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Statement of oceupation.——P:;ecnse statement of oc
cupation is very important, so that the rélative health-
fulness of various pursurts can be kndwn. The quesfion
apphes to each and e.very person,.»irrespectwe ol fage.
For many occupations- a' single word or term.on the ﬁrst
line will be sufficient, e, B Farmer or Planter, Phynmn
Composilor, Architect, Locomome engincer, Civil engmeer.
Stationary fireman, etc. A But in many cases‘;'especmlly in
industrial employments;’:t is necegsary to know (a)ithe
kind of work and also (8} the natﬁlfe of the business or
industry, and thereforelan add:t:ona'l‘ line is prov1ded for
the latter statement; it should be used only when needed,
As examples: {a) szmzer, ) Cot!on mill; (a) Salesman,
(5) Grocery; (a) Foreman, (b) Automobile factory, The
material worked on may form part ‘ol the second state-
ment Never return “Laborer,” “Fbreman ¥ "Manager,"”
“Dealer,” ete., without,more precise sPcc:ﬁcatxon as Day
laborer, Farm laborer, -Laborer—Coal mine, .etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite szlary),
may be entered as Hausewzfc, Housework, or At home, and’
chlldren not gamfully emp!oyed as At schog} or 4! kome.
Care should{be takem to report specifically the occupations
,of persons engaged in domestic service for Wages, as Ser-
-vanl, Cook! Houscma:d,»‘etc If the occupation has been
changed orégiven up on account of the DISEASE CAUSING.
"DEATH, state occupation at, begmnmg of iliness, If:re-
tlred from business, that .fact rrmy be md:cated thus ]
"Farmer (rcmcd 6 yrs.) For. perscrr:,s who have 1o occu-:
pation whatever. write None: "
- . Statement of cause of dang: —Name. first, the
DISEASE CAUSING DEATH (the primary affection with 're-
_spect to time and causatlon), using always the same-
_accepted term for the same disease. Examples Cere-
“brospinal ferer {the only definite synonym is’ “Epidemic
cerebrospmat meningitis"); D:p}y]:ena (awvid “use of

4

rd Certlﬂcate

o
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“Croup"); xT;yphmd fever (never regort Typhoxd poeu-
moma") Lobar preumonia; Bronchopncumoma (“Pneu-
monia,” unqualified, is indefinite); Tuberctlosis of Ifmgs,
meninges, perilongeum, etc., Carcinoma, Sarcoma, etc. of .
{name origin; “Cancer” is less deﬁmte avoid

\)\-zm.m S ,.'fl., B

| ' F

use’ of- “Tumo.r for mahgnant ncoplasms) Measle.s"
Whoapmg calugh Chromc valvular heart dtseasc Chraritc
tnterstitial nephritis, etes The - contributory (secondary
or intercurrent) aﬁ'ectxonl needs not be stated' unless ,im-
portant. Example Maas155m(dxsease "éausmg death),
29' ds, Bronchapneumonm (secondary). 10 ds. Never
{ report mere symptoms«or termmal condltlons. such as»
'“Asthcma " Anaghiia” (merelynsymptonﬁxa) Atrophy.
“Cc[&pse " “Coms’,,' "Convuls:ons " “Deblllty" ({Con-
genital,” “Semle, {c | A DropSy * "Exhaustmn ” “Héart
failure," “Haemorrhage :f/rnamtmn " “Marasmus "“‘Old
age,f' UShG 6k, “Uraemia,” “Weakness]’ etc., when a -
definite d1sease can be ascertained as the(cause A]ways .
qu.ghfy all;dlseases resulting from chl[dbu}h or mis-,
carriage, a.v; “PUERPERAL sephchaem:a," PUERPEP\AL-
peritonitis," 'etc.  State cause for which surglcal operation
-was undertaken. For .VIOLENT- {DEATHS; State, MEANS OF .
‘INJURY and qualifyr3s ACCIDENTAL, smcmAL, or HOMI-
CIDAL, Or as probably such, if 1mposs:ble to -determine
* definitely. Examples Accidental dnmmmg, Struck by
raslway tram-—-acndmt Revolver wound of head—-homzczd’c;
. * Poisoned. by carbolic actd—-prabably stiicide. The nature
of the injury, as'fracture of skull, and consequences (e..g,
3 scpsu, tetanus) may, be stated under the head of “Con-.
- /tnbutory " (Recomrnendatxons on statement of cause of
s death approved by Committee on Nomenciature of the
o~ Amencan Medlcal Association.) \'t .
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Statement of Occupatmn ——Proclse statement of
ocoupation is very important, so-that the relative
healthfulness of various pursuita can be known. The

question_.applies .to each and every person, irreapeo-.

tive of age. TFor many ocoupations a single word or
term on the first lmavw:]l be sufficient, e.g., Farmer or
Planter, Physician,’ .Compas:tor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, sto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nafure of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neaded.
As examples: (o) Spinner, (3) Cotton mill; (a) Sales-
man, {(b) Grecery; (a) Foreman, (b) Automobile fac-
‘tory. The material worked on may form part of the
second statement. ' Never roturn *Laborer,” “Fore-
man,” “Manager,’! “Dealer,” ete., without more

( g%ﬂ/

procise specification, as Day laborer, Farm laborer, co

Laborer— Coal mine, ete. 'Women at home, who are

engaged in the duties of the household only (not paid . ]
Housekeepers who receive a definite salary), may be °

entered as Houseiwife, Housework or At home, and

children, not gainfully employed, as Af school or At - )

home. Care should be taken to report specifioally-

the ocoupations of persons engaged in domestic -

service for wages, as Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at boginning of illness. If retired from busi-
ness, that fact may be-indicated thus: Farmer (re-
tired, 6 yre.) For persons who hava no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEAsE cavaiNg DEATH (the primary affection
with respect to time and causation), using always the
8816 a.ccpp't.'ed term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphiheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia'’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” ungualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor"
for malighant neoplasms) Measies; Whoaping cough
Chronic valvular heart disease; Chronic “Sniersiitial
nephritis, ete. The contributory (secondary or’in-
terourrent) affection need not be stated unless i
portant. Example: Measles {disease ca.usmg dea.t.b),
29 ds.; Bronchopneumonia (secondary)? (‘10 ds.
Never report mere symptoms-or terminal oonditl.ons,
such as “‘Asthenia,” *'Anemia’ (merely s'ympt.om-
atlo), ‘‘Atrophy,” ‘“Collapse,” “Coma.,"d"Convul-
siong,”” “Debility’ (‘‘Congenital,” *‘Senile,”: ato. ),
“Dropsy,”’ "Exha.ustlon," ‘“Heart fm]ure i “Hem—
orrhage,” “Inanition,” *Marasmus," “Old\ age,"
“Shook,” “Uremia,” ‘‘Weakness,” ato. when_“a
- definite disease enn be ascertanined ns’thea‘cauae.
Always qualify all diseases resulting frém~ohild-
birth or miscarriage, a8 “PUERFERAL aspttcemf& 2
“PUERPERAL perilontlis,” ate. State gayse,, for
which surgical operation was undertaken. Far
VIOLENT DEATHS state MEANS OP INJURY afd“g quahj’y
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determine deﬁmtely.
Examples: Accidenlal drowning; slruck by rail-
way tratn—accident; Revolver wound of head—
"’ homicide; Poisoned by carbolic acid—probably suicide.

. ¥ #'he nature of the injury, as fracture of skull, and

consequences {(e. g., sepsis, lelanus) may be stated
nder the head of “Contribytory.” {(Recommendn-
JAions on statement of cause of death approved by
“Fommittee on Nomenclafure of the American

__i;‘ﬂedieal Association.)

" # Notn—Individual offices map-Sdd-to abave list of undesir-

ble terms and refuse to acce Ert.lﬂcatas containing them.
/Thus the form in use in New Yor atates: *“Certificates
A4l bo returned for additional ln'formtion which -glve any of
,,the foliowlng diseases, without l:mat.{on as tho solo cause
f death: Abortlon, collulitis, ch dblrth convulsions, homor.
qrhago gangrone, gastritls, erysl’ 23, menlngibls miscarrlage,
necrosis, peritonitis, phlebltls, p mia. septicemin, tetanus.'
ABut general adoption of the min um liat suggested will work
Jvast improvement, and ita mpj can, be extended at a later
date.

* ;
1 ADDITIONAL BPACH FOR l'UII'lﬁEB STATEMANTS
BY PHYBICIAN.




