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Statement.6f Occupation.—Precise statement of
occupation is Very important, so that the relative
heslthfulness of ‘g arious pursuits can be known. The
gquestion apphes& 6 each and every person, irrespec-
tive of age. For;ma.ny oceupations n single word or
torm on the first llne will be sufficientye. g., Farmér or
Planter, Physzczan, . Compositor, Arch;tect Locomo-
tive engineer, Civil, engincer, Stationary fireman, eto.
But in many ca)‘s?es, especially in industrial amf)loy—

A

. ments, it is necessary to know (a) the kind offwork

and also (b) the nature of the busmess or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when néeded.
(a): Spinner, (b) Cotlon mill; {a)-Sales-

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Managetr,” “Dealer,” etc., without mgfe
precise specification, as Day laborer, Farm labor‘er,
Laborer— Coal tine, eto. Women at home, who aré
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be

* entered as Housewife, Housework or At home, add

children, not gainfully employed, as Af school or Al
kome. Care should be taken to report specifically
the ocoupations of persons engaged in doinstie
gervice for wages, as Servant, Cook, Housemmd eta.
If the occupation has been changed or glven up on
account of the DISEABE CAUSING DEATH, state ocecus
pation at beginning of illness. If retlrad’from busi-
ness, that fact may be indicated thus"‘ Farmer (re-
tired, 8 yr For persons who have no occupation
Wha.taveryé:lte None. P
Statement of cause of death. —Na.me, ﬁrst,
the DISEASE CAUBING DEATH (the primary aﬁ'ectmn
with respeot to time and causation), using always t.he
same accepted term for the same disease. Examples~
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitisl’); Diphiheria
{avoid use of “Croup”); Typhoid feve{ (never report

'{\-

£
i+

“Typhoid pneumonia’}; Lobar preumonia; Broncho-

preumonia (**Pneumonia,” unqualified, is indefinite); -

Tuberculosis of lungs, meninges, periloneum, ete.
Carcinoma, Sarcoma, ete., of ......oceeone. T o (name
origin; ‘‘Cancer" is less definite; avoid use,l:bf HPumor"

for malignant neopla.sma) Measles; Whooping cough;

Chronic valvular heart disease; Chronid mtcrsutwl
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cm}s&ng death),
29 ds.; Bgenchopneumoma (secondary).w‘i 10 ds.

.~ Never report'mere symptoms-or terminal condltlons.

_ atie),

such as “Asthenm” “Anemm {merely symptom-
Atrophy,” ,{‘CoHapse;" "Cq a,n’ “Convul—
sions,”” “Debxhty” (**Congenital, "' Samla," eto, ),
“Dropsy,” “Exhaustlon,” ‘“‘Heart* fa.llure," “Hem-
orrhage,” “Ina,mtlon," “Marasmus,’; 2'0ld age,”
“Shoek,” “Uremia,” “Wea.kness, . ate:, ,when a
definite disease can be a-;certa.med a.s} the cause,
Always qua.hfy all dlseaee ,resultmg: frofn child-
birth or miscarriage, as UEBPEBAL;‘saptwemm,
It 8

PusrRrERAL pentomus, etc. State cause for
which surgieal operatlon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine déefinitely.-
Examples:  Accidental dmu{ning; struck -y rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably guici
The nature of the injury,.as fracture of skull, u.nd
consequences (e. g., sepsis, lelanus) may bo stated
under the head of “Contributory.” (Recommenda,-
tions on statement of cause of death appréved by
Committee on Nomenclature of the rAmerican
Medieal Association.) . o0

Nore.—Individual oﬁ!ces may add to above liat of undesir-
able terms and refuse‘to accept certificates containing them,
Thus the form in use in New York City states: "Certificatos
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelag, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, scpticemia, tetanus."
PBut gensral adoption of the mjnimum list suggeated will work
vast improvement. and jts scope ca.n be extended at & later
date. .
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Statement of occupation.—Precise statement of
oceupation is very important, so ‘that the relatjvé
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespacs
tive of age. For many oecup%tions a single word or
term on the first line will be syfiicient, e. g., Farmer or
Blanter, Physicign, Composilor, Architect, Locomative
gngineer, Civil qn&inqer. Statignary j;ir'eman! etc. But
in many cases, es‘i;acia.lly in inlc_luétx;ipzl_ employments,

it ig necessary to know. {a) the kind of work and also .

(b) the nature of the birsiness ar indugtry, and there-
forg an ady

ﬁta_ﬁgp}ant:'it should be used only when needed.

As‘exampleg: () Spinger, (5) Cotton mill; () Sales--
man (b) Gracery; {a) Foreman, (b) 4ytomobile factory.

'Dhe_},q]ateriq.l worked on may form pgrt of the sncond
Btahpn}ent. "Never return “Laborer,” ‘‘Foreman,”
“M_q,x_igger," “Dealer,” ete., without more procise
specification, as Day laborer, Farm laborer, Labgrer—
Cogl ‘mine, gtc. Women &t home, who are engaged
in tiu; duties of-the household only (not paid House-
keepera who recpive a definite salary) may be entered
88 Housewife, Housework, or At home, and ehildrén,
not. gainfully employed, as A school, or At koine.

Care should be taken to report gpecifically the oceu-

p;,tions of persons engaged in domestic service for.

wages, as Servani, Cook, Hougemaid, ete. If the

oocupation has been changed or given up on account,
of the DISEASE CAUBING pgé:rg, ‘gt.g,tgi pccupa;tiqn_at

beginning of illness. If rotired from business, that
fact may bg.indicated thug. Farmer (vetired, 6-yrs.).

For persons who have 1o occupation whatever,
d : H Lot S

write None,
Statement. of cause of death.—Ngme, first,

tho DIBEASE CAUBING i)E.".&TH (the primary affection
with respect, to time and causation), using always the
same accepted term for the same discage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal: meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever, (neyer report

ditional line is provided for the latter

22950

" nephritis, ote.

“Pyphoid pneumonis’); Lebar pneumonia; Broncho-
préumonia (“Pneumeonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, “ate.;
Carcinomg, Sarcema, ete., 0f.....ocenees O .- (Dame
origin; “‘Cancer’ is less definite; avoid use of *Tumor™
for malignant neoplasms); Meagles; Whooping cough;
Chronic valvular hear! disease; Chro_nic'intersh;tial"
The contributory (secondary or-in-
tereurrcnt) affection need not be stated unless im-
portant. Iixample: Measles (dis¢nse causing death),
29 ds.; Bronchopneumsnia (secondary), 10 ds.
Never report mere symptoms or torminal conditigns,
such ag ‘“Asthenia,” ‘“Anemia’” (megely symptom-
atie), “Atrophy,” ‘'Collapse,” “Coma,’™ “Conyul-
sions,” “Debility’’ (*‘Congenital,”™ “Senjle,” efo.),
“Dropsy,” “Exhaustion,” ‘‘Heart tailure,” ‘“Hem-
orrhage,” “Inanition,” “Margsmyus,’ “0ld age,”
“Shock,” ‘‘Uremia,"’ “Weakness,” ete., when a
definite discase can be ascertained as 'the cayse.
Always qualify all diseases resulting from, chjld-
birth or misearriage, as “PUERPERAL seplicemia,”
“PyprPERAL perifonilis,” etg. State cauge for
whiech surgical operation was qnd_ertg.ken. For
VIOLENT DEATHS state MEANS OF INJURY. apg_'qug.!:i_fy
48 AQCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 88
probably sueh, if impossible to determing déﬁnjte]jr_.
Examples: Accidental drowning; siruck by raile
way train—accident; Revolver wound of head—
homicide; Poigsoned by carbolic acid—probably. suicige.
The nature of the injury, as fracture of gkull, apd
eonsequences (8. g. sepsis, felanus) may be stated
under-the head of *Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the  American
Medical Association.) ' o

Nore.—Individual offices may add to above ljst: @f undesir-
able terms and refuse to accs%t.' certificatés “coptpining them.
Thus the form in use in New York Cit states; " Oértifcates
will be returned for additional Information which gives an, of
the following diseases, without explanation, a§ th Fddle cay
of death: Abortion, cellulitis, childbirth, ‘convulsigng, hemor-
rhage, gangrons, gastritis, erysipelas, meningitis, midcarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemid, totanys.’
But general adoption of the minimum Lisg su, eatod-will work
gagb mprovement, and its scope can be extgnded “ay & latgr

ate. o i :

ADDLTTONAL 8FACE FOR PURTHER, STATRMENTS
BY PHYBICIAN.




