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Statement of occupation.—Precise statement off

occupation is' very important, so that the: relative. .

Eealthfulness of various pursuitean be known: The:

question applies to each and’ evary. person, irmespec--:

tive of age. For many ocoupations a single: word or'
term on the first line willlbe sufficient; e. g., Parmer or:
Planter, Physician, Compoatlor,; Awchilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete: But-
in many oases; especially in industrial employments,

it is necessary to know ('a)]-tlialfkind of work and also-

(b} the naturewcf the business or industry, andthere-
fore an additional lineris provided . for the ilatber
statement; it should sbo used only when needed.
As examples: (a) Spinner;, (b)! Cotton mill; (&) Salesr
man, (b) Grocery; (o) Foneman, (b) Aulomobile facionys
The material worked on:may form- part-of the.second-
gtatoment. Never retirnt “Taborer,” ‘Foreman,”
“Manager,” ‘Dealer,” efo., without more preocise

specification, as Day laborer, Parm laborer, Labiorer=—

Coal mine, ote. Women at home, who are emgaged

in the duties of the housekold.only (not.paid Houge-

Leepers who receive a definite.mlary), may be entered
as Housewife, Housework, or At home, and children,

not gainfully. employedi as: At school or At home.
Gare should be talen tojreport speeiflcally the.ocou- !
pations of persons engagéd. in domestio service for .

wages, a8 Servant, Cook,. Housemaid, ete.. I the
cecupation has been changésd er givew up on aceount
of the DIBEASE CAUBING! DEJ}TH,‘ state gecupation. at
beginning, of illness. Ifi retited from: business, that
fact may be indicated thus:+ Farmer (retired, € yra.}
For persons ‘who have mno occupation whatever,
write None.

‘ Statement of cause! of - death.—Name, first,
ther pIsEASE cavsiNat pEATE (the primary affection
with respect to time and cansation); using always the

- game acceptedi term for'theisame disease;, Examples:

Cerebrospinal fever® (tha only definite synonym is

- “Rpidemit cerebrospinal ‘meningitis’}; Diphtheria

{avoid use of “Croup”); Typhoid fever (never report

~

B .

*  *Pyphoid pneumonib’’); Lobar neumonia; Bronchos
- pneumonia (“Fnoumonia,™ unqualified, is indafinite};

Puberculbsis df lungs, meninges, perilonaeum, etc.,
Garcinoma, Sarcoma, etal, ofl....ciens ,(name
origin;*‘Cancer" is lods definite javoid use of “Tumor'
for maliznant neoplasms); Measles;, W hoopingicough;
Ghronic valvular heart disease; . €hronie interslitial
nephritis; ete.. The eontributory (secondary: or in-
tercurrent) affectiom need not Berstated unless im-
portant. Example: Measles {diseaso causing death);
29 ds.; Bronchopneumonia (secondary), 10 da
Mever report mere symptoms or'terminal conditions;
guch as Y Astlienia,” “Anaemia” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (*Congenital,” “Senile,” eote.);
“Dropsy,” *'Exhaustion,!’ “Hoart. failure,”’ ‘Haem-
orrkage,”. *‘Inanition,” “Marasmus,”" *0Old age,”
“#8hoek,”” ‘Urasmia;” “{Wonkness;'" ato.} when.a
definite disease :can: bo' ascertnined: as the cause.
Always qualify all diseasest resulting. ffom child-
birth or micarriage,.as- “PUZRPARAL septickuemia,”
“PyERPEEAL perilonitis;” -etc.. State - cause for
which: surgieal operationt was undertnken. For
VIOLENT DEATHS Stabe' MEANS OF INJORY and' qualify
48 ACCIDENTAL, SBUICIDAL,“OR HEOMICIDAL, OL' 48
probably such if impossible: to determine dafinitioly.
Examples: Accidental - drowning; * siruckl by rail-
way train-—accident; Répolver .wound of head—
homicide; Potsoned By carbokie aciii—probalily‘suicide.
The nature of tlhe injury; as fracture of: skull, and
consequences (e..g., $epais; felanus) may be stated
underthe:head of *Contributory.” (Recommenda-
tions on statement off cnuse of death approved by
Committes on Nomenolature of the ‘American
Mediaal Assoeiation.) :




Exact statement of OCCUPATION Is very important.

PHYSICIANS should'state™
REGISTRARS SHALL HOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

should be-stated-EXACTLY.

go that it may be properly classified.

K. B.—Every item of information
CAUSE OF DEATH in plaln terms,
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IVORCED (torile the word)

5a. Ir MARRIED, WiDOWED, OR DIvVORCED
HUSBAND or
(on) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR}

7. AGE YEARS MowrHs ‘ Dars

8. OCCUPATION OF DECEASED
() Trade, polcasion, or
particulsr kind of werk s
(b) General natare of indzziry,
business, or establishment in

CONTRIBUTORY.......
{SECONDARY)

which employad (o ensployer) (duratine) F 2 YO ... da
o
(¢) Nams of employer
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Statement of occupati_on.—Precis@ta.tegnent of
oceupation iz very important, so that the relative
heaithfulness of various pursiits 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 suflicient, ¢. g., Farmer or

Planter, Physician, Composilor, Archilect, Locomotive'
engineer, Civil engineer, Siationary fireman, ete. But .

in many cases, especially in industrial employmenta,
it is necessary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
foroe an additional line is provided for the latter
statement; it should be used only when needed.
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
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more preeise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engagod
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 At school or Al home.
.Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, oto. If the
ocoupation has been changed or given up on account
of the pismAsE CcaUBING DEATR, state ocoupation at
boginoing of fllness. It retired from business, that
fact may be indicated thus. Farmer (retired, & yra.)
For persons who have no ooccupation whatever,
write Nona.

Statement of cause of death.—Name, first,
the pIBEASE cAusiNG pEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Exaniples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis); Diphtheria
{(avold use of “’Croup”); Typhoid fever (never report

\ &1

, nephrilis, ete.

* able terms and refuse to secept certificates containing
* Thus the form In use In New York Oit

“Typhoid pneumonia™); Lobar pneumonis; Broncho-

* preumonia (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of...... LTI OPRORN 11 % 111 :
origin; “Cancer” is less definite; avoid use of “ Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic tnierstitial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-

" portant. Example: Measles (disease causing death), .

29 ds.; Bronchopneumonis (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’ (merely symptom-
atie}, *“Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility”” (“Cengenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “‘Inanition,” “Marasmus,” “0ld age,"”
“Shoek,” ‘‘Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the csuse.
Always qualify all diseases resulting from cohijld-
birth or misearrizge, a8 “PUERPERAL septicemia,”
“PUERPERAL perilonilis,”’ eotc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—accident; Revolver wound of  head—
komicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, 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 Ameriean
Medioal Association.) oo

-

Nore.—Individual offices may add to above list of undheslr~
them.
states; ‘' Certificates
will be returned for additfonal information which gives any of
the followingodisaases. without exlplnna.tion. &t tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, ﬁastritis. erysipelas, meningitis, mjscarriagel
necrosis, peritonitls, phlebitis, pyemia, septicemis, tetanys.’
But general adoption of the minimum list suggeated will work
3:: mprovement, and ite scope can bo extended at a later

ADDITIONAL spaCE TOR FUERTHER STATDMENTS
BY PHYMSICIAN.




