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Statement of occupation.—Precise statement of °
oceupation is very imf)ortant. so that the relative
healthfulness of various pursmts can be known. The
question applies to eaoh and ‘every: person, irrespec- -
tive of age. For many occupa.t}ons a single word or.
term on the first line will be sufficient, e. g., Fermer or _
Planter, Physician, C'orgposuor,‘Archttect Locomotive .
engineer, Civil engineer, Stalionary ﬁreman ste. But -,

4
i

in many ¢ases, especially in industrial employmonts.‘:*’v

LY

it is necessary to know (a) the kind of work and a.lpo -

{b) the nature of the business or indusiry, and thefe-
fore an additional liné is prowded for the latter
statement; it should be used énly when mneeded.
As examples: {a) Spmne.r, (b} Céiton mill; (a) Sales- .
man, (b) Grocery; (a) Foreman, (b) Automobtlej’actory‘ ‘
The material worked on: may form part of the second
statement, Never return “Laborer," "Forem&n
“Manager,” ‘Dealer,” et.e “without more precige
specification, as Day laborer, Farm laborer, Laborer— i
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.

Care should be taken to report, speelﬁcally the oecu- -

pations of persons engaged in domestic service for
wages, as Servant, Cook, Hoeviseniaid, ete. , If the. .
oecupation has been changed or given up on aceount
of the DISEABE "CAUSING:-DEATH, state occupation at -
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For -persons who have no occupa.tlon whatever,
write None
Statement of cause of death.—Name, first,
the DISEASH CAUBING PEATH (the prlmary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synomym is
“Epidemic cersbrospinal meningitis”); Dip}aheria
(avoid use of “Croup”) Typhotd Jever (never report
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“Typhmd pneumoma. "); Lobar pneumoﬁia, Broncho-
preumonia’ (“Pneumoma " unqualified, is indefinite);
Tuberculosis of Jungs, meninges, peritonacum, ete.,
Carcinoma, Sarcoma, ete.,, of..........cie {name
ongm “Cancar"ls less definite;avoid use of “Tumor”

for ma.hgna.ut neopla.sms) Measles; W hooping caugh
Chronics valowlar, hearl, disease; Chronic mterstuml
néphritis, eéc, The contributory (secondary or in-
tercurrent) aﬁfeetlon neod not be stated unless iin-
portant. Exa.mple Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.’
Naver report‘«mere symptoms or terminal conditions,
such as ‘“Asthénia,” ‘‘Anaemia’’, {merely symptom-
atie), ““Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility”” (“Congenital,” *'Senils,” etec.},
“Dropsy,” “Exhaustion,” ‘Heart failure,” “Haem-
orrhage,” ‘“‘Inanition,”- ‘“Marasmus,
“Shoek,” . “Uraemia,” '‘Weakness,”” ete,, when a

definite dissase can be ascertained as the cause.

" Always qgualify all diseases resulting from child-

¢

birth or miscarriage, as “PUERPERAL sepizchacmm,
“PUERPERAL perilonilis,” ete. State" cause for
which surgical operation was undertaken
- YIOLENT DEATHS state MEANS OF INJURY and qualify
85 - ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF. a3
pmbably such, if impossible to determine definitely.
Ex;l.mples Accidental drowmny, struck by rail-
. way train—accideni; Revolver wound of head—
* homicide; Poisoned by carbolic acid—probably suicide.

= The nature of the injury, as fracture of skull, and

" under the head of “*Contributory.”

consequences (e. g., sepsis,. lelanus) may be stated
(Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the Amerlcan

B Med;c LI Association.)
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Revised United States Standard R *“Typhoid pneumonia™); Lobar preumonia; Broncho-

Co prneumonia (“Pneumenia,” unqualified, is indefinite);

Certlflcate Of Death - Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......ccoou... {name

mpp’o“d by U. 8. oi‘ﬂ":&?&:‘;’em&n Pablic Health . . “origin;*Cancer"is less definite; avoid use of *Tumor’’

. ‘for malignent neoplasms); Measles; Whooping cough;

S .- Chronic valvular heart’ disease; Chronic inferstitial

’ R . . . - mephritis, ete. The contributory (secondary or in-
Statement of 'gccupation.'—-Precise statement of ‘3\. tereurrent) affection need not be stated unless im-
oceupation is very important, so that the relative Q\_, portant. Example: Measles (disease causing death),
healthfulness of various pursuits can be known. ‘The 25 ds.; Bronchopneumonia (secondary), 10 ds.
question applies to-each and every person, irrespec- Never report mere symptoms or terminal conditions,
tive of age. For many occupations a single word or such as ‘*Asthenia,’" *“Anemija” (merely symptom-
term on the first line will be sufficient, e: g., Farmer or , atie), **Atrophy,” “Collapse,” *‘Coma,” ‘'Convul-
Planter, Physician, Composilor, Archilect, Locomotive & gigns,” “Debility” (*Congenital,” *‘Seanile,” eta.),
engineer, Civil engineer, Stalionary fireman, ote. But - “Dropsy,” “Exhaustion,” ‘‘Hear$ failure,” “Hem-

in many cases, especially in industrial employments, orrhage,” “Inanition,” *Marasmus,” “Old ajge,”
it is necessary to know {a) the kind of work and also. .. “8hoek,” “Uremia,” *Weakness,” etc., when a
{b) the nature of the business or industry, and there- . definite disease can be ascertained as the cause.
tors an additions! line iis. provided for the latter . Always qualify all diseases resulting from child-
statement; it should be used ounly when needed. . bu-th or miscarriage, as “PUERPERAL seplicemia,”
As examples: (g) Spinner, (b) Colton mill; (a) Sales- - / POERPERAL peritonitis,”” eto. State cause for
man, (b) Grocery; (a) Foreman, (b) Automobile factory. which surgical operation was undertaken. For
The material worked on may form part of the second _ VIOLENT DEATHS state MEANS oF INJURY and qualify
‘statement. Never return *‘Laborer,” " “Foreman,” ‘a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of &S
“Menager,” “Dealer,” ete., without more pracise probably such, if impossible to determine definitely.
specification, as Day laborer, Farm laborer, Luborer— Examplas. Accidental drowning; struck by rail-
Coal mine, ste, Women at home, who are engaged © way {train—accident; Revolver wound of head—
in the duties of the household only (not paid House- homicide; Poisoned by carbolic acid—probably suicide.
keepers who receive a definite salary), may be entered The nature of the injury, as ffasture of skull, and
a8 Housewife, Housework, or At home, and children, ' consequences (e. g., sepsis, fefanus) may be stated
not gainfully employed, as At school or At home. under the head of ‘*Contributory.” (Recommenda-~
Care should be taken to.roport specifically the ocou- tions on statement of cause of death anpproved by
pations of persons engaged in domestic serviee for Committee on Nomenclature of the American
wages, as Servant, Cook, Housemaid, eto.’ If the Medioal Association.)

occupation has been changed or given up on account

of the DISEABE CAUSING DEATH, state ocoupation at R abll‘:;’:e’;;?ﬂ":gf“'; ‘;‘3‘:&;‘;‘:’ c:gt‘:ﬂi‘;:e';ﬁgnl’ti‘;;;;n:;:’;'
beginning of illness. 1If retired from business, that " Thus the form in use in New York City states: *‘Certificates
fact may be indicated thus: ‘Farmer (relired, 6 yrs.) will bﬁ;.l rotiurm:;ii for addltiohnn.l inforlmati;m whlc!;}giw: any of

3. e followin Seasns, witho €x I: ) as 8i i
Fo-r persons who have no .oocupation whatever, . :Jlfldeath Agortlon. cellulit[.-l:l,tchiﬂizﬁ-tgot?onvurslzn; z:;?):
write None. +" rhage, gangrene, gasbritis, erysipelas, meningitis, m.tscarrlaga.
Statement of cause of death.—Name, first, . " necrosis, peritonitis, phlebltls, pyemia, septicemia, tetanus.”

the DISBASE cavsiNG DEATH (the primary affection. * " But general adoption of the minimum list suggested will work
with respect to time and causation), using always the . vast improvement, and its scope can be extended at a later

samo accepted term for the same disease. Examples: “dato, -

Cerebrospinal fecer (the only definite synonym s P o _
""Epidemio carebrospinal meningitis'); Diphtheria c ADDITIONAL BPACE FOR FURTHER STATEMENTS
(avoid use of “‘Croup”’); Typhoid fever (never report BY ""“_“’“"-




