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Statem%nt of Occupat.ion.—Preclse statement of
occupation;is veryfimportant, so that the reélative
healthfulness of various pursuits can be known The
question apﬂxea to"o@ﬁ and every person, irreapec-
tive of sge. For many oceupations a single word or
term on th’g{ﬁrﬁt ling will be sufficlent, . g., Farmer or
Planter, PAgstcian, Compositor, Architect, dbcomo-
live cngmc C:ml.e'ngmur, Stationary. fireman, eto.
But in many oases, espaalally in induﬁ‘trial employ-
nibnts, it ts necessary to know (a) thg-kind of work
and also (b) the na}ure of the business,or Industry,
and therefore an additional line is provndad for the
latter statenient; nd*mu.l used onlﬁhen needed.
As exalnples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. ‘The materi orked on may form part of the
second statement. ‘- Never return ‘‘Laborer,” “Fore-~‘
man," “Ma.nn.g'er.':; “Dealer,” eto., without more
precise speclﬂca.t.lon, as Day laborer, Farm laborer, “\
Laborer— Coal mma,—etc. Women at homp, who are ,
engaged in the dutigs of the household onl} (not pa.ld
Housekeepers whb!hoeive a definite salary),:may be’
entered as Hausewﬁ‘c. Housework or At home, and*~
children, not gainfully employed, as Al sekool or At
home. Care should be taken to report epecifically,,
the occupations of persons engaged in domestmf"
pervice for wages, as Servant, Cook, Houssmmd eto.
1f the occupation has been changed or givgn up on .-

acoount of the DISEASE CAUBING DEATH, state occu- >

pation at beginning of (liness. If retired.from busi--
ness, that fact may be indicated thus: Farmcr (re-,
tirad, 6 yrs.) For persons who have no occﬁpntion
whatever, write None. i S R
Statement of cause of Death. —Na.rne,‘ rat,
the pIsmABE cAUBING DEATH (the primary affeo ion"
with respeot to time and oausatwn), usin wayd the—s
same aceepted term for the same disease.' *E'xampl
Cerebrospinal fever (the only definite ay ?;s
“Epidemlo cersbrospinal meningitis"); Dtphthcna
(avold uss of *'Croup™); Typhoid fever (:g;’\{er report

KA
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v R

A="'Shock,”

a Ann':‘;:;rlonu.. BPACE FOR FU

*Pyrhoid pneumonia”); Lobar pneumonia; Broncho-
pneumeonia (“Pneumonia,’” unqualified, 18 Indefinite);
Tuberculosia of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of........ ... {(name orl-
gin; “Cancer” is less definite; avoid use of.:'Tumor”
for malignant noeplasms); Measlca; WhidthnT euoh;
Chronf¢ valvular heart disease; Chronse®Mintersiitial
nephrilis, ete, .The contributory (secondaryor fin-
terourront) sffeotfon’need, zot be stated ‘unlese im-
portant. *Examplp M caalé’a (disonse oaqung’dnnth),

‘. B9 dsv oBronchopneum% (second&’!"y): 0 ds.

Never report’ mere sympto 8 or bermi!}al condlitions,
gsuch as "Aathenin,”. "Anam!a': (merely, sy@ptom-
,Etlﬁ), "At.rophy 11 “COH&DBB," ,ucomu,uv “CO vul-

* “plons,” “‘Debility"% ¢":Congenital,” "Senlle." eto.),

“Dropsy " "Exhaustion."‘“Hea.rt faflure,” ““Hem-
‘orrhage,” “'II anition,’! “Ma.ra.amus » "Qld age,”
;amia, ?)Vea.kneas oto.,{ when a
definite disease ca scerteined as the. cause.
Always qualily all iaznaes Hulting froni ohild-
birth or mlscarrla a&“P PERAL geplicemia,”
“Pnnnpmnnnﬁpcntomtu eto.s State oause for
which surgical oparatipn wa.s undertaken. For
VIOLENT DBATHS state MEANS or iNJuryY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; 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 "Contrjbfxtory.” {Recommenda-
tions on statement of caiutdd of death approved by
Committea on Nomenclaﬁu‘e of the Ameriean
Medieal Assoelatlon) {r‘ [
-
. “¢

Nors. ——Ind.{v'ldual officen ma.y 7 add'to abon 1ist of tmdeslr—
abla terms Ancl refuss to necopt cortificates contalning them.
Thus the formn In use In New York Qlty states: “‘Certificates
will be ramrnad for additional information which give any.of
the followlngidlneasee. without explanatlon, o6 the sole cause
of death: A‘bort!on cellulitls, chlldhlrth convulslons, homor-
rhage. gangrens, gastritis, eryllpalas./menlnsltls mlucarriaga.

necroais, peritonitis, phlebitis, pyemln. gepticomla, tetanua.’
But general qdopt!on of the mi.nimum llnb suggosted will work
vast Improvement, and its loopa can “be extonded nb  lator

date,
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Statement of Occupahon —-Preclse atatement of
occupatlon i3 very important, so that the relative
healtlitulness of various pursuits ean be known. The
question applies to each and every person, ittespeo-
tive of age. For many occupations a single word or
term ot the first line.will be sufficient, e. g., Farmer or
Planter, Physician;. Compositor, Architect, Locomo-
tive En ngur, Civil Engineer, Stauonary Fireman, eto.
But in many oages, especially in mdustrla.l employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
Iatter statement; it should be used only when needed.
Asg examples: (a)-Spinner, (b) Cotlon mill, (a) Sales-
.man, {(b) Grocery, (a) Foreman, (b) Aulomobile fac.
tory. The material worked on may form part of the
socond statement.® Never return ‘“‘Laborer,” *“Fore-
man,” “Mansager,'”” “Dealer,” eto., without more
precise spocification, as Day laborer, Farm laborer,
Laborer—Coual mme. ete. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered aa Housewife, Housework or At home, and

.children, not gainfully employed, as A¢ achool or At
home. Cstre should :bs taken to report specifically
tj;.(oecupatlons of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, sto.
It the occupation has been changed or given up on
account of the DISRABE CAUSING DEATH, state ocou-
pation at beginning of illness. ' It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who ha.ve no ocoupation
whatever, write None.

Statement of Cause of Death. —Name, firat,
the DISEABE CATSING DEATH (the prlma.ry sffestion
with respect to time a eausnbmn), using alwaya the
same accepted tern} tor the same, digease. Examples:
Cerebrospinal fever (the only d6fnite gynonym is
“Epidemie cersbrospinal meningitia’'}; Diphtheria
(avoid use of “Croup”); Typh(n'd’fever {never report

v
L

MZM/

‘“Typhoid pneumonia™); Lobar pnsumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, fs indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of...... +vs.(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disenso causing death),
29 ds.; Bronchopneumonia (sesondary), 10 da.
Naver report mare symptoms or terminal conditions,
such as *‘Aspthenia,’” *'Anemia’” (merely symptom-
atio), “Atrophy,” *Collapse,” ‘“Coma,” *“Convul-
sions,'"” “Dobility” (*Congenital,” *‘Senils,” eto.),
“Dropay,” *Exhaustion,” **Heart failure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” “Old age,”
“8hock,” ““Uremia,” ‘Weakness,” eto., when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PuprPERAL seplicemia,’
"“PUEBRPERAL peritonifis,”” eoto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPANS OF INJURY and qualify
85 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Or a8
probably auoh, if impossible to determine definitely.
Examples;: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
oconsequences {o. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommends-
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora—Individual officea may add to above list of undestr-
able terms and refuse to accept certificates contalning them.
Thus tho form in use in New York Clty states: '*Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sclo cause
of death: Abortlon, ¢sllulitis, childbirth, convulsdons, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
noecroste, peritonitis, phlebitis, pyemia, sopticemin. tetanus.”
But general adoptlon of the minimum List suggested will work
vast improvement, and its scope can be extended at & later
date, A

ADDITIONAL BPACH FOR iUBTHlB ATATEMENTS
DY POYBICIAN.



