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Statement of Occupation.—Precise statement of

occupation is very important, so that the relativéd
healthfulness of various pursuita can be known., Tho
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word o
term on the first line will be sufficient, e. g., Farmer ot

FPlanter, Physician, Compositor, Arechitee!, Locomos -
tive enginecr, Civil engineer, Sialidndry fireman, 'eto.

But in many eases, especially in industrial employs
ments, 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

Iatter statemont; it should be used only when needed,
Ag oxnmples: (a) Spinner, (b) Colton mill; {(a) Sales-
man, (b} Grocery; (a)} Foreman, (b) Automobile fac-
torg. - The material worked on may form part of the
second statement, Never return “Laborer,’’ *Fore-
man,” ‘““Mansager,” ‘*Dealer,”” etc., without more
precise specification, as Day laborer, Farm laburer,
Labcrer— Coal mine, ote. Women at home, who aré
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered 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 ocoupations of persons engaged in domestle
"dervice for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state odecu=
pation at beginning of illness, If retired from busi-
ness, that fact may be indlested thus: Farmer (re-
tired, 6 yrs.) For pergons who have no occupahon
whatever, write None.

Statement of cause of Denth.—Name, ﬁrst
the pisEAs® causiNg pRATH (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
" Epidemic cerebrospinal meningitis”); DipMtheria
(avoid use of “Croup’); Typhoid fever (nover report

AR

“Typhoid preumonia’); Lobar pnuumania, Broncho-
pacumonia (" Preumonia,” unqualified, i indefinite);
Tuber¢ulosts of lunpgs, meninges, periloncam, ete.,

‘Cartinoma, Sarcoma, ote., of.. ... .:....(nAme ori-

gin; “Cancer" is loss definite! avoid use of “Tumor”
for malignant nooplasms): Measles; Whooping cough;
Chrantc valvular hear! disetse; Chronit interstitial
nephrilés, eto. The ocontribuloty (secondary or in-
tercurrent) affoction need not be stated unlesd ims
portant. Example: Measles (tirease causing denth),
29 ds.; DBronchopneumonia (gecondary), 10 da.
Never report mere Bymptoms br términal! conditions,
such as **Asthenia,’” ‘‘Anemik” {morely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” ‘‘Convul-
sions,” “Debility’" (*Coitgenital,” *“‘Senile,” ete.,)
“Dropsy,” ‘'Exhaustion,” *Heart failure,’”” "“Hem-
orthage,”” *Inanition,” '*‘Marasmus,”’ *“0ld age,”
“Shoelk,” *“Uremia,” ‘“Wealness,” etb., when a
definite disehss ecan be ascettained as the cause.
Always qualify all dibeases resulting from child«
birth or misearriage, as "PUERPERAL septicemia,”
“PuERPEBRAL perilonilis,” etb. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably suoh, if impossible to dotermine definitely.
Examples: Accidental drowning; siruck by rail-
way (train—aceldent; Revolver wound of head—
homicide; Poisoned by curbolic acid—probably suidide.
The nature of the injury, ad fractiire of akull, and
consequences {e. g., sepsid, lelanus) may be stated
uhder the heoad of "Contributoty.” (Recommenda-
tions on statement of cause of death apptoved by

. Committee on Nomenclature of the American

Medical Association.)

Norn—Individunl offices may add to above list of undesir-
ablo torma and refuse to adcepd certificated containing them.
Thus the form in uge in New York Qity statos: “Oertificatos
will be returnad for additlonal Informathon which give any of -
the following dissases, without explanation, as tho sole cduse
of death: Abortlon, cellulitis, ¢hildbirth, convulsiona, hertor-
rhago, gangrene, gastritis, erysipelns. meningitis, miscarringo,
nocrosis, poritonitls, phlebitis, pyemia, sopticemid, totanus.'
But general adoption of the minimum list suggestéed will work
vast improvemens, and jta scope can bs dxtondod ot a later
dato,
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CAUSE OF DEATH In plain terms, so that it may be properly clauslﬂ'od.
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Statement of occupation.—Precise statement, of occupa~
ton is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Phymwn, Compos-
stor, Architect Loeoww‘wemgincer, C‘wdenyimer Stationary
Jireman, ete. But in many cases, 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 thereforo an additional line is provided for the latter
statement; it should be used only- when needed. As
examples: (g} Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile fectory. The mn-
terial worked on may form part of the, second statement,
Never return: “Labarer,” “Foneman “Manager,"
“Degler,” ete., without more precise spec.lﬁcatxon,
Day laborer, an Izborer, Laborer—Coal mine, etc.

Women 6t home, who are engaged in tho duties of thé

- houschold only (not paid Housekeepers who receive a

deﬁmbe salary), may be entered as Hotsewfe, HawcworL
of At home, sud children, not gainfully employed, as Af

" sthool or At home. Care should be takenyto report spe-

_ cifically the occupatiohs of persons engaged in domestic

- service for wages, az Servant, Cook, Hmwemmd ete. )
occupation-has -heen chnnged or given up on account of- .
the DISEASE CAUSING DEATH, state occupation at beginning .

Tithe

ofillness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, '8 yrs.). For persons who
have no occupation whatéver, write None. -

Statement of cause of death. —Na.me ﬁrst the mamsm
CATEING DEATH (the primary a.ﬁ‘ect;on w1t.h respect to tima:
and causation), using always the Bame accepted term. for’
the same disease. Exa.mples - Cerebrospinal fever (tho only’

" definite synonym is “Epidemic ,cersbrospinal menin:
" gitis"); Diphtheria (avoid use of “Croup”’); Typhoid fevcr'
{(mever report “ Typhoid pneumoma"), Tobar pmmonm-

Bronchopneumonta (“Pneumon.ia *} uhqualified, is indefi-
nite); Tubereulosts of lungs, meninges, pm&oneum etc., Car-
cinoma, Sarcoma, ete., of (name origin; “Cnn-

cer’! in less definite; avmd uso of “Tumor’? for mahgmnti

neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chrondc {nterstitial 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-
tmns, su.c.h as * Asthenia,” “Antamm.'2 (merely gymptom-

+
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%

nﬁc) “ Atrophy,” “Collapse,’ “Coma,” “Convulaiona,"

“Deblhty)! (“C{)ngem ’! £ smle 7 etc) “Dmps.y’l]
*Exhaustion,’? “ Heart faulure " ¢ Hemorrhage,” *Inani-
tion,”? “Mgpragmus,’t “0ld 339," “Shock, “U’rem.in,”-
“Weakness," eic., when 3 definito disease can be sscer-
tained a8 the cause. Alwaya qua.h.fy all diseases result-
ing from childbirth or miscarriage, as “ PUERFERAL septi-
cemia,’! “ PUBBPERAL peritonitis,’? etc. State cause for
which gurgical operation was undertaken. For viorenT
DEATES state MEANS OF INTURY and qualify 85 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, OF a8 probably such, if impossible
to dotermino definitely. Examples: Accidental drowning;
Struck by railwey train—accident; Revolver wound of head—

icide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(o. g., sepsis, tefanus) may bo stated under the head of
“Contributory.’ (Recommendations on statcment of
causo of death approved by Commitiee on Nomenclshne
of the American Medical Association.)

Note~Individual offices may add to above list of undestrable terms
and refuss to aocept certificates oontaining them. Thus the form in uzo
1n New York City states: “Certificates will be returned for additional
information which give any of tha following disenses, without explana-

.tlon, o3 the solo eauze of death: Abortion, celinlitls, chtdbirth, convule

aions hemorrhage, gangrens, gastritis, erysipelas, meningitls, misonr-
riage, necrosis, peritonitis, phlsbitis, pyemia, septicemin, tetanus.” Bub

general adoption of the minimum list suggested will work vast improve. ..

ment, and 1ts scope can bo extended at o later date.
- ) 11—3184

ADDITIONAL SPACE POR FURTHER STATEMENTSH
BY PAYEICIAN.

i~
R
H
1

L L T




