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Statement df ‘Occupation.— Pregise sta.tement of

occupahﬁﬁ is ve:ry important, 80, that théL' ‘relative
hen.lthl'u]ness of various pursuits can’ ba known. The
questlon 'applles _jo each and every person irrespec-
tive of ag‘e For'many oocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Phy ysician, Composiltor, Architect, Locomo-
Live Engmecr, szl Engineer, Statwnar,} Fr.rem.an ote.

But in many cases especially in industrial employ-
ments, it 15_,"1‘3’ecessary to know (a) the kind of work
and also (b) the nature of the business or mdustry,
apd thereforé an’ addmonal lme is prov1dad f;::lrJ the
latter st.ateﬁnent 'it should be used only when ndeded.

As examples: (a) .Spmner, (b} Cotton mill; (a) Sales- )

man, (b)‘G’rocery, (@) Foreman, (b) Automobile fac-
tory.
second statainent, Nevor return “Laborer," “‘Fore-
man,"” “Manager,” “Dealer,” eotc., without more
preoige,specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine,'ets. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ato.
If the occupation has been sehanged or giver up on
aocount of the pIsEasy’ c.u:ramc DEATH, state ocou=
pation at beginning of illness: , If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oacupatmn
whatover, write None. -

Statement of Cause of Death.—Name, ﬁrst.
the DISBEABE caUBING DEATH (the primary affeotion
with respect to time and sausation), using always the
same accopted term for the same disease. Examples:
Cerabrospinegl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid feder {(nover report

=Lhe aterial worked on may form part of the

L
‘l

c Rt

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (" Poeumonia,” ungualified, is indofinite);
Tuberculosis of lungs, meninges, peritongum, eto.,

Carcmoma, Sarcoma, ote., of . {(name ori-
gin; “Cancer’ is less deﬁmte, avoid use of “Tumor’
for malignant neoplasma); Measlas; Whooping cough;
Chronie valvular hearé disease; Chronic ‘interstitil
nephritis, ote. The contributory (secondary or in-

" tercurrent) affection need not be stated’ unless im-

portant. Example: Measles {disease onusing death),
29 ds.; Pronchopneumonia (scoondary), 10 . ds.
Nover report mere symptoms or terminal eonditions,
such as *“Asthenia,”” “Apemia’ (merely symptom-
atie), “Atrophy,” -*Collapse,” “Coma,"” *“Convul-

. sions,” *'Debility” (*‘Congenital,’’ *“Senile,” eta.),

A\

N “Shock,"

“Dropsy," “’Exhaustion.” SHeart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Uremii,” ‘Weakness,” eto,, ,when a
definite disease ¢an be ascertained  as the ocause.

AAlways qualify all diseases resulting from cohild-

birth or miscarriage, as. “PUERPERAL seplicemia,”
“PUERFERAL peritonilis,”” ete.  Stato cause for
which surgioal operation ,ivas undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or .88
probably such, if impossible to determine definitely.
Exzamples: Aeccidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—.
homicide; Poisoned by carbolic acwd—probably ‘suicide. "
The nature of the injury, as fracture of skull, an_.d
consequences (e. g., sepsis, lelanus), may be st&fed :
under the head of “Contributory.” (Recommendd- ¢
tions on statement of cause of death approved by
Committee on Nomenclature of the Amaerican
Medical Assooiation.) . .

Nore.—Individual offices may add to above list of undesir-
able tarms and refuse to accept cortificates containing them.
Thus the form in'use in New York City states: "Cartmmt,é?!
will be roturned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, méningitls, miscarriage,

- nacrosis, peritonitis, phlebitis, pyemia, septicomia, tetanuas.”’

’ ,,-.-;‘-. ' ' T ﬁ .' Lt

But general adoption of the mintmum list suggested will work
vast. improvement, and its scope can be extended at & later
date. .
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Statement of occupatlon.—Pl ecise statement of-

occupation is-very important, so that 'the rcla.mve’

health;ulness of various pursuits can be known. C hE
question applies to each and every person, irrespéc-
tive of age. For many oecupa.tlons a single word-or
term on the first line will b sufficient, e. g., Farmer or
Planter, Physwwn, Coinpositof, Archttect Locomative
fitgineer, Civil engineer; Siationary ftreman. ete. But
i many cases, espeemlly in industrial employments,
it jw necessary to know: (a) the kind of work and also

(5) the nature of tho business or mdustry. and there-

foré an additional line Is prowded for the latter
dtatément it should he used only when needed.
As exgmples: (a) Spinner, (5) Cottod mill; {a) Sales-
man (3) Grocer:, (a) Forethan, (b) Automobile factory.

The material worked on may form part of the seeond
staterient. Never return “Laborer,” “Foreman,”

“Meanager,” “Dealer,” etc,_mthout more precise
specl.ﬁca.tmn a§ Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women st home, who are engaged
ih the duties of the hotsehold only {not paid Howuse-

keepers who receive a definite salary) may be entered

as Hausemfe, Housework; of At home, and children,

not gainfully employed, as At school or At hothe.
Care should he taken to report specifically the océu- -

pations of persons engaged in domestic sérvice for

Whges, as Seérvant, Cooky Housemaid, eté. If ihe

Sbcupation has beén ehanged ot given up dh aecodnt

of the pDISEABE caUsiNg DEATH, dtdte 6ccﬁputxon at .
beginning of illhess. If fétifed from business, that .
fact may be indicsted thus: Faimer (Fetiréd, 6 yrs.)

For persons Who have nd oceu;’:a.tlon whatévér,
write None.

Statement of caise of death. -—-Name, first,
the DIREABE CAUSING DEATH (the prlma,ry affection
with respeet to time and causation), uslng always the
same_aceeptéd term for thie same disease. Exambples:
Cerebrospindl fever (the only definite synonym is
“Epidemic gerebrospiaal mhnmg:txs"). Diphtheiia
(a.vold use of “Croup"); Typhoid fever (never réport

Yy Y,

20 cffﬁ

*Typhoid pneamonia”); Lobar pneumonia; Broncho-
preusdionia (Pneumonia,” unqualified, is indefinife),
- Tuberculosis of lungs, meninges, periloneunt, eto.;

Ly “ s - . .
Carmnoma, Sarcoma, etc., b rociiiiviiriinircnnnn s{tia MO

P grigin; “Cancer’ is less definite; avoid use of “Tumor”
"for malignant neoplasms); Measles; Whobping cowgh;
Chionte valvular heart disease; Chronic inlerstilial
" nephritis, ete. The contributory (secofidary or in-
_toreurrent) affection need not be stated unless im-
" portant. Example: Measles (disedse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal éonditions,
such as *“‘Asthenia,” ‘““Anemia’ (merély symptom-
atic), “Atrophy,” “Collapge,” “Coma,”
sions,” *Debility"” (‘‘Congenital,” “Senile,” etv.),
“Dropsy,” *“Exhnustion,” “Heart failurd,” “Hdm-
orrhage,” *Inanition,” *‘Marasmus, * 90ld age,”
“Shock,” ‘‘Urcmia,’” ‘“Woeakness,” etc., when a
definite disease can be asecrtained as the caise.
Always qualify all diseases resulting ffom child-
birth or miscarriage, as “PUERPERAL geplicemin,’”

“PUERPERAL periloniiis,’” ete. State cause for -

which surgical operation was undertdaken. Eor
VIOLENT DEATHS state MEANS oF INJURY and qualify
84S ACCIDENTAL, BUICIDAL, OR HOMICIDAL; or as
probably such, if impossible to determine deﬁnlt.ely.
Examples: Accidenfal drowning; strick by raik
way trein—dceident; Revolver wound. of head—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ds fracture of skull, and
consequences (e. g. sepsis, telanus) may be stated
under tho head of “Contributory.” (Redommenda~-
tions on statement of ¢ause of death approved by
Committee on Nomenclature of the American
Medical Association.)

-

Kora, —Indlvidual offices may add to above st of undedir-
able terms and refuse to accept certificates contai them.
Thus the form ino use in Now ork Cit; st&tea “ iﬂ tos
will be returned for ndditional information which gives any, of
thae fellowing diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsiohs, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, midcarriage
necrosis, peritonitis. ph!ebltls pyemia, sép cemia' tetanus.’
But Efener&l adoption of the minimum list sig; sted will work
va.sl; mprovement, and its scope can be extended bt. a later
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