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Statement of Occupatmn —:Precide; statement of
occupation is very lmporta.nt ‘so that the relatxve
healthfulness of various pursults can be, known} The
question applies to each a.nd-every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will he suiﬁclent o.g., Farmer or
Planter, Physician, Compasuor, Archuect Locomo—
tive engineer, "Civil engineer,; St'at'wnary fireman, ofe.

~But in many cases, especially id ‘industrial employ-
: ments, it is necessary to know. (a) the kind of work
“and also (b) the nature of the busmess or industiy],
“and therefore an. additional’ hng iz provided for the
latter statement it should be used .only when neoded
CAS exa.mples :(a) Spinner, (b) Cotton mill; (a) Sales
=man, (b) Grocery; (a) Fareman, (b) Automobile fae-'
tory
_‘second statament Never returria“La,borer,"(“Fore-
.m'a.n " “Mana.ger. “Doaler,” ete., without more
:premse spocification, as ‘Day Iaborcr, Fm-m Iabcrer,
i .Laborer— Coal mine, ete. Women at home, who are

' ,.eugaged in the dutles of:the household -only (not pa.1d

Housekeepers who recedlve a daﬁmte salary), may be
. ontered as Housewife, Housework ory At home,fa,nd

chlldren, not gainfully employed as At schoal or Al o

home. Care should be. wfakeén to report spee1ﬁcally
the oceupations of personS\ engaged in dom:stw
service for wages, as Servant Coak, Huusemaad -ote.
If the occupation has been changed or given: up on
acecount of: the PISRARE" CAUS]NG"DEATH, state oceu-
pation at beglnnmg of illnegs. IE retired from busl-
ness, thatfact may be indieated thus: Farmer..(re-
¢
tired, 6 yrs) For persons who have ho oceupatlon
whatever, Wnte None™ | 9
Statement of caude qf death. --—Na,me, first;
the DISEASE CAUBING DEATH: (the prilhary affection
with respect to time and causation), using a.lwa,ys the
same sccepted teri for the same diseate. Dxag_nples ]
Cerebrospinal fever (the only definite synonym is
“Epidemic derebrospinal meningitis’});: Diphtheria
{avoid use of “Croup”)i Typhozd Jever (never report

§i
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-“Typhcud pnaugmoma”) Lobay, pﬁeumonm Broncho-

~ ;Ppucumonia (.»Pneumonm. unquahﬁed is md ﬁmte)

Tuberculaszs of lungs,i memnges,.
C’arcmoma, Sarcoma. ote.; of T.....
orjgm “Canger”’ ia less deﬁmte a.vcuduseof ‘Tumor”
“for mahgna.nt neop]asms) Measles Whoopm& caugh

pento ncu.m, ete.,

"'Chromc' valvular heart dzsease, Ch:romc interstifial

ncphrms, etc. The eontnbutory._, (se(::onda,ryi or in-
tercurrent) iffection need not bo sta.ted unless im-
portant. Fxample: M easles (dlsea.se causmg death).
29 ds.; Bronchopneumoma . {secondary), IIO ds.
Never report mere symptoms or termfna,l condltlons.
such as “Asthema” “Ancmia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma," “Gonvul-
sions,” “‘Debility’” (“Congenital, K “Somlo,” ete.),
“Dropsy,” “Exhaustion,” “Heart fa.tlure.” }“Hem-~
orrhage,” *“Inanition,” "Ma.ra,smus,i” “0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ‘lete., when a
definite disease ean be ascertained las thelt cause,
Always qualify all diseases resultlng from child-
. birth or miscarriage, as “PUERPERAL septzcemm,
“PUERPERAL perilontiis,” etc. State cause for
which surgical operation was undert&kep F'or‘
. VIOLENT DEATHS state MEANS OF INJURY and qua.hfy
a.g ACCIDENTAL, BUICIDAL, OR HOMI'IDAL, or as
probably such ifs lmposslble to determlne deﬂmtoly
Examples Acctdental drowmng, struck by 2 Crail-
uzay imznﬂ'—*acmdsnt Revoluer .__woundo of head—
hémicide; Potsoncd by carbolic’ aczd—-—-q:rab;zbly smczde
The nature of the injury, as fracture !of skull? and
consequences (er g.; sepsts, tetanué) mn.y bo stated
under the, head :of "Contnbutory (Recommenda—
tions on statemént -of ‘eause of dea.th a.ppraved by
Commltteo on . Nomenclatura of the American
Medical Assoemtton) Yo u

. ot
%  Nors.—Individual offices may add to above -'}._lst of undesir-
~ able torms and refuse to accept certificates cmtatning them,
Thus the form in use in New York City states:: ''Certificates
will be returned foT additional informatwn which give any of
. the following diseases, without explanatlon ai: the gols cause
_ of dea.th Abortiof, cellulitis, childbirth; convulsionu. hemor-
* rhage, gangrene. gastritis, crysipelas, meningitis miacarrmga.
. necrosis. peritonitis, phlebitis, pyemia; septmomia. tetanus.”
But general adoption of the minimum st sugsestﬁd wiil work -
vast 1mprovement and itz scope can bu extonded at :5 later
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6. DATE OF BIRTH (MOMTH, DAY AND YEAR)
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MonTHS

Dars ]

B. OCCUPATION OF DECEASED

so that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAUY,

N. B.—Every item of information should be carefnlly supplied. AGE gshould be stated EXACTLY. PHYSICIANS B‘ho'u.ld‘stnto
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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, ¢. g., Farmer or_
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many oases, especially in industrial employments,
it is necessary to know (a) the kind of work and also

(5) the nature of the business or industry, and there- -

fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: () Spinner, (5) Cotton mill; {a) Sales-
asan () Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
spocification, as Day laborer, Farm laborer, Laborer—
Ceal mine, ete. Women at home, who are engaged
in the duties of the household only. {(not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af 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 eccount
of the DISRASE CAUSING DEATH, state ooccupation at,
beginning of iliness. If rétired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occoupation whatever,
write None. ;
Statement of cause of death.—Name, first,
the pisEARE cAUsBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic ocerebrospinal meningitis’); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

N
=
=

- “Typhoid pneumonin’); Lobar pneumonia; Broncho-
. pneumonta (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, peritoneum, oto.;
Carcinoma, Sarcoma, ete., of............ asneeas rremeenas (name
origin; “Cancer’’ is less definite; avoid use of “Tumor”

-’ for malignant neoplasms); ‘Measles; Whooping cough;

Chronic valvular heart dizease; Chronte inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

.such as “Asthenia,” ““Anemia” (merely symptom-

atic), ‘‘Atrophy,” ‘‘Collapse,” *“Coma,” *“Convul-
sions,” “Debility’”’ (“Congenital,” *“Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” *“*Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” *“QOld age,”
“Shock,” *‘Uremia,” “Weakness,” eto., when =&
definite disease can be ascertained as the ocause.
Alwayes qualify all, diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL perifonilis,”" eote. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY 4nd qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OI &8
probably 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
consaquences (o. g. sepsis, lclanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.} *

Nore.~Individual offices may add to above list of undesir-
able terms and refuss to accept cortificates containing them.
Thus the form In use In New York Olty states: ‘*Certificates
will be returned for additional Informatlon which gives any of
the following diseases, without exlpianar.inn. a3 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, siastricis erysipelas, meningitis, miscan'lage,
necrosis, peritonitis, phlﬂbitls. pyemia, septicemisd, tetanus.'
But general adoption of the minimum list suggested will work
Ea:g provement, and its scope can be extended at a later

a : .
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