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Statement _gf Occupat:on.-—Premse sta.tement of
occupation is - Very 1mport.a.nt. g0 that.the relative

healthfulness of various pursuits can be known. |The ’

question p.pplles to ’qéa.oh and every person, irrespec-
tive of age. For many ocoupations a single"Wword or
term on the Brat line mll be sufficient, e. g., Farmer, or

‘Planter, Phyataan,.Composﬂor, Archmcl Locomo-'

tive engmsar. Civil engineer, Stauonary fsrcman, eto.
But in many cases,'eapecmlly in mdugtrml e:nploy-
ments, it is neaessary,'to know (a) the kind- of work
and also (b) the nature’of the business Jor mdustry,

and therefore art gdditional line is proyided foruthe-:
latter sta.t.emdnt.. it'shéuld be used only’ when needed.

As examplpa. (a) Spinner, (b) Cotton mill; (¢) Salds-

man, (b) Groecery;. {a) Foreman, (b) Automabile fac~

fory. 'The material’ worked on may form part of the
second statement. Never return ‘‘Laboret,.’ “Fore-
man,” “Manager,” ‘‘Dealer,” eto., williut more
precise specification, as Day Iabarer. Fartn laborer,
Laborer— Coal mine, ete. Women at hoin#, who are
not paid
Housekeepers who receive a definite salary ay be
éntered as Houaewtfe, Housework or At g; , and
ehildren, not gainfully employed, as At achdel or At
home. Care should be taken to repori,s }ecﬂh&lly

" the occupations of persons engaged én\do restio

saervice for wages, as Servant, Cook, Hom d, eto.
It the occupation has been changed or gifer up on
account of the DISEABE CAUSING DBATH, 8 at}_‘gﬁal-
pation at beginning of illness. If retired r}om\bnsl-

ness, that fact may be indicated thws: {g et (re-
tired, § yrs.) For persons who / no ogdu ion
whatever, write None. ot {

Statement of cause of Deaqu Airst,

the DISEABE CATUSING DEATH (the pnma.r aﬁect.lon
with respect to time and eausation)gpsing ni'wayﬂhe
same accepted:term for the same djglase Exatﬁ'f)ler
Cerebrospinal fever (the only deﬂﬁte synonym ia
“Epidemio cerebrospinal memng:tm”),.f.Dtphlhsna
(avoid use of “Croup™); Typhotd‘f!g‘er (never report

v @ "?

-
- '

“Tyg hoid pneumonia’); Lobar pﬂ.eumoma, Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
~Tuberculosis of lungs, meninges, pentoneum. eto. -
Carcmoma, Sarcoma, ete., of: . ..., (nanie ori-
 gin; *Cancer” is less definite; avoid use - of *“Tumor"
R for malignant noeplasms); Measles; Whoopmg cough
Chronic veloular heart disease; Chronic- m!ersuua?
nephritis, ote. The contributory (aacondary or in-
terourrent) affection-need not be stated unless im-
portant. Example: Measles {diseaso causing ‘death),
29 ds; Bronchapnwmoma (secondary), 10 -ds.’
" Never report mere symptoms or termipal conditions,
such. as *Agthenia,” “Anemm" (merely, ‘symptom-

o atio), “Atrophy,” . “Collapss,” **Coma,” *Convul-

- sjons,” "Deb:hty" (*“Congenital,” “Senile,” . eto.),
“Dropay » “Exhgustion,” ‘‘Heart faflure,”” “Hem-
frha g8, “Inanitich;” ‘‘Marasmus, ”! '"Old age,” .,

Shock” “Uremm‘,".? “Wohkngss,” - gt6., when o
- definite:. discase pancbe ascerfsined ss the cause.
Alwa.ys qualify all d:sea.ses resulting from child-

. birth or miscarriagé. ‘as “PUERPERAL septicemin,’

" “"PUERPERAL perildonilis,” eto. State cause for
which surgical operation was undertaken. . For
VIQOLENT DEATES state MEANB OF INJURY and qualify

I | ACEJDENTAL, BUICIDAL, Lof HOMICIDAL, OF &8
pfobabh such, if impossible to. determlne definitely.
¢¢Exam¢es. - Accidental drawmng, struck by rail-
aoay  Irbin—accident; Revolver  wound of head— |
thomicidé; Poisaned by carbolic actd—-probably suicide.

. The,.na. of the injury, as fracture of skull, and

.o"consequences {e. g., Bepsis, tetanus) may be stated

f?un [or the head of “Contnbutory " {(Recommenda-~

iions 6;11 statement of cause of death approved by
Cofmmittee on WNomenclature of the Amerwa.n
Maﬂmal Assoc:a.tlon) o . -

-

i f' 4
X{o'm —Indivldual‘uﬂleea mny ndd to above st of undesir-
able torms and refuse:to atcept, certificates.containing them.
Thus the form In use in Now York City states: *“Oertlficates
will be returned for additlonal information which give any of
Ithe.rdllowins diseases, without explanation, as the 8old caute
Yof death: Abortion, cellulitis, childbirth, convulsions, homor-
'{'rhago. gangrene, gastritls, erysipelas, meningitis, mimarrlasa.
nocrosls. peritonitis, phlebitis, pyemia, sephlcam]a totanus.”
« ‘gengral adoption of the mlnlmum 115t suggested wilt work ~
’ vuaﬁ' jmprovement, and its scope cany be extended at a later
h«date. . o .
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Statement of occupation.Pricise stitement 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 sufficicnt, e. g., Farmer or
Planter, Physzcwﬂ, Composztor, Architect, Locomelive
enmnecr Civil engineer, Stationary firemarn, ete. But
in many casts, especidlly in industrial employments,
it i4 necessary to know (@) the kind of work and also.
gb) the nature of the business or industry, and there-
foré an additional line is prov:ded for the latter
sta‘Eement it should be uséd oniy when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-.
ma#n (b) Grocery; (a) Foreman, (5) Aulomobile factory.
THe material worked on may form part of the second
st:itement Never return ‘‘Laborer;” ‘‘Foreman;”
“Manager,” “Dealer,” ete., without more precise
spemﬁcatlon. as Day laborer, Farm laborer, Laborer—
Coal mine, ete; Women at liome, who afe engaged
in tho duties of tie housséhold only (not paid Hoise-
keepers who receive a definite salary) may be entered
as Housewife, Housework, ot At heme, and chx]dren,’”'
fiot gainfully employed, as At ‘school or At home..
Care should bé taken to report specifically thé oceu-
iiat.ions of persons engaged in domestic serviee for
wages, a8 Servant, Cook, Housemaid, ete. If the *
decupation has been changed or glven up on account -
of the pIsSEABE CAUSING DEATH, statd oecupation at

_beginning of fllness. If retirdd. from bu#iness, thak
fact may ba indicated thug: Farmer (retived, 6 yra. by
For persons who have ho océupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUABING DEATH (the primary affection
with respect to time and edusation), using always the
same accepted term for the saine disease. Examples:
Cerebrogpinal fever (the Ohly definite synonym is
“Epidemio cerebrospma.l memngitm"), Diphtheria
(avoid use of "C¥oup”); Typhotd feuer (nevér report

“T'yphoid pneumonia’); Lobar pneumonia; Broncho-

Pneumoma_(“Pneumoma, unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentoﬂcum, etc
Carcinoma, Sarcoma, ote., of

" origin; “‘Cancer” is less'definito; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cotigh,;
Chronic valvular heart "disease; Chronte inlerstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (diseasc causing death),
29 ds.; Bronchopneumonia (secondary), 10. ds.
Never report mere symptoms or tetminal conditions,
such as ‘“Asthenia,” “Anemia” {(merely symptom-
atie), *“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“*Congenital,” *‘Seiile,” etc.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marssmus,” ‘“Old age,”
“Shock,”” “Uremia,” ‘‘Weakness,” eotc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL gepiicemita,’”
“PyerpERAL perilonitis,”” ete. State cause for
which surgical operation was . undertaken. For
VIOLENT DEATHS state MEaNs o INJjury and qualify
a5 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or 4s
probably such, if impossible to determine definitély.
Exa.mples - Ascidental drowning; struck by rail-
way - train—aceident; Revolver wound of head=—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, akd
consequences (e. g. sepsis, fclanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on.statement of cause of death apptoved by
Committee on Nomenclature of the Ameriéan
Medical Association.)

NOTE —TIndividual offices may add to ubove st ©f undésir-
able terms and refuse to nccept certificates contalning them.
Thus the form In use in Now York City states: “Certificates
will be returned for additional information which gives any of
the rollowin% diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiofis, hemor-
rhage, gangrene, gastrit[s erysipelas, menlngitis mist:arl'laget
necrosis, peritonitis, phliebitis, pyemia, septicemia, tetdous,
But ﬁenaml adoption of the minimum list Buggested will work
vast. mprovament.. oand its scope can be extended at a later

.- ADDITIONAL SPACE FOR PURTHER BTATEMENTS
BY PHYBICIAN.




