,” “Uremia,” “Weakness,"” ete.,, when a
definite diseoase. ean be ascertained as the eause.
_JAlways qualify? all dlseases resulting from chlld-
birth or miscarriage, a8 ‘“‘PUERFERAL sepliéemia,”

“PURRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, «f as
probably suel, if impossible to determine definitely.
Examples: Accidental dra?ﬁig,‘ struck by rail-
way lrain—accident; Revo wound of head—
homicids; ‘Potsoned by carbolic acid—probably suicide.

"The nature of the injury, as‘fracture of skull, and

consequences (e. .g., Sepsd

tetanus) may be stated
gﬁ'der the head of “Contrifutory.” (Recommenda-

8 on statement of oawso of death approved by
mittee on Nomeneh‘u of the American
Mﬁdlcal Association.) R
VN A
ore.—Individug} offle tma.v adfi to abova list of undesir-
ablp terms and ro Qb coerjificates coatalning ithem.
**Certificates
ormatlon which glve any of
pl;nntlon, asthe sole cause
‘lldbirt.h convizlsions, hemor-
$ meningitis, .mlicarriago,
. Bopticemta, tetanus.™
‘But general adoption.of the minimugh Hat suggested wiil.work
‘vast improvement, snd Its scopa cfin 'be extendod at & lnter
date, J »
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Statement of occupation.—Precise statement of
occupation is very.important, so fhat the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-~
tive of age. For many occupatmns a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomative

engineer, Civil engineer, Slalionary fireman, ote. 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 business or industry, and there-

fore an additional line is provided for the latter .

statoment; it should. bo used only when nesded.
Asg examples: (a) Splnner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second -

statement. Never return *‘Laborer,” “Foreman,)
“Manager,” “Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite snlary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic serviee for

wages, a8 Servant, Cook, Housemaid, ete. If ‘the - -
‘cocupation has been changed or given up on account

of the DISEASE CAUSING DEATH, State occupation at’
beginning of illness. If retired from business, that
fact may be indicated thus, Farmer (retired, 8 yrs.)
For persons who have no oceupat.ion wha.tever.

write None.
Statement of cause of death.—Name, first,

. the DISEABE cAUSING DEATH (the primary affection

with respect to time and eausation), using always the
same accepted term for the same disease.” Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal . meningitis’); Diphthéria
{avoid use of “*Croup”); Typhoid fever (ngver report .

R

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

preumonia (*Pneumonia,” unqualified, is indefinite),’

Tuberculosis of lungs, meninges, peritoneum, .ote,;

t': C’a.rm.noma, Sarcoma, ete., 0f.ceriirierciccrerennen (name
origin; Cancer is less definite; avoid use of *“Tumor*’
* for mahgnant neoplasms); Measles; Whooping cough’”
" Chronic valyular heart dizeasze; Chronic’ interstitial,
nephritis, ete. The contnbutory (secondary or ink:
- terourrent) affeetion need not be stated unless im-

portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds
Never report mere symptoms or terminal condltlons,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” *‘Coma,” *“‘Convul-
gions,” “Debility’”’ (“Congenital,’” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” *Inanition,” “Marasmus,” *“0ld age;”
“Shock,” ‘“‘Uremisa,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘PUERPERAL seplicemin,’’
“PyErRPERAL perifonilis,” etc. State cause for

‘which surgical operation was undertaken. For; .
VIOLENT DEATHS state MEANS oF INJURY and quelify

AS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aceidental 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
consequences (e. g. sepsis, telanus) 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 Association.) ’

4

Nore.—Individual offices may add to above Hat of undeésir-
able terms and refuss to accept certiflcates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the follo diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, chitdbirth, c¢onvulsions, hemor-

- rhage., gangrene, gastritis, eryslpeias meningitis, mjscarrln.ga

nocrosis, peritonitis, phlebitis, pyemina, septicemia, totanus,’
But §eneral adoption of the minimum list suggested will work
vust mprovement, and Its scope can be extended at a later

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBIOIAN.




