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Exact statement of QCCUPATION is very important.
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8. OCCUPATION OF DECEASED
() Trode, profession, or
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Statement of Occupation.—Precise statement of
occupat{on* ?fvery important, so that the- relative
hea,lthfnlnes f yarious pursuits can be known., 'I‘he
questi’on a.pp as.to each and every persoen,. 1rrespee-
tive. of age. For'many occupations a. single ,word or
term onfthe ﬁrst hne{mll be sufficient, e.ig., Fa.rmer or
Planterﬁ Phystq n z,C'omposﬂor, A‘rchitect,‘ ’_Locamo—
tive engmeer, Ctmb engineer, btatwnary fl.remcm, -ate.
But in many ca.se‘is,,especmlly in mduﬁtrm.l employ-
ments, it ia naeemﬁy}to know (a) tha"kmd ‘ot work
and elso (b) the na.tffre of tho businédss or.industry,
and therefore an addltmnal line ls-p'i'ovlded for the
latter atatement; 1t ‘should be used only when neaded.
'As examples: (a),rSpmner. {b) Cotlott mill; (a) Sales-
irn.aﬂ, (&) Grocery; :‘(a) Foreman, (b) Aulomobile fac-
“ tory. The materaal worked on may form part of the
Never return ‘‘Laborer,” ‘Fore-
man,” “Manafet]” ~Dealer,” ete.,
praclse Bpeclﬁcatlon, as Day laborer, Farm laborer,
l;abc.rer-— Coal mine, eto. Women at homs, who are'
-éngnged in the duties of the household only (not p,ald
Housekeepers who receive a definite salary), may e

; entered as Housewife, Housework or Al home, and

ccluldr%n not gaiofully employed, as At school or Al
home. 1 Care should be taken to report specxﬁcalﬁ
the occupations of persons engaged in domestte
service for wages, as Servant, Cook, Housemaid, et
If the oceupation has been changed or given up on

I . . *
4 aocount of the DISEASE CAUBING DEATH, state oceus
pation at beginning of illness.

If retired from busx-
ness, that fact may be indicated thua
tired, 6 yra.) TFor persons who,ha.ve no ocﬁﬁpatlon
whatever, write None. o
Statement of caunse of Death -—*Na.me, ﬁrst
the DIBBASE CAUSING DEATH (t’he primary a.ffectlon
with respect to time and eausa.tlon ) uging always thla
same acoepted term for the same disease. Fxamples
Cerebrospinal fever (the only definite synonym 18
“Epidemie cerebrospinal meningitis’’); szhtherm
(avoid use of “Croup™); Typhmd fever (never report

without more,

Harmer (;e- T

NS

! ?nder the head of ““Contributory.”

f

“Typhoid preumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ete,, of ... ... .. (nateg, ori-
gin; ““Cancer’’ is less deﬁnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (sccondary or in-
terourront) affection need not be stated unless im-
portant. Example; Measles (disease cauamg death),
29 ds.; Bronchopneumoma (seconda.ry), 10 ds.
Never roport mere bymptoeins or terminal éonditions,
such as ‘‘Asthenia,” “Anemm” (merely symptom-
atie), “Atrophy;” “Collapse " “Coma,” “Convul-
sions,”’ “Deblhty” (“Congemtal » “Sonile,” eto. )
“Dropay,” "*Exhaustion, ;" “Hear} ‘failure,” “‘Hem-
orrhage,” “Inamtmn,” "Mamsmus * H0ld age,”
“Shock,” “Uremm "Wea.kness.", 'ste., when a
deofinite dJse?a,se can be a.scertamed as the ecause.
Always quahfy all dlsedses resulting from chlld-
birth or miscarridge, as; "PU,EBPERAL seplicemia,”
“PUERPERAL pertlonitis,”’ etc State cause for
which surgma,l opera.tmn was undertaken. For
VIOLENT DEATES 6tate MEANS JOF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, or HOMICIDAL, OT B83.
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way frain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
Lconsequences (e. g., sepeis, tetanus) may be stated
(Recommenda-
ons on statement of ecause of death approved by
Céiamittee on Nomenclature of the American
I\?Iedical Agsociation.)
f
i No'm —Individusl offices may add to above llst of undesir-
«ahld’ 1‘tmms and refuse to awept certificates contn.tntng them.
‘the form In use in Naw York Clsy states: “Certificates
will be returned for addltional informa.tion which give any of
Ltha following diseases, wlthout explanation. a8 the sole cause
death: Abortlon, caﬂulltla. childbirth, convulsions, hemor-
rhage, gangrene, gastritls, arysipelas moningitis, mlscarrla.ge.
-necrosts, peritonitia, phlebit.is pyemia, septicemla, totanus.’
But general adoption of the minimum list suggestad will work

vast improvement, and ita scope can be extended at a later
date.
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WRITE FLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should gtate
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Statement of occupation:—Praecise statement of
oceupation is very important, so that the relative
healthfulnesé of various pursuits can be known. The
question applies to cach and every person, irrespec-

tive of age. For many occupations a single word or -

term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomaotive
engineer, Civil engineer, Stationary fireman; eto. But
in many oases, 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
statement: it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; {(a) Foreman, (b) Automoebile factory.
The material worked on may form part of the second
statement. Never return *‘Laborer,”” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—-
Coal mine, ote. Women at home, who are engaged
in tho duties of t}_lebhousehold only (not paid House-
keepers who roceive a definite salary) may be entered
as Housewife, Housework, or Af home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifieally the ocou-

. pations of persons engaged in domestie service for

wages, a8 Servent, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state ococupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, @ yrs.)

For persons who have no occupation whatever,

write None. .

Statement of cause of death.—Name, . first,
the DISEASE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"”); Diphtheria
{avoid use of “Croup”}; Typhoid fever {never report

22077

“Typhoid pneumonia™); Lobar prneumenia; Broncho-

-pneumonia {‘Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ote., ofcccviveiiinieniniiiiienenns (name
origin; “Cancer’’ is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nced 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,” “Anemis” (merely symptom-
atio), ‘“‘Atrophy,” ‘‘Collapse,” *‘Coms,”: “Convul-
sions,” “Debility’”’ (“Congenital,” *“‘Senile;"” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old ‘age,”
“Shoek,” *‘Uremia,” “Weakness,"” efec., when &
definite disease .can be ascertained as-.the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, 28 “PUERPERAL gepticemia,””
“PUERPERAL - yperitonitis,” eto. State "cause for
which surgical~ operation was underiaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
prabably such, if impossible to determine definitely. .
Examples: Accidental drowning; struck by rail-
way itrain—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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions-on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Agsoeciation.) ~ o

Norp.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form fn use in New York City states: “Certificates
will be returned for additional information which gives any of
tl;edfolggwiﬂ diseases, without explanation, as the sole cause
0 ea H
rhage, gangrens, gastritls, erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
ga:g mprovement, and its scope can be extended at a later
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ADDITIONAL S8PACUE FOR YURTHER BTATHMENTS
BY PHISBICIAN.

rtion, cellulitis, childbirth, convulsions, hemor- .




