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Statement of Occupatxon.—Pmuse statoment of
oocupation is vcry important, so- that" “the relative
healt.hfuh?ess of various pursuits ean be known . The
quostion upphes to each end every person, irrespec-
tive of n.go For m"a.ny ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, fPhyatc:an, Composttor, Architect, Locomo-_

tive enmneer. Civil engineer, Statwnary fireman, eto.
But in many cases, especially in ‘industrial employ-
menta, it is necessary to know: (a) the kind of work
" and also {(») the.nature of the business or mdust.ry,
and therefore'an addlnmnal line is provided for the
latter statement; it.shotld be used only when needed.
_.As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (5} Grocery}’ (a) Fareman. (b) Aulomobile fac-
. tery.” ‘The material worked on may form part of the
second statermient. Never return “Laborer,” *Fore-

man,” “Manager,” “Dealer,” eto., without more
Dreciss speclﬁcatlon. as Day laborer, Farm laborer,

' Labcrer——-Coal mine, eto.

Women at home, who are

engaged in tha duties of the household only (not pmd

. Housekcepen who receive & definité salary), may bo.

v

enterod as Housewife, Housework or At home, and -

children, not.gainfully employéd, as A¢ school orr’At
" home,
the occupations of persona engaged ln—-’domestw
-serviee for wages, as Servant, Cook, Housemaid, ete,
If the ocoupation has. been ehanged or given:up on
account of the' prsease causiNg DEATH, atata occu-
pation at beginning of illnass. If retired from ‘busi-
ness, that fact may be indicated thus:

whatever, write None.
Statement of cause of Death.—Na.ma, ﬁrst

Care should be taken ‘to report speclﬁoally :

Farmer (re-
tired, 6 yrs.) For persons who have no ocoupatlon :

the pisEASE CAUSING DEATH (the prlma.ry affection
with respect to time and causation .} using a.lwu.ys the .

samo aocepted term for the same disease, ~Examples:

Cercbrospmal fever (fhe only definite- synonym is .

“ Epideniiq, cembrospmal meningitis™);

(avoid use of “Croup"). Typhoid fcvcr (never report

Diphiheria

Pra

-nephritis, oto.

“Typhoid preumonia’’); Lobar preumonia; Bronc]w-
prcumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mieninges, pcntoneum, eto,,
Carcinoma, Sarcoma, ete.,, of.......... . . (namo ori-

gin; “Cancer" is less, deﬁmte avoid use of ““Tumor”

for mahgna.nt neoplagms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
The, contributory (seconda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense calsing desth),
29 ds.; Bronchopneumonia (aocondary).rw da.
Never report mere symptoms or torminal ¢ ooudlt.lons.
such as “Asthenin,” *Anemia”. (merely symptom.
auc), “Atrophy,” “Colla.pse,",."Coma.,:’, “Convul-
sions,” ‘“Debility” ("“Congonital,” ‘“‘Senile,” ete.,)
“Dropsy,” *“Exhaustion,” “Heart failtre,” ““Hom-
orrhage,” “Inanition,” *“Marasmus,” *Q Jage,”

“Shook,” “Uremia,” ‘‘Weaknoss,”" eto., ,whon a
definite disease ean be ‘ascertained as the eause,
Always quahfy all diseases resulting from child-
birth or miscarriage, as “PuEnRPERAL scpt:ccmm"
“PUBRPERAL perilonilis,” ete. State ocause for
whigh surgical operation was undertaken’ TFor
VIOLERT DEATHS 3tate MEANS OF INJURY and qualify
08 "ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08
prebably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey iratn—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, letanus) may be stated
under the kead of “Contributory.” (Rocommenda-
tions on statoment of cause of death n.pproved by
Committee on Nomenclature of the' American
Mddical Association.)

Norn.—Individual offices may add to above 18t of undestr-
able terms and rofuse to accept cortificates containing them,
Thus tho form in use In New York Olty statos: “Qeartificates
will ba returned for additlonal Information which givo any of
the following diseasce, without explanation, as the solo cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenn, gastritis, orysipoelas, raoningitls, miscarringo,
necrosis, poritonitis, phlebitls, . pyemia, sopticomia, totanus.”
But general adoption of tho minimum it suggested will work
vast kmprovement, and its Scope can be extendod at o lator

date..
ADDITIONAL 8PACKSEOR'FURTUER BTATEM ENTS
BY $WYBICIAN,

- . . R




1H 1o plain terma, 80 that i may bo properly classined.
AEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY.
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Statement of occupation.—Precise statement of

aceupation is very important, soJ.ha.:‘, 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 suffieient, ¢. g., Farmer or
Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil enginecr, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary 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 latfer
statement; it should be used only when -needed.
As examples: {(a) Spinner, (b} Cotton mill; (e) Sales-

man (b) Grocery; (a) Foreman, (b) Automobile factory. .

The material worked on may form part of the second
statement.
“Manager,” ‘“‘Dealor,” ete., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal imine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary) may be entered

Never return “Laborer,” ‘“Foreman,” °

as Housewife, Housework, or At home, and ‘children, -

not gninhlllly?employed, ag Al school or Al home,
Care should be taken to report specifically the oceu-
potions of mérsons eagaged in domestio service for
wages, as Servanl, Cook, Housemaid, ete. If the
oooupation has been changed or given up on account
of the DIGEABE CAUSING.DEATE, state ocoupation at
beginning of illnesa. If retired from business, that
faot may be indicated thus. - Farmer (retired, 8 yrs.)
For persons who have no ocoupation whatever,
write Nona, . :
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausntion), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diéphiheria

{(avoid uee of “Croup”); Typheid Jever (never report

r

7 Medieal Association.)

“Typhoid pueumeonia’’); Lebar prneumonia; Broncho-

. pneumonta (“Pneumonia,” unqualified, is indefinite), ,

Tuberculosis of lungs, meninges, periloneum, ete.;

< . Carcinoma, Sarcoma, et0., 0f..covvevirivinirens feasnnes (name

t

origin; “‘Cancer” is less definite; avoid use of “Tumor™.
for malignant nga"‘opla.sms); Measles; Whaoping cough;
Ckronic valvular heart dizease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be -stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal eonditions,
sueh as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,”” “Coma,” ‘Convul-
sions,” “Debility’’ (“Congenital,” *“Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,’” ‘‘Hem- .
orrhage,” “Inanition,” *Marasmus,” "0ld age,”
“Shoek,” “Uremis,” *Weakness,”” ete.,, when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from child~
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PymRPERAL peritonilis,’” ete. State cause: for
which surgical operation was wundertaken. For -

" YIOLENT DEATHS state MEANS oF INJURY and qualify
‘&8 ACCIDENTAL,

BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way * train—accident; Revolver wound of heod—
homicide; Poizoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g. sepsis, lefanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American

o

i.
Norp.~~Individual offices may add to above list of undeair-
able terms and refuse to nccept certificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which gives any of
the following disesszes, without explanation, as tho sole chuse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryesipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus.’
But §anera.l adoption of the minimum lst suggestod will work
m mprovement, and its scope can be extended at a later

ADDITIONAL BFACE FOR FURTHER BTATHMENTS
BY PHYBICIAN. -




