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Stat t of Qr.cupatlon.—Precnsa s’tatemant of
occupati p veryaimporta-ut so that the relative
healthful’ of va.noup pursuits can be known.' The
qyuestion q"pp ies to ’each and every person, irrespec-
tive of age. "For many ocoupations a single wqrd or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physicigi, ' Compasilor, -Architett rLt}wmo—
tive Engmeer, Citil Engmeer. Stationary }f";reﬂfan oto.
But in many ocaséi esneclally in industrial eniploy-
ments, it is neces y.-to ‘know (a) t.ht;ﬁnd ofwork
and also (b) the nature &f’the business’or mdustry.
and therefore an additional line is provided for the
latter statement; it ghould be used only fvhen needed.
Ag examplos: (a) S'pmncr, (b) Coiton rmH {a) Sales-
man, (b) Grocery, {d) Forsman, (b) fomobils fac-
tory. The material worked on may fornt part of the
gocond statement. ; Never return *‘Laborer,” “Foro-

man,” “Manager.a; “Desler,” ete., without more-o

precise specifioation, aa Day laborer, Fapm laborey,
Laborer—Coal mine, oto. Women &t home; who ar
engaged in the duties of the household only {not pu.‘ld
Housekgépers who receive a definite salary), may ba
entered 53 ,IIauuwzfe. Housework or At home, and
c]nldran. 7not gainfully employed, as At-school or Al 4
home. Care should be taken to report speclﬁcallyl
the ocoupa.hons of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto. i

1t the oocoupation hag been obanged or given up on }. Sy
account of the DISEASE CAUBING DEATH, ntate oecu~- pf/‘f

pation at beginning of illness, If retired l’rom Dusi-#,
ness, that fact may be indicated thus: Parmer (re-

tired, 6 yrs.) For persone who have no occppatlon s
whatever, write None. [

*

Statement of Cause of Deaih.—',-Name,‘* ﬁrst. e

the DIREEASBE CAUBING DEATH (the primary‘raﬁeotm,p/f
with respect to time and causation), Esmg alwayg the,, ‘

same acqapted term for the same difense. Examples?, ..

Cerebrospinal. fever (the only defiite synonym i
“Epidemia ocerebrospinal memngms"), Dsph:her:a
(avoid use of “Croup") Typhoid fcncr (never‘report

L}

W' ;'~.
[ ’

J g e m iy
“Typhoid pneumonin").-; ' Tar pnsumonia; Broncho-

Ballggon ..

LA
YA

pneumonia (“Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, ote.,, of.......... (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dissase; Chronic ¢nlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
- portant, Example: Measles (disease causing death),
) ds; Bronchopneumonia (secondary), 10 da.
Never roport mara gymptoms or terminal conditions,
such as ‘*Asthenia,” ‘‘Anemia" (merely symptom-
atie), #*Atrophy,” *‘Collapse,” *“Coma,” “Convul-
sions,” ' “Debility” " (*Congenital,” *‘Senile,” eto.),
- “Dropsy,” *‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” *Inanition;”” *“Marasmus,” “Old sage,”
. “Bhoek,” “Uremia,”’ *“Weakness,” eto., when a
“f deofinite disesse can bo ascertainod as the gause.
7 Alwaydé quality all diseases resunlting from ochild-
birth _or misearriage, as “PUERPERAL seplicemia,”
“Pvmnn:nu peritonitis,"” ata. Stata ocause for
which ! surgioal operation was ' undertaken. ¥For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ©OF a8
probably.such, if impossible to determine definitely.
Examples:, Accidental drowning; struck by rail-
way lram—acctdent Revolver wound 'of head—
homzc:dp, Poisoned by carbolic acid—probably suicide.
The np,t.ure of the injury, as fracture of skull, and
eoanuﬂnces (e. g., 3epsis, telanus), may be stated

under.the head of **Contributory.” (Recommenda- .

tions ‘o statement of cause of death approved by
Committes ' on Nomenclatura of the. Amenca.n
Medlea.l Association.) .

r
Nore.—Individual officos may add to above list of undosir-
able terms and refuse to accept cortificates contalning them,
‘Thus the form inuse In New York Olty states: *‘Certificates
will be returned for additional information which give any of
the following’ dlseases, without explanatfon, as the sole eause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mlnmrrlnga.
nocrosis, peritonitis, phiebitis, pyemis, septicomia, tetanus.’
But general adoption of tho mimimym et suggested will work
$ improvement, and ltg’ feope can'bé extended ot & later
dam.
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(Approvod\‘ by U. 8. Consus and American [’ublt(, Health
Association.)

v —_
Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The,

question appHes to each and overy person, irrespec-
tive of age. For many ccoupations & single word or
term ob the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomd-
tive Engineer, Civil Engineer, Sialionary F;raman.
eto. But in many cases, especially in industnal 2]
ployments, it is necessary to know (a) the kmﬂ or
work and also (b) the nature of the business or m—
dustry, and therefore an additional line is provlded
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coltencmill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never réturn
“Laborer,” “Foreman,” ‘“Manager,’” *'Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who ressive a
definite salary), may be entered as * H ousewife,
Housework or At home, and children, not gainfully
employed; as At school or At home. €are should
be taken to, report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oosupation
has been changed or givem up on account of the
DISEASE CAUBING DBATH, state ocoupation at be-
ginning of illpess. It retired from business, that
tact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no gooupation what-
ever, write None.

Statement of Cause of Death. —-Name, first, the
DIBEASE CAUBING DEATH {the pnmary aﬂ’ectlon with
respeot to tlma and causation), using always the
same acoepted term for the same diseage, Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemijo sorebrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

_sornk S

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*Pnoumenia,” unqualified, is indeflnite):
Tuberculosis of lunges, meninges, peritonsum, eto., -
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” ia less defioite; avoid use of ‘‘Tumor”
tor malignant neoplasm); Mecasles, Whooping cough,
Chronic valoular hkeart discase; Chronic interstitial
nephritiz, ete. The ocontributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portant, Example: Measles (disease causing death).
29 ds.; Bronchopneumonia (secondary), 10 ds. Neover
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coms,” ‘Convulsions,”
“Debility’’ (*Congenltal,” ‘‘Senile,”” ete.), **Dropsy,”
“Exhaustion,” ‘‘Heart tailure,” **Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” '‘Shock,” "Ure-
mia,” ‘“Weaknoss,” eto., when a definite disease can
be ssoertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, ae
“PUERPERAL fapticemis,’”” “PugRPERAL perifonitis,”
ots. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MRANS OF
1nJurY and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or &s probably such, if impossible to de-
termine definitely. Examples: Accidental 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 fracture
of skull, and consequonces (e. g., sepsis. lelonus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenola.t.ure of the
Ameriean Madiosl Associstion,)

Note.—Indlvidual ofilces may add to above list of unde-
sirable torms and refuse to accept cortificates containlng them.
Thus the form in use in New York City states: *‘Oeortificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the eole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningltis, miscarringe,
necrosls, peritonitis, phlebitia, pyemia, septicemia, tetanus.™
But gencral adoption of tho minimum Hst suggested will work
vaat improvement, and its scope can be ¢xtended at a later
date.

ADDITIONAL BrPACH FOH FURTHER BTATEMEBNTS
BY PHYBICIAN.




