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Statement of Occupation.—Precise statement of-
oeeupa.tlon is very lmporta.nt 80 _that the rela.uve
hea.lthfulness of various purguits can be known. The.
question apphes to each a.nd every person, irrogpec-
tive of age. ‘For many, ooeupa.tlone a smgle word or

.. term on the first line w:ll be numment e. ., Farmer or
< Plander, Phyucwn. Composuar,‘ Archttect Locomo-

‘siive engineer, Civil engmcer. Stah.tmary ftremaﬂ, etn.
But in many cases, espeeia.lly in industrial employ-
ments. it is necessary to know {(a). the kind of work
and also (b) the nature of the buemess or induatry.
and, therefore an addltiona.l hne iy promded for the,
latter statement; it should be used only when nepded
Aa examplee' (@) Spinner, (b) Cotlon mili; (a) Sale&-
m;m, ()] Grocery, (a) Farcman, (b)) Automaobils fac-
tory The material worked on may form part of the.
seoond stetement. Never return ‘*Laborer,” “Fore-

ma,q,” “Mnna.ger " “Dealer,” eto., thhout more -

premse apemﬁcatlon, a8 Day laborer, Farm Iaborer,
La{nrer— Coal mine, eto. Women. at home, who are
engaged in the dutlee of the household enly (not pmd
Houaekecpera who receive a. deﬂmte sala.ry), may be
entered ag Houaemfe, Housework or At home, and

ehlldren, not gmnfully employed a.a At school or At .

 home. Care shou.'ld be taken to report epemﬁoa.lly
the occupa.tlone of persons engaged in . domeetm

*service for wages, aq Seﬂaam:, Cook, Houaemar.d, :
If the ocoupation ha.a been‘chnnged or.given up on
acoount of the msngem CAUBING DEATH, state oeuu-
pation at. begmmng of illnesa. 1f retired from busi-
ness, thet‘ fact may.be lndmated thus: Farmer (re-
tired, 6 yrs. ) For persons who have no ocoupatlon
whatever, write None.,

Statement of cause of Death.—Name, first,
the DIBEABE .cAUBING nm'rn (the p{lmary affection
with respect to time a.nd oauea.tmn ) using a.lways the
aame n.eeepted term for the same dlsea.se. Examples
Ccrebrasmna! fevcr (the only deﬂnita synonym is
"Ep:delmo cerebrospinal meningitm") Diphtheria
(avoid uae of "Croup"), Typhoid feucr (never report

o

-4

3

N

“Typhoid pneumonia’’); , Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unquslified, is indefinite);
Tuberculosis of lungs, menringes, periloneum, eto.,
C’amnoma. Sarcoma, etg., of....... ....(name ori-
gin; “Cancep:" isless- deﬁnite, aveld use,of “Tumor”

for malignant neoplasms); M casles; .Whoopmg cough;

Chronic mbndar heari discase; .Chronic inlersiitial
nephrités, ete. The. oontnbutery (seeonde.ry or in-
tereurrent) a.ﬁeotmn nead not. be stated unless im-
portant. Example Measles (dlsea.ae oauslng death),
29 da.; Bronchopneumoma, {secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as “Aathenia,” ‘““Anemia’ (merely symptom-
atic), *'Atrophy,” "“Collapse,” *Coms,” ‘'Convul-
gions,” “Debility}’ (“Cengepital,” “Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,!’ ‘“Hem-
orrhage,” "Inanitlon » #Maraamus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” etc., when a
definite, disease can he aecerta.ined as the pause.

Alwaye quahfy all dizeases rem:llmngl from c]nld-
birth or miscarriage, as.‘‘PUERPERAL seplicamia,”

“PUERPERAL peritonilis,” ato. St.a.te cause for
which surgical operation was; unde;rt.aken} For
VIOLENT:-DEATHS. Btate MBaNs. oF-iNJGRY-and qualify.
88 , ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or. &8
prabably sueh, it fmpossible to dptermine definitely.
Examples: Acctdental ﬂowmng,. struck, by rasl-
way tram—agctdenl, Revolver | wound . of head—
homicide; Poisoned by carbolic ac:d—-probablu susctde.
The nature of .the in;ury, aa fracture of skull, and

. consequennes {e. ., gopsis, lctanua). mAy . .be steted

under the head of “Contributory." (Recommenda—
t.mns on statement of eause of death: approved by
Committes. on Nomenelature of tha. Amerlcan
Medieal, Association.)

Norp.—Individual offices may add to above 1ixt of undesir-
able, tarml and refuss; to aoeept oertiﬂeetes eontnlnlns them.
‘Thus the_form in use in New Yerk Olty -states:; “Cartificates
will be returned for uddltional lnfnrmattun which give any of
the following discases, without expla.nqt.lon. as the sole causo
of death: Abortion, cellulitls, chlldbirth.-convu!ﬂonﬂ. hemor-
rhage, gangrene. gam'itl!.. erysipolas, meningltis, mlmrrlagel
necrosls, peritonitis, phlebitls, pyemla; septicomis, tetamus.”
But zeneml adoption of the minimum list; mggested will| work
vast, improvement, and 148 scope can be extended at o later
date.
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Statement of occnpation,.—Precise statement, of occupa-
tion is very important, so that theTelative healthfulness of
various pursuits can be known: The question applies to
each and_every person, irrespective of age. TFor many
occupations & single word or term on the first Iine will be
gufficient, e. g., Farmer or Planier, Physman, Compos-
stor, Architect, Locomotive englneer, Civil enmmer Stationary
fireman, ete.  But in many cases, especially in industrial
cmployments, it is necessary to know (a) the kind of
work and also (b) the nature of the'business or industry,

and therefore an additional line is provided for the latter .

statement; it should be used only when needed.  As
examples: (@) Spinner, (b) Cotton mill; (a) Salemnan, (b)
Gracery; (a) Foreman, () Autowwlnle Jactory. The ma-
terial worked on may form part of the second sta.t;ement.
Never return “Laborer,’? “Foreman,' “Ma.nager "
. “Dealer,” etc., without- tnore precise specxﬁcatzon,
"Day laborer, Fm'm. laborer, Laborer—Cogl mine, etc.
Women at home, who are engaged i the duties of the
household only (not paid Housekeepers who receive @
definite salary), may bo entered & Housewife, Housework,

or At home, and children, not gdinfully employed, as A¢-

school or At home. Care should be taken to report gpe-
c.Lﬁca.lly the cccupations of persons enga.ged in domea\
service for wages, as Servani, Cook, Hml.semmd etc. ‘Ifthe

occupation has been changed or given up on account ‘of -

the DISEASE CAUSING DEATH, atate occupzmon at begm.nmv

ofillness. If refired from business, that fact may be indi-
cated thus: aner {retired, 6 yrs. ... For’ \persons who.

have no’ occupa.tmn whatever, write Nom : -

Statement of cause of death.—Name, first, the DISEASE',
CAUSING DEATH (the primary affection with] respect to time"
and causation), using always the same accepted térm for"
thesame disease: Examples Cerebrospmal fever (the only‘

definite synenym is “Epldem.lc ‘cerebrospinal menin-

gitis"); Diphtheria (avoid use of “Cmup”), Typhoid fever"

(never report “ Typhoid pneumonia’');’ Lobar- pmumonw,
Bronchopnewmonia (“Pneurnorm:’tr 1 unqualified, is indefi-
nite); Tuberculosis of lungs, memnges, pmtoneum ete., Car--
cinoma, Sarcoma, ete., of -
cer' is less definite; a.vmd use of “Tumor’? for malignant

neoplasms); Measles; Whooping cough; Chronic velvular:

heart disease; Chrondc dnterstitial nephritis, ete.- The con-
tributory (secondary or intercurrent) affection need not
be stated unless important.. Example: Measles (disease
.causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as ¢ Asthenia,™ “Anemm” (merely symptom—

(name origin; "Ca.n—‘.

- atie), “Atrophy " “Co].lapse 1) “Coma " ¢ Oonvulaions,”

“Deb]llty” (ucongemm ’ “SQIIJ.IB " ate. ) "“Dropay "
“Exhaustion,” * Heart failure,” ¢ Hemorrhege,’? “Inani-
tion,” “ Marasmus,”? “0ld age,” “Shock,’ “Uremia,-
“Wea.lmeea, * etc., when a definite disease can be sscer-
tained as the cause, Always qua.hfy all diseases result-
ing from childbirth or mlsca.mage a8 “ PUBRPERAL sepli-

cemia,” “PUERPERAL peritonitis;’! etc. State cause for

. which surgical operation was undertaken, For VIOLENT

DEATHS state MEANS OF INJURY and qualify 83 ACCIDENTAL,
SUICIDAL, Of HOMICIDAL, of a8 probably such, if impossible
to determine definitely. Examples: Acmdental drouming;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
zature of the injury, as fracture of skull, and consequences. |
(e. g., sepsis, tetanus) may be stated under the head of
“(Contributory.' (Recommendatmns on statement of
cause of death approved by Commlf:bee on Nomenclature
of the Americon Med.lcal Assocmtmn )

NOoTE.~Individual offices may 2dd to above list of mndash-able terma
and refuse to accept certificates containing them. Thus the form in use
in New York City states: “Cértificates will be returned for additional
{nformation which give any of the following diseases, without explana-~
tion, o3 the sole cause of death: Abortion, cellulitls, chﬂdbirth convul-
slons, hemoarrhage, gangrene, gastritis, erysipelas meningitls, miscar-
tinge, necrosis, peritonitis, phlebitis, pyemis, septicemis, tetanus.” But
general ndoption of the minimum list suggestéd will work vast Improve-
ment, and its swpemnbeexteuded ata later date

. 11318k
. — L

! i N - v '
ADDITIONAL SPACE FOR FURTHER' STATEMENTS
" BY PHYSICLAN.,




