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Statement of Occupahon.—-Premse statemleut of
ocoupation is very 1mpormnt lsr:» that the rela.twe
healthfulneas of*various pursmt.a oan, be known. 'I‘he
question applies to each nnd every peraon, 1rraspec-
tive of age. - For many oeoupatlons a mngle word ot
term on the first line will ba‘suiﬁonent e. 2., Rar:'nsrlor

Planter, Physician, Com'pqsz!or, Architect,

tive Engineer, Civil Engmeer, Stahonary Flreman,

ets. But in many cases, aspeomlly in induatrial em=

ployments, it is necessary to know {a) the kind, of
work and also (b) the nature of the busineds or in-

1|1|

" dustry, and therefore an addltlonal Ime is provided

" for the Iatter statament; it should be used only when

»

. mab:le factory. .
.. part of  the
“Laborer " ¢Foreman,” “Mana'ger," ”Daa.ler,'_' eta., -

N .

neoded. :As examples (2) Spt{mer, (&) Couou mill
(a) Salesman, (b) Grocery, (a), Foreman, (b) Auzo-
soeond statement. ' Never
Wlt.hout more precise ‘specification,; as Day. laborer, -
Farm laborer, Laborer—Coal mine, etc. Women at!:

o home, who are engaged inlthe duntles of tbo house-g

. hold only (not paid Housekeepérs who- receive a .

' t&eﬁmte salary),

- has been changed or: glvan ap on account of .the

may b91 antered ag Hau.ww;fe,‘E
‘Housework or Al home, and chlldren. ‘not gmnfully

. ! gmployed, a8 At school Or| At (home. YCire should |
 be taken to report speelﬁcally| the oceupatlons of ;

personsg enga.ged in domestlc serwee for wages,'nse
Servant, Cook, Housemaid,|efol It tHo oscupation :
DIBEASE CAUBING DEATH; sta.tc; oqcnpa.t.mn at be-
ginning -of illness, If retired from business, t.ha.t.
fact may be indieated: t]3u}s' l Farmer (relzred 6.
yre.). TFor ‘persons who hava no oacupahon What~,
ever, write None. & . ©

Statement of Cause of Death.—-Name, first, t.he
DISBBAGE CAUBING DEATH (the pnma.ry affoction with .
respect to time and causa.tion), using always the i
same aceepted term for the same disease, ‘Examples:

1 .
Locamo—

The materml worked on may form- " .
return :

Cerebrospinal fever. (the only definite’ synonym is

*‘Epidemio oel_-ebrospm__al menn_ng'lt.ls"), Diphtheriaf
(avoid use of *'Croup”); Typhoid fever (never report’
: C. H -

ol |

DT LD

- HET R . . i
“Typhoid pneumonia’); Lobar pnsuméma Broncho
preumonia (“Pneumdnia, unqua.lnﬂedi is indefinite);

. Tuberc'ulosts of lungs, memngea.npentoneum, oto,,

: Carcmoma, Sarcama,,ato., of

(nama ori-

- .gin; MCanoer” is lass deﬂmte- nvoxd tige of “Tumor"

20 da.;

S

for mallgnant neopluam) M eas!cs. Whoopmg cough,
‘Chkronic- ualoular heart disease; Chro;nc inlératitial
nephritis, et.o The contnbutory (aeconda.ry or in-
terourrent) aﬁectlon need -not be .stated unléss im-
portant. Example Measles (disease chusing death)
Bronchopnsumonm (secondary), 10 ds. Never
report’ merJe symptoms or termmnl conditlons, asuch
as ‘““Asthenia,” !*Anemia” (merely symptoma.t.m),

- ““Atrophy,). *‘Collapge,”” “Coma,” *Convuliions,”

*Delity" (**Congenital,” “Senile,” ete.), "*Dropay,”

“Exhauatmn " “Heart failure,” “Hemorrhage " 4In-
anition,” ‘:Mamsmus,” “0ld age,” “Shoek " “Ure-
mia,” *Weakness,” ete., when o definite disease can
bo ascertained as the cause. |A1Wﬂ.ys quahfy all

" diseases resultmg from c¢hildbirth or mlscarnage, as

# “ PUERPERAL seplicernin,” “PUBRPERAL perilonilis,"”

eto. State cause for which aurgicnal operation was
undertaken. Fot VIOLENT DEATHS state MEANS OF
INJURY and qua.hfy as ACCIDEN’I‘AL,. SUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accldeﬂtal drown-
ing/ struck:by railway train—aceident; Révolver ivound
of head—homtczdc, Pmsoned by earbolic actd——-prob-
.ably suicide.
sof }skull and consequences (e. g., sepsis, fefanus),
.may be stated under the head or ”Cantnbutory "
.(Recommendatlons on gtatoment ot ca.:use of .death
japprovedcby Committee on' Nomenclature of the
. Atherican ‘“Medlcn.l Assoclanon) - i
TR i N T
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Nore.—Indjvidual ‘offices may ai:ld t6 above list of unde-

' 'sirable terms and refuse to accept certificates mnt.aln.ins thom.

 Thus thé form In use in Now York City stnt,as.

" Certificatos

1 owill be retu.med for additional mformation whlch give any of

the following diseases, without explanation, o.s] tha sole cause
of death: Abortion, cellulltis, childbirth, conmlalons. ‘hemor-
rhage, gangrene,. gustritls, erysipelas, meningitls, mscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicomia, tetanus.
- But general adoption of the minimum list suggested will work
, vast Improvemfmt. and it scope can be extended -at a lnmr
date. . . .
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Statement of Occupation.—Preciss statement of
ocoupation i very importans, so that the relative
hoalthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ets, But in many eases, especially in industrial em-
ployments, it is negessary to know (a) -the kind of
work and also (b) the nature of the business or in-
dustry, apd therefore an additional line is provided
for the Iatter statemont; it should e used only when
nesded. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, {(b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Manager,” ‘‘Desler,” ete.,
without more precise specification, as Day laborer,
Parm laborer, Loborer—Coal mine, eto. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At scheol or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupsation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING DEATH (the primary affeotion with
respeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report

"“Typhoid paeumonin'); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto,, of (name ori-
gin; *Cancer” is lass definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic volvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need 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 “Asthenla,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
*“Debility" (**Congenital,” '*Senile,"” ete.)}, * Dropsy,"”
“Exhaustion,” ‘*“Heart failure,’”” ‘‘Hemorrhage," *“‘In-
anition,” “Marasmus,” **0ld age,” ‘'Shook,” *'Ure-
mia,” *Weaknoss,” eto., when a definite disease can
bo ascertained as the cause. Always qualify all
diseages resulting from childbirth or miscarriage, as
“PUERPERAL aeplicemia,” “PUERPERAL peritonitis,”
ote, Btate cause for which surgiecal operation was
undertaken. For vIOLBNT DEATHS state MmaNs op
ivJURY and qualify B3 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely, Examples: Acecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frooture
of skull, and consequonces {(e. g., sepsis. {ctanus),
may be stated under the head of ‘‘Contributory.””
(Recommendations on statement of causo of death
approved by Committee on Nomenclature of the
American Mediocal Assooiation,)'

Nors.—Individual ofices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in uso In New York City states: *Certificates
wlil be returned for additional information which glve any of
the following diseases, without explanation, as the aolo cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysfpelas, meningitts, miscarringe,
necrosis, peritonitls, phlebitis, pyemis, septicemin, tetanus.”
But genera! adoption of the minimum Lst suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACH ¥OR FURTHER BTATBMENTS
BY PHYSBICIAN.



