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Statement of Occuphhon.—Precxse statemert of
occupation is: very important; so that the rela.twe
healthfulness of various ‘purduits’can be’known.: The
question applies to each and every perion, irrdspec-
tive of sge; For many ooeupaﬂnons a single wdid-or
term on:thé first line will'be sufiicient, e. g., Farmer or
Planter,: Physwwn Compositor, Architect, Locomo-
tive Engineér, Civill ' Engineer, Sthtmnary Fireman, efo,
But in many cases, aspemally in induatrial employ-

_ments, it is necessary to know (a) the kind of work
- and also (b) the natire of tr‘hO'BllﬂlIlGSS or industry,-
and therefore:an ﬂddltl()n&]‘hﬂﬂ is provided for the:
lattor sta.tement it should be usedonly when needed.-
As exa.mples' (@) Spmner. (b) Cotlon mill, (a) Salea-
wian, (b) Grocery, (a) Foreman,- (b} Automobile fac-
téry. The‘material Worked on may form part of the
stbond statement.: Never return. ‘Laborer,"” “Fores
man,” “Manager,” “Dealer,” oto., without moré
. precise specification, as’ Day laborer,. Farm taborer.

Laborer—Coal mine, sto. Worheit at homd] who'srg | .

engagediin the duties of the householdonly (ndt Qmi'd
‘Houseketpers who receive'n deﬁmta salary). may be
entered as Housewife, Housework or At horie, and

children; not gainfully employed;: as At sckool of At~

home. Care should be tsken to- report speciﬁeally
the oocupations of peigons’ engaged in domeat:a,
service for wages, as Sefvant, Cook, Housemaid, ato. .
It the occupation has been ohangad or gnren’up on'
account of the pISEASE CAUSING DRATH, statd odou-
pation at beginning of‘illnbess If fetifed: from Busi-
ness, thiat fact may be indicdted thus: Faermier (re-
tired, 6 yr#]) For persons'whd have no oeoupanon
whatever, write None.-

Statemient of Cause. of Death. —Name,: first,.
the pispiase cavusiNg PEATH (the prlmary aﬁ‘ectxon'
with respeot to time and eausatlon)' using always the!
same acceptediterm for the same dlsease. Exnmpler
Cerebrospinal fever (tho only daﬂmt&; sypohym is
“Epidemic cetebrospirial meningltm"), Dsphlhma’
{avoid use ot “Croup’’); Typhoid'v’fwcr (nevbr report'

“Typhoid pneumonia") Labar pireﬂ#mma, ﬁroncha-
prisumonia (“Pneumoma," unquﬂ.hﬁetl m'mcl’aﬂl:[fta) H
Tubercuios«.s of lutigs- meninges; péritohduin, dte.,
Carcindma,. Sarcomu, etel,y of. ..., e : (idme ori~’
gin; “Cancer' is Iess definibe-dvoid use of "*I‘umor v
for nla.ligna.nt neoplasma) Measlas, Whooptrig couah*
Chronise valiular heart diseasé; Chivonic tn!erahtml
- rephiitis, eto. The contributory (sdcondary or in-
i'ercurrent) affection need not! bo stated unless im-

~ portdant, Example: Measles (dissase causing death)

29 ds.; Bronchopnewmonia’ (sbconﬂa.ry). 10  ds.
Never report mere symptoms or terminal coxidlt.lons,
such as ‘‘Asthenia,” "Anemm" (mdrely sy"mptom-
atio},  “Atrophy,” “Collapse & *Coma,” " “Coniul
sions,! “Debility” ("Congemtal " “Semle.‘ efo.),"
*‘Dropsy,’’ “Exhaustion,” “Heart failure,’” “Ham—
.orrhage,” “Inanition,” *Marasmus]” "OIH age,"”
“Shock,” - “Uremia,” “Weaknesy,” ets., when o'
definite disense ean b ascertained na thé cause.
~ Always qualify all disenses resulting from olnld-
" birth or miscarrings, as ‘‘PUERPERAL sapt#cemid

“PUERPERAL perilonilis,” eto. Sthte “calise - t'Dr
whioh' sutgical operation was und’artakerf For
VIOLENT DEATHS state MEANS or m.n:rn? and quallfy
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as'
probably guch, if m_lposmble to detérinb definitely.’
Emmples. Actidbntdl drowmnu atfick by rail-”
t&&y tram«-—acctdent Revolver “wound’ of | Head——

2 hom:cuie, Poisoried by carbolic’ acw‘»—pr&bably} atcide.|

*; The nature of the njury,.as fracture -of skull} and
" sonsequetoe¥ (6. g., sepais] tetenug), mwy bel sta.t.edl
under the'head of “Contmbutnry."' (Réeomrenda~'
tiens on atat‘emént- of caubo of dea.thlsipproved by!
Committee on Nomenclaturs o! thd Anienon.n'
Medioal Assdciatior. ) ’ ' .
o
Norg—Individual offices may add 6 dbdvh listof nndeasil'-I
able terms and refuse to aeceptcertiidates’chirtaining thon,
T'lius the form th ude in* New York City states! "Cer'uﬂca.tes
will be'returned for-additional information whléh givo any ot,
the followlng disea.aes. without explnnatlon. g% tho sole cause!
of deatli: Abortion, celluliis, childbirth} contiisions! hemor-*
rhige, gangrend, gistritis, erysipelas; meningitis, m.isdnrringe.
necrosi#, peritonitis; ph}abltia pyemia, septicam.fn. ttanus." -
* But ganeral adoption of the’ minimum lIst suggésted wlll'wnrk‘
vait Improvement, and‘ita scope cah be axtd!iﬂecl atla ln.tsr
date. o ‘ oo
ADDITIONAL aPACB YoR FURTAZR STATEFENTS |
PY PHTBICIAN,
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Statement of Occupation.~Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. - The
question applisa to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter,. Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
¢te. But in many cases, especially in industrial em-
ployments, it is necessary to know (&) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a} Selesman, (b) Grocery, (g) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” ote.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-

"hold only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife,
Houszework or At home, and children, not gainfully
employed, as At! school or At home. Care should
be taken to report specifically the occupations of
peraons engaged in domestic service for wages, as
Servant, Cook, Housemeaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firet, the
DISEABE CausiNg DEATH (the primary affection with
respect to time and causation), using alwaya the
same acoepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria

2447

{avoid use ot *'Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, isindefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eoto., of : (name orl-
gin; “Cancer"” i3 less definite; avoid use of “Tumor"”

* “for molignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. ‘The contributery (secondary or in-
tercurrent} affection need not be stated unlesa fm-

portant. Example: Measlea (disense causing death),

20 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,’” “Anemia” (merely symptomatis),
‘“‘Atrophy,” *Collapse,” *“Coma,” *'Convulsions,”
**Debility" (''Congenital,” **Senile,"” eta.), " Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” 'In-
anition,” *Marasmus,” "*Old age,” ‘‘Shock,” “Ure-
mia,” '"Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL gepticemia,” ""PULRPERAL perilontiis,”
ato. State cause for which surgieal operation was
undertaken. For vioLENT DEATHS state MEANB OF
inJURY and qualily a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably such; if impossible to de-
termine deflnitely. X=xamples: Accidental drown-
ing; siruck by railway irgin—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the

" American Medieal Association.)

Norg,—~Individual offices may add to abovo lst of undesir-

able terma and refuse to accapt certificates contalning, them,

Thus the form in use in New York City states: “Certificates
will be returned for additional information which glve any of
the following diseascs, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, perftonitls, phlebitis, pyemia, septicemta, tetanus,’’
But general adoption of the minimum Usy suggested will work
vast lmprovement, and its gcope ¢an be extendod at a later
date, '

ADDITIONAL BPACE FOR PUNTHER BTATEMENTS
BY PHYBICIAN,



