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Statément of Occupatlon.v—Premse statement of.
occupathn is very |mpoftant 130 that the relatwe
healbhﬂulpess 0 va.nous .pursuits can be known. Tha
quastion &pplles to eaoh and évery person. u'reapea-
tive of agh. . For many ououp‘atnons a smgle word or
term on the ﬁrst lme will be su ﬁiment a.g., Farmer or
Planter, Phy.ncmn. Compos:.tor, Architeet, locomo-
tive Engtpeer, Cunl E’ngmeer. Stationary Fireman,
oto. But in many oases, -espéoially in induatrial em-
ployments, it is necessary td.know (a) the kind of
‘work and also (b) the naturd® of the business or in-
dustry, apd»therefore an additional line is prov1ded
‘for the la.‘tter stahement. it should be used only when‘
-neaded. As examples:

-mohile factory The material worked on may form,
‘part  of I;ha seoond statement. Never return
“Laborer,",“Foreman » “Mapager,” **Desler,” oto,-
without more precise specification, as Day laborer,
Farm laborar. Laborer—CoaI mine, oto, Women at;
home, who are; engaged in the duties of the house—
hold only (not paid Hausekee'pers who receiva &
" definite salary) ma¥ bhe entered as Housemfe,_
Housework or At home, and children, not gainfully:*
employed as At school or At home. Care should
be taken to report spemﬁcally the oaoupsations- of,
persons eugaged in domestic service for wages,.88’
Servant, Cook, H ousemaid, ete. If the occupation . .

‘has been changed or given up on acsount ¢f the -

DISEASE CAUSING DEATH, state oocupation at be-
ginning, of illness. If retired from business; t.ha.lz
faot may 'be indicated thus: Farmer (retm:d 6
Yra.). For' persons who have no ocoupatlon what-
.aver, write None, . ' :
Sta.tement of Cause of Death ~—Name, ﬁrst. the
'DIBEABE CAUSING DEATH (the pnmarry "affeotion with

-respect. to time and eausation), using always the:

.same accepted term for the same disease, Examples:,

Cerebrospinal fever (the only definite synonym ia: -
“Epldermc oerebroapmal memngltls ), Diphtheria,
SLavoid uSa or “CrOUp") Typhotid féver (never report.

(a) Spinner, (b) Cotion mtll. -
{a). Saleﬁman, {b) Grocery, (a) F'areman (b) Auto- .

-

“Typhoid pneumonis’’); Lubar pnmmbma, B‘roncho-
pnéumonia (“Pnéumonia.” ungnalified, m*md&ﬁmte).
Tuberéulodis’: of ltmya,...mamhgea‘— pe“ttoneuﬁ éto., "
Curcmafna. Sarcbmay oto 120f =———=>i—— (Aame bri-¢
gini i Canber” ia loss daﬂmte aveld'uae &t *“Pumbr”
tor mahgna.nt aéoplasif) iz Mebéla‘a. Whooping cough,
Chtotiic..valbulas [hearl. digedss; ~Chronie mlersuhal
nephrilis, otb. The contmbutdry (seconda.ry or in-
tétdirrent) aﬁaetlon need not b stated: unless im-
pbrtant. Example: ‘Measles (dlaéase ha.umng'dea.t.h).‘l
29 ds.: Bronchopnsumotna. (sanondh.ryi 10 ds! Never.
report mere symptoms:or teFminal ooudmoﬁs, sioh’
a3 “Asthénia,"” ‘“Anemia” (merely ‘symptomatioe),-
“‘Atrophy,” ““Collapse,” “Coma,” “Convulsions,”"
“Debility”’ ("Congemtal " “Zeniil,” ete.); “Dropsy.”
“Exhanstion;” “Heart failure,” “Hemorrhagb " “In-

_-anition,” *Marasmus,” “Old age,” ‘‘Shoek,” “Ure~
.mia,"”.“Weakness,"” ete., when a definite dizdase can

be asoertained as the cause. Always -qualify:all
diseases resulting from childbirth: or misbartiage, as-
“PyRRPERAL seplicemia,” *PUBRPERAL perilonitis,’
otu. State eause for whish surgieal operation wWas
undertaken. For vIoLENT DEATHS §tate MbaNs OF-
ivgory and quality as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably sich, it impossible to-de
términe definitely. Examples: Accitlenial dfown-
nig; siruék by railway troin—actident}: Revolver wound
of head—homicide; -Poisoned by carbohc actd-—prob—
ably suicide. The nature:of the 1n3ury, as trésture’
of skull, and oonsequences (8. g, sepsis, te’tunus),
may he statéd ander the head iof- “Gontnbutory.
(Recommendations .on statemént of calise of death
approved by Comiittes on Nomienelature of the
American Medi¢al Associstion.) -

Nore.—Individual offices may ndd t.o above list- Df unde-,
sirable terms and refuse to accept cerr.i.ﬂcam containing them.
Thus the form in use in. New York City stdtes!™ “Cerﬁﬂcabes
will be returned for additional information which glve any of
the following diseases, without explanatfon, s ithe sole cause.
of death: Abortion, cellulitis, childbirth;- convulsions] hemor-|
rhage, gangrene, gastritis, érysipolas, meningitth, miscarriage
necrosis, peritoiitis, phlebitis, pyomia, sopticemia, l;atanus "
But general adoption of the mirimum.list suggested wiil work
vast imiprovemént, and 1ts‘scope cah ‘be extbnded attd later
date.
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Statement of Qccupation.—Proecise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations » single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,’” “Manager,” *Dealer,” ota.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. 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,
Housework or At home, and childron, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on aceount of the
PISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBABE CAUSBING DEATH (the primary affection with
réspect to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report

2

2
g

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
paaumenia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eota.,
Carcinoma, Sarcoma, ete., of {namo ori-
gin; ‘‘Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, W hooping cough,
Chranic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, sugh
as ‘“‘Asthenia,” “Anemin” (moerely symptomatie),
“*Atrophy,” *Collapse,” *Coma,” ‘“‘Convulsions,”

anition,”’ ‘“‘Marasmus,” “Old age,” ‘“‘Shock,” “Ure-
mia,” ‘*Weakness,” etc., whon a definite disease can
be ascertained as the onuse. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PGERPERAL 8aplicemia,” "“PUBRPERAL perilonilis,’
oeto. State cause for which surgiecal oporation was
undertaken. For VIOLENT DEATHS s5taté MEANS OF
miory and qualify as ACCIDENTAL, EBUICIDAL, oOr
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of hsad—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as Iracture
of skull, and consequences (e. g., sepsis, fclanus),
may be stated under the head of *Contributory."
(Recommendations on statement of cause of doath
approved by Committes on Nomanclature of the
American Medical Association.)

“Debility” {(**Congenital,” *‘Senile,” ete.), “Dropsy,”
L “Exhaustion,” ‘“Heart failure,” *Hemorrhage,"” “In-

Note.—Individual officas may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York Qlty states: *‘Certificates
will be returned for additiona! information which give any of
the following dispcases, without oxplanation, as the sole causo
of death: Abortion, celtulitis, chitdbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelns, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will weork
vast improvemont, and Its scopo can be extended at a later
date.

ADDITIONAL SPACR FOR PURTHER STATEMBNTS
BY PHYSICIAN.



