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Statement of gccupation.—Pracise statement of
cectipatibn is very important, so that the relative

question applies to eaéh and every person, irrespec-
tive of age. Tor many occupations a single word or
term on the first line will be sufficient, o.g., Farmer or
Planter, Physician,ﬂ?ypositor, Architect, Locomotive
engineer, Civil enginedr,” Stationary fireman; ete. But
in many cases, especiatly in industrial embloyments,
it is necessary to kno'\ﬁ; (a) the kind of work and also
(V) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should.be 'usad only when needed.
As examples: (a) Spinper, (b) Cotton mill; {a} Sales-
wian, (b) Grocery; (a) Foreman,-(b) Automobile faciory.
The material worked on may form part of the second
statement. ]
“Manager,” “Dealer,” ete., without mdfe precise
specifieation, a8 Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who aré engaged
in the duties of the household only (not paid House-
keepers who receive a définite salary), may be entered
as Housewife, Housework, or At homie, and children,
not gainfully employed, as At school or At home.
Caro should be taken to report specifically the occu-
pations of persong ‘é{t@ged in dfmestic service for
wages, as Servant, Copk;, ou‘:se’ﬁaij. et@"lf the
octupation has been elighged or given up on aceount
of -the DISEASE CAUSING DEATH, state oceupation at
beginning of iliness. .If retired from business, that
fact may be indicated thus: Farmer (retired,.6 yrs.)
For persons who have no occupation ;yvlg@tever,
write None. L PO
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEaTH (the primary - affection
with respeet to time and causation), using zilwﬂ—ys the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

Never return ‘‘Laborer,” “Foreman,’”

Y,

healthfulhess of variouf pursuits can be kribwn., THe" f“‘;

~

TR 2 Nad

ubercdlosis of Iungs
! arcinﬁ{na/Sarcoma, atl.
forigin;" Caficer' is less dgfinite;avoid uffe

-

3 {’7 !}‘i -
" Typhgid pghumonip’®); Lobar pueu‘ham{df} Broncho-
pneumbnia Q},‘Pneumm%" unqgualified, definite);

Cetmd

-t ™

eninges, peritbndsum, ete.,

y of - (name

) § “Tumor”

afor mghgnant neoplas ; Measles;Wh‘;o ing cough;
#Chronic ‘valsular kt:’aﬂ dizease; Chrc"lic interstitial
-nephritis,~ete. , "The coﬁtyu y (secondary or in-
‘_ftercurrent) affection nee '_ be stated unless im-
+Dortant, E"ﬁample: Measles (diseasd.causing death),
29 da.; Bronckopneumania"'-(secgnﬁ‘ary),. 10 ds.

Never report mere symptoms or terminak conditions,

such as “Asthenia,” “Anaemia’’ (merely symptom-

atie), “Atraphy,” “Collapse,” “Coma,” “Convul-

siong,” “Debility” (*“Congenital,” “Senile,” ete.},

“Dropsy,” “Exhaustion,” “Heart failure,” “Haem- .,

orrhage,” “Inanition,” ‘‘Marasmnus,” “C0ld age,"”

“Shoek,” “Uraemin,” “Weakness,” ete., when a

definite disease can be ascertained as the cause.

Always qualify all’ disenses resulting from child-

birth or misg yﬂg'e-,ias “PURRPERAL seplicheemia,”

“PUERPER«&{-a peritonitis,”” ete. State cause for

which surgjg;;‘l’/ operation was undertaken. Ior

VIOLENT DEATHY state. MEANS OF INJURY and qualify

a3 ACCIDEN SUICIDAL, OR HOMICIDAL, oOr a3

probablyﬂ:}oﬁ impossible to determine definitely.

Examplaegf A{ﬁdcntal drowning; siruck by rail-

way train—-ad’gg‘dcnt; Revolver wound of head— _

homicide; ﬁo\igdne y carbolic acid—probably suicide.

The nature of %he injury, as fracture of skull, and

consequence%@z i5s 8 psis, tefanus) may be stated
under the héad of ‘‘Contributory.” (Recommenda~
tions on statement of cause of denth approved by
Commitiea on~ Nomenclature of the American

Medical Assosiation.)
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Statement of occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomoiive
engineer, Civl engineer, Slalionary fireman, ete. But
in many cases, especially in industrial employments,
it iz necessary to know (e} the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statemont; it should he used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Awlomobile faclory.
The material workoed on may form part of the second
statement. Never return “‘Laborer,” “Foreman,”
“Manager,’"” ‘“Dealer,"” ete., without moro precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are cngaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
a8 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 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on acoount
of the pisEABE cAUSING DBATH, state ocoupation at
begloning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, ¢ yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, firat,
the DIEEASE cAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'"}; Diphtheria
(avoid use of “Croup’}; Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonis (" Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, ete., of.......veu........ rerernesane (name
origin; “‘Cancer"’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniag (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), ‘*'Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“‘Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” “0Old age,”
“Shoek,” ‘'Uromin,” *“Weakness,” ete., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL perilontlis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btato MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (o. 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 Asaociation.)

Norm.—Individual offices may add to above list of undesir-
able terms and refuse to accept cert!ficates containing them.
Thus the form In use jn New York Clty states: *‘Certificates
will be returned for additional information which givos any of
the following diseases, without exlplanation. s the aole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, ﬁst.rltis. erysipelas, meningitis, m.lsumrrlaga=
necrosis, peritonitis, phlebitis, pyemia, septicemlis, tetanus.’
But ?euerul adoption of the minimum list suggestod will work
&-ag mprovement, and its scope ¢can be extended at a later

ate.

ADDITIONAL BFAOE FOR FURTHER STATRMENTS
BY PHYBICIAN.




