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Statement of accupation.— — Pracise statament of
occupa.tlon is very important,.so that the relative
healthfulness of various pursuits can be kiown. The
question applies to each and every person, 1rres"pec-
tive of age.

term on the first line will be sufficient, e.g., Farmer or *.<
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For many oceupations a single word or . ‘_ ~
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Planter, Physician, Compositor, Archifect, Locomolive L o

engmeer, Civil engineer, Stationary fireman, ote. ‘Bui

it is necessary to know (a) the *kind of work and also
(b) the nature of the business-or mdustry. and there-'
fore an a.ddltmna.l lme is provxded for the latter.
statement; it shouldfbe used ’Emly wheén needed.
Ag examples: (a) Spinner, () Céotton milly(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autamobzlefactory
The material worked on may form'part of;the second
statement. Never rét,urn “Laborer,” ‘*Foreman,”’
“Mana er,”” “Dealer,”” ete., without more precise
speclﬁcatlon a3 Day laborer Farm laborer, Laborer——
Coal rw, eto. Worlien at home, who are enga.ged
in theﬁ'utxes\?f the household only {not paxd House-
kqep’y@ho‘;‘ecewe & definite sala.ry) may be enterad-
as Hoyseul ousework,. or. Al Kome, and children,
not gainfully?employed, as At school or At home.
Care should: b‘e taken to report speclﬁcally the oceu-
bations of pérsons engaged in domestio service for
wages, as Servani, Cook, Housemazd ete. If the
occupation has been changed or given up on account
of the DISEASE ¢AUSING DEATH, state occupation at
beginning of illness,
fact may be indicated thus:' Farmer (retzred & yrs.).
For p}arsons who have no occupation- wha.t.ever,
write

Sta ?ment of cause of death.—Name, first,
the prfBABE cAUSING ‘DEATH (the primary affection
with re eet to time and causation), using always the
£8IM6 :Lpt{gé:tex:m for the sameo disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

It retired from business, that.

-

in many cases, especml]y in industrial employmeénts, < o2
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"“‘Typhoidpneumonia’”); Lobar preumoenia; Broncho-

preumonia (“Pnenmoma.,” unquallﬁed is indefinite);
*Tubgreulosis of lungs, meninges,. pemtonaeum, ete.,
Carcmoma, Sarcoma, eote., of.....n. ... ..(name
origin;“Cancer’ iz less definite; a.v01d use;}’f. Tumor
for malignant neoplasms); Measles; Who{pmy,cough
Chronie ‘valvular Lheart disease; Chronie mtcrsuual
nephritis,{ ete. The contributory (seooq;ia.ry or in-
tereurrent) affection need not be_stated unlesy im-
portant, Example: Measles (disease causmg death),
25 ds.; Bronchopneumonia (se%onda.ry),, 10 ds.
Never report mere pymptoms or terminal ondltmns,
such as “Asthema," Y Anaemia™ (merely B?":;nptom-
atie), “Atrophy,"”’ “Collapses,” "Coma. Convul-
sions,” “Debility” (*“Congenital,” "‘Semle " ete.),
“Dropsy,” “Exhafustlou.” “Heart fallure " “Haem- ;
orrhage,” ‘Inanition,”. “Marasmis,” -*"0ld 7 age,”
“S8hock,” *“Uraemia, " “Weakness,” eta.; /when a
definite disease can. be ascertained as the ,cuuse‘
Always qualify all diseases resulting from\chlld-
birth or mlscarrla.ge. a8 “PUERPERAL seplichaemia,! »
“PURRPERAL  perilonilis,” ete. State. cause for
which surgical operation was -undertakon. For - ;
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, .OR' HOMICIDAL, OF *a$,
prebably such, if impossible to determine definitely.
Examples: Aecidental -drown;ing; struck by rail-
way train—accident; Revolver wound of head—-
homicide; Poisoned by carbolic acad——probably suteide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated,
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by’
Committee on Nomenclature: of the American *
Moedieal Association.) -
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Statement of occupation.—Precise statement of

occupation isSvéry important, so that the relative .

healthfulness of various pursuits can be known. The

question’ api)l_ies to each and every person, irrespec- .

tive of agey For many oceupations a single word or

term on the first line %ill be sufficient, c. g., Farmer or -

Planter, Phyaicz‘an_,‘ Compositor, Architec!, Locomaotive

engineer, Civil engineer, Slationary fireman, ete. But -
in many cases, especially in industrial employments, =

it is necossary 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
statement; it should be uscd only. when neoded.
As examples: {a¢) Spinner, (b) Cotton mill; (a) Sales-
man (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
staternent. Never-returr ‘“‘Laborer,” “Foreman,””
“Manager,” “Dealer,” ete., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, ote. ‘Women at home, who are engaged
in the duties,of the Kousehold only (not paid House-
Leepers {vhb‘réceive aijdefinite salary) may be entered
as Housewifg,»Housework, or Af home, and children,
not gainfullysemployed, as Af school or At home.
-Care shuld be taken to report specifically the ocou-
pations of persons engaged in dombostic serviee for
- wages, a8 Servant, Cook, Housemaid, eto. It the
ocoupation has been changed or given up on account
of the DISBASE CAUSING DEATH, state ocoupation at
beginning of {llness. If retired from business, that
faot may be indioated thus, Farmpr (retired, ¢ yra:)
For persons who have no oceupation’ whatever,
write None, ol

Statement of cause of death.—Name, first,
the pisEASE cAUBSING DEATH (the p,'rimary affection
with respect:t3 time and causation), using always the
same necepted term for thesame diso;ase. Examples:
Carsbroapiﬁél'fwer (the only definite synonym is
“Epidemia: cerebrospinal meningitia’’); Diphtheria
(avoid use of “*Croup”); Typheid Jever (never report

+

- preumonta (“Preumonia,”

r

for malignant neoplasms); M easles;

“Typhoid pneu;ﬁonia”); Lobar pneumonia; Bronch'o-
unqualified, is indefinite),
meninges, periloneum, oto,;

T'uberculosis of lungs,

‘Carcinoma, Sarcoma, ete., of...... [, reenrianes ...{Name

origin: ‘‘Cancer” is less definite; avoid use of “Tun;mr"
Whooping cough;

Chronic valvular heart disease; Chronie interstitial

. nephritis, ete. The contributory (secondary or in-

3o
%

" able terms and refuse to accept certificates contalning

date.

tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10- das.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” **Anemig” (merely symptom-
atic}, **Atrophy,” “Collapse,” *Coma,"” *“Convul-
sions,” *'Debility”" (“Congenital,” “Senile,"” ete.),
"Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *‘Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from -child-
birth or miscarriage, 88 "PUERRPERAL seplicemsia,"’
“PUERPERAL peritonitis,” eto. State cause for .
which surgical operation was undertaken. K For
VIOLENT DEATHS 5tate MEANS OF INJUrY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF. a8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; * struck by rail-
way lrain—accident; Revolver wound of head—
homicide;' Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

: Nore.—Individual offices may add to above Hst of undeatr-
Thus the form in uge in New York Oit states: ‘‘Certificates
will be returned for additional in.formatfon which givea any of
the following diseases, without exlplannr.ion. as the sole cpuse
olg death: Abortion, gﬁlﬁl&lﬁtis. clhi ldbl:'l:ll;m::iouivlillesl:;l:iz:. llz%rgor-
Thoge, gangrens, gas! erysipelas, m tig, BCA,

nhecrosis, peritonitis, phlebitis, pyemla, septlcemia, totaang
But general adoption of the min{mum list suggested will work
vast improvement,. std its scope can be extended at a later

ADDITIONAL BPACE FOR FURTHEZR STATDMENTS
. ‘BY FHYSICIAN,




