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Statement of oceupation.—Precise statement of -

Geeupation 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 oceupations a single word or
term on the first line will be sufficient; e.g., Farmer or
Planter, Physician,ACompositor, Architect, Locomotive
engineer, Civil engineer, Stationqry Jireman, ete. But -
in many eages, 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 lattor

-Btatement;_it_shquld be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales— T =

man, (b) Grocery; (a} Foreman, (&) Autoniobile factory. *
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” *“*Dealer,” 6te., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the.housshold only (not paid House-

keepers who receive a definite salary), may be enterod '~

a8 Housewife, Housework, or Al kome, and children,

- not gainfully employed, as At school or At Fome.

Care should be taken to report specifically the occu-
Pations of persons engaged in domestié'senrice for
wages, as Servant, Cook, Housemaid, ete. If the’~
oecupation has been changed or given up on aceount
of the DISEASE cavsing DEATH, state occupation at
beginning of illness. If retired from business, ‘that |
fact may be indicated thus: Farmep (retired, 6 yrs)
For persons who have ho oceupation whatéver, |
write Nons. i L
Statement: of cause of death—Name, first,
the DISEASE CAUBING DEATH (tke primary affection
with respeet to time and eatsation), using always the
same accepted term for the same disease. - Examples:

Cerebrospinal fever (the only definite 8ynonym is

“Epidemie. cerebrospinal meningitis’’): Diphtheria
(avoid use of “Croup”); Typheid Jever (never reporJ:t

ates .S'tandart_i

o

.under the head of “Contributory.”

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (‘' Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, perilonaeum, eto,,
Carcinoma, Sarcoma, eotc., Of i (Dame’
origin;““Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular hegre diseass; Chronic intersiitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (dizease causing death),
2 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anaemia” (merely symptom-
atia)‘,"’"ﬁ’ﬁoﬁjh?‘,""“Caﬂ‘upma;-" “'Coms;”“Convul-
siong,” "DebiIity"’(“Congenita.l.” *Senile,” ete.),
“Dropsy,” “Exhauvstion,” “Heart failure,” “Haom-
orrhage,” . “Inanition,” “Marasraug,” -“Old age,”

i “8hoek,” “Uraemia,” “Weakness,” "eto., when a
{ definite disease. can be ascertained as, the eause,
- Alvays qualify all diseases . resulting from'_ child-
- birth or miscarriage, a§ “Puzirenar seplichaemia,”
“PUERPERAL ‘peritonitis,” eto.

State cause for
which surgical operation was ‘undertaken. For

4 -
VICLENT DEATHS State MEANS oF INJURY and-qualify

.48 . ACCIDENTAL, BUICIDAL, OR HOMICIDAL, . OF 38

: probably such, if impossible to determine definitely.
~-Examples:

- way 'train—accz‘dent;

Accidental drowning; struek "by rail-

Revolver wound of  head—
ko’r’ni«;z‘de; Poisoned by carbolic acid—probably suicide.

-'The nature of the injury, as fracture of skull, and

consequences (e. f., sepsis, telanus) may be stated

{Recommenda-

tions on statement of oause of death approved by

Coinmittee on Nomenclature of the American
H HUEI.

. Medical Association.)
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Statement of occupation.—Precise statement of
oceupation is very importanl_;, 50 ‘that tho relative
. healthfulness of various pursuits ean be known. The
question applios to each and every person, irrespec-
tive of aga., Ior many oeoupations g single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compasilor, Archiieet, Locomotipe
engineer, Ciyil engincer, Stationary Jreman, ote., Rut
in mauny cases, ospecially in industrial émployments,
it is necessary to know (u) the kind of work and also
{b) tho natu¥e of the business or industry, and there-
fore an additional line js provided for the latter
statement; it should be used only when needed.

As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales- -

man, (&) Gracery; (a) Farcman, {b) Awtomobile factory.
The material worked on may form part of the second
statement.
“Maunager," “Dealer,” ete.,
spocifiention, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engagaod
in the duties of the household only (not paid House-
keepers who receive n, dofinito salary), may be entorsd
as Housewife, Housework, or Al home, and children,
not gainfully omployed, as At school or Al home,

Care should bhe taken to report specifically the o¢cu--

Pations of persons enguged in domestic sorviee for
wages, as Servant, Cook, Housemaid, ete. If tho
occupalion has been changed or givon up on account
of the misEAsE cavusing DEATH, stale occupation at
beginning of ilinoss. If retired from business, that
fact may be indicatod thus: Farmer (retired, 6 yrs.)
For persons who have no. occupation whatever,
write None. -

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (tho primary affection
with respeet to time and causstion), using always the
same aceepted tarm for the same disonse, Examples:
Cerebrospinal fever (the only definite Eynonymn is
"' Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fover (never report

Never roturn “Laborer,” “Foreman,”’
without more precise .

IS

“Typhoid preumonia’); Lobar preumonia; Broncho-
preumonia (“Pooumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perifoneum, otc.;

" Carcinoma, Sarcoma, ete., of........ .. . (naime

origin;*“Cancer"'is less definite; avoid use of *“Tumor’’

‘for malignant neaplasms); Measles; Whooping cough;

Chronic valvular hearf disease; Chronic tnterstitial
nephritis, ete. 'The contributory (secondary or in-
tercureent) affection need not be stated unlass im-
portant. Iixample: Measles (disoase causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never repors mere symptoms or tarmins] conditions,
such as “Asthenia,” "“Anemia" (merely symptom-
atie), “Atrophy,” “Collapse," "Coma,” “Conval-
sious,” “Debility" (*“Congenital,” “8onile,” eto.),
“Dropsy,"” “Exhaustion,” *“Heart failure,” “*Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld ago,"
“Shock,” “Uremia," “Weakness," ote., when a
definite discase can be ascertained as the ceause,
Always qualify all diseases rosulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,"”
“PUERPERAL perilonitis,” ote, State ecause for
which surgical operation was undertakon, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, oOR TOMICIDAL, Or as

“probally sueh, if impossible to determine dofinitely.

Examples: Accidental drowning; struck by rail-
way lrain—accident; Resolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. E., 2epsis, lefanus) may bo stated
under the head of “Contributory,” (Recommenda-

‘tions on statement of eayse of death approved by

Committes on Nomeneclature of the American
Medical Association.) .

Nore—Individual offices may add to above lst of undasir-

" able terms and refuse to accapt certlficates containing thein.

Thus the form in use In New York Qity states: "'Certificates
will be returned for additional Information which give any of
the rellowing dlseasss, wilhout explanation, as the sals cause
of death: Abortion, cellulitis, chiidbirin, convulsions, hemor-
rhage, gangrone, gastritis, erysipclas, meningitis, miscarriagoe,
necroais, peritouitis, phlebitis, pyemia, septicemla, tetanns,"
But general adeption of the minimum Hst suggesied will work
vast Improvement, and its scope can be extended at o later

- date,

—_—
ADDITIONAL SPACE FOR FURTHLR BTATEMENTS
BY PHYHICIAN,




