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Statement of Occupatlon —Premse statement of
occupatlonﬂas very important, BD that, the relative

healthfuiness of various pursults oan bo known. The .

question applies to .each and every para’on, irrespec-
twe of age.
" term on the first line will be aufﬁcxent e.g., Farmer or
Planter, Physician, Compositor, Archttect, Locome-
& tive engineer, Civil engineen, ﬁt’utw'nary fireman, ete.
.But in many cases, especiaity in industrial employ-

ments, it is necessary to know {a) the kind of work
and also (b) ‘the nature of the busxness or industry; -

* dnd therefore an additional line is provided for the
“latter statement; it "should be used only when neaded
.As exnmples. {a) Spinner, (b) Coiton mill; (a} Sales-
man, (b) -Grocery; (a) Foreman, {b) Automobile fac-
lory. The material ‘worked on may form part of the
~ gecond statement.
m’a.'f; * “Manager, W “Daaler,” eto., without more

* precise spec:ﬁcatmn. as Day laborer, Farm- labarer.

Laborer——Coal mine, eto. Women at home, who are
onga.ged in'the duties of tha household only (not paid |

Housekeeper.s who receive ‘5 deﬁmte salary), may be ;

‘entered as Housewtfe, Housework or At home, and
: ghildren, not gainfully employed, as At sckool or Al
.home. Care should be taken.to report specxﬁcally
the ocenpations of persons enga.ged in domestio
“sarvice for wages, a8 Servant Cook, Housemaid, ete.
If the oceupation has been’ ehn.nged or'given up on

. account of the DISEABE CAUSING DEATH, state ocou-
It retired from busi- ,

pation at’ beglnmng of illness.

ness, that fact may be indicated thus: “ Farnicr (re-

tired, 6 yrs. ) For persons who have no occupatmn :

whatever, write None. ' .
Statement " of cause 'of Death—-—-Name, first,
the DIBEASE.CAUSING DEATE (the primary affection

with respect to time and ea.usa.tmn). using always the ]

BAING a.ecept.ed term for the same disease: Exa.mples
Cerebrospinal fever (the only definite. -synénym is
‘“Epidemic eerebrospmal meningitis™); Diphtheria
{avoid use of. “Croup”); Typhoid fever (never raport

L

“For many cocupations a single word or'

. Naver return “Taborer,” “Fore- .

.y ————

" Chronic valvular heart disease;:
nephritis, etc..

:

v , )
“Typhoid pneumonia’’); Lobar pneumonta; Broncho-
preumonia (“Preumonia,’ unqualified, is indefinite);

i
. Tuberculosis of lungs, menmgea, perifoneum, ete.,

Carcingoma, Sarcoma, ete., of Jesaliien (namo ori-

T oging “Cancer’ is less deﬁmte avoid usa of “Tumor”’

for malignant- neoplasms); Measles; Whooping cough;
Chroniic interalitial
The contributory (secondary or in- -
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death), .
29 ds.; Bronchopneumonia  (secondary), 10 ds. -
Never report mers symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely-symptom-
a.tlc) Atrophy " i(gllapse,’ “Coma,"” “Convul-
gions,” *‘DEbility” (“Congemt.u.l 1 uganile,” ete.),
“Dropsy,” “‘Exhaustion,” “Heart tailure,” *Hem-
orrhage,” “Inanition,” “Marasntus,” *“Old’ age,’”
“Shoek,” “Uremia,” ‘‘Weskness;" eto., when a
definite disease ean be ascertained as the cause.
Always qualify all .diseases resulting from ehlld-.
birth or miscarriage, as “PUERPERAL sepncemm,

“PuerPERAL perilonifis,” etc.  State cause for
which surgieal operation was undertuken For
VIOLENT DEATHS state MEANS g iNJury and qualify
88 ACCIDENTAL, BUICIDAL, bf} HOMICIDAL, O &8
prebably such, if impossible t%ietermme ‘definitely.
Examples: Accidental drownmg, siruck by rail-
way rain—accident; Revoluer wound of head—
homicide; Poisoned by carbolic actd—probably amczds
The naturs of the injury, as as‘fracture of akall, and,
consequences (0. g., scpsis, tetanus) may be ﬂtatod
under the head of **Contributory.’ (Recommandn.
tions on statament of eause of death approved by
Committes on Nomenclature of the Amencan
Medlcal Assoeciation.)

3 / . .
. Nore.-—Individual offices may add to above list of undesir-

able terms and refuse to accept certificates contalning thom.
Thus tho form In usa in New York City statos: *'Certificatos
will be returned for additional information which give any of
the follow!ng diseases, without explanation, as the eole causs
of death:  Abortlon, collullt!s, ¢hildbirth, convulsions, hemor-
rhago, gangrone, gastritls, erysipelas, meningitls, mlscarrlago.
necrosis, peritonitis, phlebltis, pyemnla, septicemla, tatanus.’
But general adoption of the minimum Hst suggested will work
vast. lmprovement and It8 scopo can.be extendod at & later
date.

ADDITIONAL 8PACE FOR FURTHER BTATHMENTS
BY PHYRICIAN. '
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulnass of various pursuits can be known. The
question applies to oach and every persof, irrespee-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compostior, Architect, Locomative

Engineer, Civil engineer, Stationary fireman, ete. But® -

‘ih many cages, especially in industrial employments,,
it is necessary to know (g} the Kind of work and also
(b) the nature of the business or industry, and there-
‘fore an additional lino is provided for the latter
statement; it should bo used only when needed.
As-examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man{(b) Grocery; (a) Foreman,. (b) Automobile factory.

The material worked on may form part of the sccond -

Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive s definite galary) may be ontdred
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 cceu-
pations of persons engaged in domsstic serviee for
vages, as Servant, Cook, Housemaid, ete. If the
‘docupation has been changed or given up dnacconnt
of the DISEASE CAUBING DEATH, 8tatd ‘ocoupation ab
beginning of idness. If ‘retiréd from business, that
faot may be indicated thus. Farmer (retifed, 6 yra.)
For persons who have mo oocoupation whatever,
write None. ’ .

Statement of cause of death.—Name, first,
the DISEASE CATUSING DEATH (the primary affection
with respect to time and causation}, using always the
same sccepted term for the saie disease. Examples:
Cerebrospinal fever (the 'only definite synonym is
*"Epidemis cerebrospinal meningitia™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

gtatement.
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“I'yphoid pneumonia”); Lebar pneumonia; Brontho-
preumonia (‘Pneumonia,” unqualified, isindefinite),
Tuberculvsis of lungs, meninges, periloneum, etc.;
Carcinoma,-Sarcoma, ete., of .ovviieevinninncionnnn (name
origin; !'Cancer' is less definite; avoid use of “Tumor”
for malignants neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersfitial
nephrités, ete. The_ contributory (secondary or in~,
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoppeumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag *“‘Asthenia,” ‘“‘Anomia” (mefely symptom-
atie), “Atrophy,” “Collapse,” “Comna,” “Convul-
sions,” ‘“Debility’’ ("' Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“‘Hem-
orthage,” “Tnanition,” “Marasmus,” “01d age,”

“Shoeck,” ‘“‘Uremia,” “‘Wealness,” etes, when & -

definite disease can be ascortained as the caueo.

Always qualify all diseases resulting from child-.

birth or miscarriage, a3 ‘‘PUERPERAL seplicemia,”
“PUERPERAL perifonifls’’ ete. State cause for
which ~surgical oporation was undertaken. For
VIOLENT DEATHS state MEANs oF 1NJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—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, fclanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the -Ameri¢an
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to aceept certificates containing them.
Thus the form in use in New York City states: °!Oertificates
will be returned for additional informatlan which gives any of
the follo disenses, without explansation, as the#ocls cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas. menin; Itis, miscarripge,
necrosls, peritonitis, phlebitis, pyemia, septicemls, tetanuas.’
But %eneral adoption of the minimum list suggesbat!_l_will work
b tte ‘mprovement, and its scope can be extended at a lhter

ate.

.
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