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- ‘; Statement“ oc‘cupnon Preclse statement of
‘oegupation is veg::mporwnt 8o tha.t ‘the relative
healthfulness of virs Jug pursuits ean be known. The
question applies’to eagh and every person, irrespeo-
tive of age. For many occipations a smgle word or
term on the first line will bo suificient, e;g Farmer or
FPlanter, Phy:ncwn Campomtor, Architect, Lotomotive,
engineer, Civil engmeer, Sta!wnary Jireman, ete. But
in many cases, espeemlly in lndustnul employmants,
it is necossary to know. (a) thoe ki ind of work and also
(5) the nature df the business or- mdustry, and there-
fore an additional .line is promded for the latter
statement; it s}muld be used only when neoded.
Ag examples: (a) Spinner, (b) Cotton mali; (a) Sales-
man, (b) Grocery: (a) ‘Foremawr, (b) Aulomobile factory.
The material workedion may form part of the second
statement. N&ver return “Laborer,” “Foreman,”
“Manager,” "Dealer," otc., ‘without more precise
spacification, as"‘Day laborer, Farm laborer, Laborer—
Coal mine, eto. “Women at home, who are engaged
in the duties Ofathﬂ “household vnly (rot paid House-.
keepers who recelv? ti definite salary), may he entered
a8 Housewtfe, O ouse}om-k or At home, g_.ud chiidren,
not gainfully employed, as At school”or At home.
Care should be taken to report specifically. the oceu-
pations of persona,angaged ‘in_demestie seré'lce for
wages, as Servant,«, gook “H ousemmd, :etc? 1t the
oceupation has beeh) changed or given up on aceount
of the DISEASE caU '}BING DEATH,”siate cccupation at
beginning of illness. " If retired from business, that
fact may be indicated thus: Farmer (rcured 6 yrs.)
For persons who have' no occupa.tmn ] whatever,
write None. - ',",

Statement of cause of death.——Name. first,
the p18EAsE cAUSING DEATH (the primary g,ﬁ'ectxon
with respect to time and sausation), using always the
same accepted term for the same diseass. "Examples:
Cerebrospinal fever {the only definite synonym- is
"‘Epidemic rerebrospinal meningitis"); Diphtheria
(avoid use of “Croup"); Typhcnd Jeer (never refort
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"*Typhoid pnoumonia™); Lobar pneumama, Broneho-

pneumonia (“Pnenmonia, unquuhﬁed is.indefinite);
Tubereulosis of Iungs ‘meninges, penf.onaeum, etb.,
Carcmomap Sarcoma, etc., of... LT (name
origin;* Caneer" is less definits; a.vmd use of “Tumor”
for- maltgnant neoplasms); Measles; Whogpug cough;
Chromc velvuler heart d:seasc, Chronic mtershhal
nephritis, ote. The conﬂ;nbﬁtoz_'y_. ndgry or in-
tercurrent) aﬂ'eetlonmeed ﬁnt be sta.ted aunless im-

- portant, Ex:ample. Measlca (disense ca.us_;ng death),

29 ds. Broncho;pneumoma (sscondary}, 10 ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,” ‘“Anaemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” "“Coma,” “Conval-
gions,” *Debility” (‘*Congenital,” *“Senile,” ete.),
*Dropsy.” “Exhaustion,” “Heart failure,” “Habm-
orrhage,”” “Inanition,” *Marasmus,” *'0ld nge, L
“Sheck,” “Uraemia,” *Weakness,” el‘.e, when,a.
definite disease can bo ascertnined as the cause.
Always qualify a;l diseases tesulting frem ehild-
birth or miscarriage, as “PUERPERAL sepuchusmuz,
“PUERPERAL peritonilss,” ete. State cause l'or
which surgical operation was uudertaken. Fq&
VIOLENT DEATHS stata MEANS OF INJURY and qua.llfy
83 ACCIDERTAL, SUICTDAL, OR HOMICID AL, or' a8
probably such, if impossible to determine doﬁmtely.
Examples: -*chtdentai drowning; strack by rails-
way tram—qacczdent. Revelver wound o head—‘—
homicide; Pmsoned by varbolic acid—probably suteide.
The nature of the injury, as Practure of skull, and'
conswequences {e g., sepsie, ltelunus) may be stated
under l;he hesd of “Contributory.” (Recommenda-
tions on staltement of cause of death approved by
Committee ¥ on Nomenclature of the Amer:oa.n
Medieal Assncmtlon)
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Statement of occupahun.——-—Preclse statement of
occupation is very important, 50 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sqﬁicient, a. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Statiﬁna:{'y fireman, ote. But
in many cases, especially in industrial employments,

it is necessary to know (a)-the kind of work and also _

(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter,

statement; it should be. used only when needed.

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile factory.

The material worked on may form part of the second
statement, Never return ‘“‘Laborer,” *“Foreman,”
“Manager,” *Dealer,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of....... areseeteeeeeeereeas (rame
origin;*' Cancer"is less definite; avoid use of **Tumor

“for malignant neoplasms); Measles; Whooping cough;

Chronie valvular heart disease; Chronic tnterstitial

"nephritis, etc. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonis {(socondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘'Asthenia,” ‘“‘Anemia' (merely symptom-
atio), ‘‘Atrophy,” “Collapse,” ‘““Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senils,” otec.),
“Dropsy,” ''Exhaustion,” ‘‘Heart failure,” *Hem-
orthage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,’” *“Uremia,” ‘“Weakness,”” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘"PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’’ ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

keeperes who receive a definite salary), may be entered .~  The nature of the injury, as fracture of skull, and

as Housewife, Housework, or At home, and children,
not gainfully employed, as ‘At school or At home.
Care should be taken to report gpecifically the ocen-
pations of persons engaged in domestic servies for
wages, a8 Servanf, Cook, Housemaid, oto.. .If the
occupation has been changed or given up on aceount
of the DISEASE cavUsING DEATH, state occupation at
beginning of illness. If refired from business, that
fact may be indicated thus: Farmer (reifred, 6 yrs.)
For persons who have no ocecupation wha.tever,
write None. -

Statement of cause of death~—Name, ﬂrst.
the DIBEASR cavusIiNG DBEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the- only definite synonym 1a
“Epidemioc cerebrospinal meningitia’’); Diphtheria
(avoid use of *‘Croup™); Typheid fever (nover report

consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on etatement ol cause of death approved by
Committee on Nomenclature of the American
Maedical Association,}

Nora.~—Individual offices may add to above list of undosir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for'additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosie, peritonitis, phlebitls, pyemia, septicemia, tetanus.”

+ But general adoption of the minlmum lst suggested will work

vash jmprovement, and ita scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN., *



