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‘S‘tatg'ﬁ:lent of occupation.—Precise’statément of oc-
cupation”is very important, so that the relitive health-
fulness of various pursuits can be known. The question
applies td ecach and.ev&g person, irrespective age./
For many occupations a g’ng[e word or term oh the first
line will be sufficient, e. gh, Farmer or Planter, Physician,
Compositor, Architect, Logghmotive engineer, Civil engineer, ,.
Stationary fireman, etc.
industrial employments, it is necessary to know (a) the
ikind of work and alsq;(b)'the nature of+the bisiness or
. - . e
industry, and therefore: afi additional line is providedfor
the latter statement; it-sl}'gﬁld be used ofily when needed.
As examples: (a) Spinner',‘;’( Cotton mil;* (a)Belesman,
«{b) Grocery; (a) Foreman..-( )'Autogwb’fle foctery, The
imaterial worked on may form part of The seogud state-
anent. Never return “Laborer,” “Foreman,” “Manager,”
“‘Dealer,” etc., withou(mp e precise speciﬁca.tiqg, as Day
dabarer, Farm laborer, Labbrer—Coal mine, efc”. Women
-at home, who are enga'g'gc].:in the duties of the/u chold
only {not paid Housekeepers who receive a deﬁni;aﬁary).
may be entered as Housewife, Housework, or Af fome, and
<hildren, not gainfully emiployed, as 4t school or'At home.
«Care should be taken to rek‘ort specifically the occupations
of persons engaged in doméstic service for wages, a8 Ser-
vant, Cook, Housemaid, cf > If the occupation has been
changed or given up on"gdgount of #hid PISEASE cAvsING
DEATH, state occupationqz begin'ningiof illness, .~ If re-
cired from business, that fact may §e indicafed thus:
Farmer (retired, 8 yrs.) For persons \yho have ng occu-
‘pation whatever, write None. ‘ ;‘, .

' Statement of cause of death.—Name; firft] piic

' DISEASE CAUSING DEATH (the primary aﬁectio;ﬁwi&"’re-
spect to time and causation), using always e same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis™); Diphtheria . (avoy e of
-, "Croup™}; Typhoid fever (never repopt “Typhoid pneul
monia”); Lobar preumonia; Bronchopneumonia (‘‘Pneu-
monia,” unqualified, is indefinite); Tuberculasis of lings,

-

smeninges, perilonaeum, etc., Carcinoma,_é‘arco:@g,- ¢ of
e . . . » .
..................... (name origin; *'Canceri€less definite; avoid

ut in many cases cspecially in'ﬂ .

. genital,” “S‘enilg.'-"

P R TR B L K ALT

; }’,:.,
- - ~
- i et T
< z -~ Dy
t o (/i ) ?

use of “Tumot“‘" for ﬁl'ali&mnt neopl.'isms)_,!,fMeasles;
Whooping cough; Chronic valoular heart dﬁe&'&e.‘_' Chronic
interstitial nephiitis, etc.f#The contribiitory (sécondary
or intercurgent)? affection’ ne nqgtbe statféd;gnlesa im--
portant. ¥ Examiple {5} egslés diptase can{sirfg‘ death),
29 ds.; §Broncilipne rﬁb?;:a Asecohdary), 10 "d{a" Never
report mere sfmpt m‘; or terfninall cogditions, such as
“ A stheniz," ¥ Kngemia* (mer symptoméitig:),“Atrophy."
"Collapse.”ffieanm.?“‘%ﬁ({;ﬁlsioh;" “Debilifyr"\(”Con-

.-f",,‘i;Dro sy, "'Exhaus‘;}iqr_g;'_';”ﬂeart

failure,” “Ha.em.grrl}age‘," "I:;i‘gni;ipn,” “Marfasmus,” “Old

age,"Q,"Shock,"f.'_‘.Uraeggia,'.’}“\Vt;‘a'icness,"’étcf‘;whéh a

- definitedisease can be ascertgined as the cause.«:Always

qualify fall {discases “Fesulting from childbirth or mis;
carringe,¥as “HUERPERAL seplichaemiz,”  “PUERPERAL
peritonitis,"” etc. § State cause for which surgical operation
wqﬂundertaken."“i_For VIOLENT DEATHS state MEANS OF
<INJURY {and }qualify as ACCIDENTAL, SUICIDAL, or HOMI-
cibA,Jor fas¥probably such, if impossible to determine
defipitely. i Examples:  Aceidental drowning; Struck by
" Jfadwayltrain—accident; Revolver wound of head—homicide;
\Z e Pogsoned by carbolic ggid—probably swicide. The nature
',"oj,/the injury,!as t:gactﬁﬁz of skull, and consequences (e. g.,
scpsis,?tetanus) g’na\i:be stated under the head of “Con-
{tributory.” (Recpmmendations on statement of cause of
4degth approved'ibgr’- Committée on Nomenclature of the
’, i merican Medical Association.)
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. Statement of occupation.—Precise statement of
‘pecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. YFor many occupations & single word or

term on the first line will be sufficient, ¢. g., Farmer or -

Planier, Physician, Compostior, Arehitect, Locomative
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a} the kind of work and alse
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
gtatement; it should be used only when needed.
As examples: () Spinner, (b} Cotton mill; (2) 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,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keopers 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 specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, Hougemaid, ete. If the
‘ scoupation has been changed or given up on accoun
of the DISEASE CAUSBING DEATH, stats ccoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retéired, & yrs.)
For persons who have no oecupation whatever,
write None.

. Statement of cause of death.—Name, first,

-

.;°"the DISEABE CAUBING DEATH (the primary affection

with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioe cerebrospinal meningitis”); Diphtheria
*(avoid use of “Croup’); Typhoid fever (never report

LY
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“Typhotd pneumonia’’); Lobar pneumonia; Broncho-
prneumonia {(“Prneumonia,” unqualified, is indefinite);
‘Tuberculosts of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of.cviiiiieeniennea {name
origin; “Cancer’ is less definite; avoid use of “*Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. Tho eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasoe causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such as “‘Asthenia,” “Anomia’™ (merely symptom-
atie), ‘“‘Atrophy,” “Collapso,” *“Coma,” *Convul-
sions,’”” “Debdility” (*'Congenital,” “Senile,” ete.),

“Dropsy,” ‘“Exhaustion,” “Heart failure,’” ‘'Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” *‘Uremia,” ‘Weakness,” ete.,, when a

definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,’
“PyrrRPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
prabably such, if impossible to determine definitely.
Examples: Accidental. drowning; struck by roil-
way {rain—aecident; Revolver wound of head—
homiéide; Poisoned by carbolic acid—probably suicide.
"he nature of the injury, as fracture of skull, and
consequences (. g. sepsis, lelanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions ‘on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~-Individual offices may add to above lst of undesir-
able terms and refusc to accept certificates containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which gives any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenc, gastritis, erysipelas, meningitis, miscarriage,
neerosis, peritonitis, phlebitis. pyemia, septicemis, tetanus.’
But general adoption of the minimum list suggested will work
g:g provement, and its scope can be extonded at a later

ADDITIONAL SPACE FOR FURTHER STATEMENTS
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