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Statement of occupatlon. Preclse stetoment of }

occupation is very: 1mportant. so thalt the rela,t.lve
heatthfulness of varicus pursurts ‘can. be known. The ;
quest.lon appllos to each a.nd‘every person, irrespec- :

f]

term on the first line will be sufﬁclent 8. g., Farmer or?,

tive of age. For many occupatlons &- smgle word or

Planter, Physwmn;‘Camposztg_r, Archztect Locomotwe
engincer, Civil,engineer, Statzopary _ﬁreman oto,

&
n

f But !

in many cases, Jespeeially in industrial employments, E

it is necessa.ry t.e know {a) the kmd of work ahd a[so

(b) the nn.ture of the busmess or 1ndustry, and there—~‘

fore an a.dd1t.lena.l line is provrded for the latter
etatement, it -should be ueed only when needed
Ag examples:
man, (b} Grocery, {a) Foreman, (b) Automobtlefactory

The material worked on ma.y form part of the second -

statement.. Never return “Laborer," “Forerﬁan,.
“Manager; i “Dea.ler," ete v vyxiiheut more precise
specification, as Day laborer, Fgrm laborer, Laborer——-
Coal mine, etoi Womenlat home, whb Jare engaged
_in the duties of the: household only (not pa.ld House-
v keepers who receive a definite, sala.ry), may be entered

Tas. Housewife, Housework, oroAt home la.nd chlldren,

. not gainfully employed, 'a.s At school or Al home
) Care should be taken to report speelﬂca.lly the oceu-
.petlons of, persong engaged in domestio: ser\nce for
- 'wages; as’ Servant Cook, Houscmmd eto i It the
'occupa.tlon ha.sqbeen ohanged or given' up on, aceount
- of the DISEARE. CAUSING DEATH state ocoupa.tlon a.t
-béginning of illness. If ret.lred from buelness tha.t
~fact may be indieated thus CFarmer (retsred 8 yrs:)
Forupersons who have no t_oecupa,tmn wha.tever
—wnte None, | C ; o
o Statement' of -canse oi’ death. _’—Name, ﬁrst
“the DISEASE CAUBING DEATH (the primary affection
. .w1th respect to tlme and ca.usa.tlon), usmg a.lwa.ys the
- saine aceepted term for the same dlsease Examples
" Cerebrospinal feuer (the: only deﬁmte synonym is
+ “Epidemie’ cerebrospmol memngltls :). Dtphthena
“(avoid use of “Croup"), Typhoad fever (never raport

!
i)

(a) Spinner, (b) Cotton milp (a) Sales—f

sl

s wolbsd

[

g RTand tIo JitJAD

; orrhage, ""J “Inanltlon,
i “Bhoek,” -

<1

-"’I‘yphond pnel'lmoma.”) Lobar prteumoma, Broncho-
pmumama (“*Pneumonia,” ‘unqualified, is 1ndeﬁn1te),
Tubefculoszs of lungs, memnges, pentonaeum etc.,
Carci.noma, Sarcoma, eto. of... hevean s ..(name
or_‘]gm,“()fe.ncer is less deﬁmt.e a.vmd use ef“Tumor

for malighant neoplasms); Measles Whoopmglcough
Chronic ualuular hedrt disease; C'hromc tnterstitial
nephnt«.a, ete. | The oontrlbutory (seconda.ryuor in~
tereurrent) affection:need’ not be steted un]ess im-
portant. 'Exa.mple Measles (dméase causing’ death)’
29 ds.; Bronchopneumoma (seeouda.ry),
Never report mere symptoms or terminal cendltlons,

euch as ‘‘Asthenia,” ‘*Ansemia’, (morely symptom- -
atie), ‘‘Atrophy,” ‘Collapse,” "Coma.'" “Convul- |

sions,” “Debility” (*‘C ongemta.l » *“Sanile,”' etc.),
**Dropsy,’] "Exhaustlon )¢ Heart fmlure." {Haem-
“Marasmus,” “Old age;!’

“Uraemle. “Weakness v etc., ahen x:}

;deﬂmte disease can -be ascertamed as the causs.
- Always qualify all dlsea.ses resulting - from child-
- birth or misearriage, as "PUERPERAL septwhaemm ”

" which su.rglcal opera.tlon wa.s undertaken

State cause for
For

“PUEBPEBAL 'perztomtu, ete.

_ VIOLENT DEATHS 8taté MEANS OF INJURY a.nd quahl’y

as ACC]DENTAL BUICIDAL, OR HOMICIDAL,

: probably such,’ if impossible to determine deﬁmtely

: Examp]ee'
- way

Accidental drowning; -
frain—accident;,

struck' by rail-
Revolver wound of head—

" homicide; Poisoned by cla.rbahc amdﬁprobably suicide.
- The nature of the injury; as fracture of skuli, and

: under the head of “Contributory.”

c¢otsequences (e. g., sepsts, tetanus) may be stated

{Recommenda-

{ tiohs on statement of | eaulse of death approved by

: Committee on Nomenclature of the
Medxcal Assoomlnon kit
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_fore an additional line is provided for the latter -

Rev:sed United States Standard
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[Approvad by U. 8. Gensus and Amerlca.n Publlc Health
. Assodabion‘] .

Statement of occupation..—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto, But
in many cases, especially in industrizl employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business dbr industry, and there-

statement; it should be used only when needed.

-_ Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

. ‘man, (b) Grocery; (a) Foreman, (b) Automobile factory. -

The material worked on may form part of the second

‘statement. - Never return *“Laborer,” *“‘Foreman,”

“Manager,” “Dealer,” ote., without more precise
specifieation, 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-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At heme, and children,

" not gainfully employed, as 'A¢ school or At hoine.

Care should be taken to report specifically the occu-
pations of persons engaged in domestie service. for
wages, a8 Servan!, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
Inot may be indicated thus: Farmer (retired, ¢ yrs.)
For persons who have' no occupation whatever,
write None.

Statement of canse of - death,—Name, first,
the pisEABE causiNG pEATH (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1s

“Epidemie ocerebrospinal meningitis); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

@%L\%D.

_ ‘Tuberculosis of lungs, meninges,
< -Carcinoma, Sarcoma, ete., of..
* origin;*“Cancer’*is loss definite; avmd use of“Tumor"

‘nephritis, ete.

- Thus the form in use in New York City states:

*Typhoid pneumonia’); Lobar pneumonie; Broncho-
prneumonia (' Pneumonia,” unqualified, is indefinite);
perﬂoneum,‘ eto.,

..{name

for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstilial
The contributory (secondary or in.
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such &s “Asthenia,” “Anemia” (merely symptom-
atic), ““Atrophy,” *“Collapse,” *‘‘Coma,” “Convul-
gions,” “Debility” (“'Congenital,” ‘‘Senile,”” ate.),
*Dropsy,” ‘“Exhaustion,” *‘‘Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,’”” “0ld agse,”
**Shoek,” *“‘Uremia,” ‘‘Weakness,” eote., when &
definite dizsease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. BState cause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and quality

83 ACCIDENTAL, BUICIDAL, OR "HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning;, struck by rail-
way {train—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and

- consequences {e. g., sepsis, lelanus) may be stated

under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Norrg.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
“'Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion,’ cellulitls, chil@birth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelag, meningitis, miscarriage,

-pnecrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus,"
- But general adoption of the minimum Ust suggested will work

vadt improvement, and its scope can be extended at a later
date.

ADPPITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYRBICIAN.



