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Statement of Qtcupation.—Proolse statément of .
ocoupation s very Tmportant, sc that the relative -
healthfulness of various pursuits can be knows. The
question applies to eaoh and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e/g., Farmer or
Planter, Physician, Compositor, Arckitect, Locotho-
tive engineer, Civil gngineer, Slationary fireman, ete. 2
But in many oases, esyeu!a'l.ly in Industrial employ-
ments, it i3 necessary to Erdow () the-kind df work
and also (b) the nature of the business or industry,
and therefore an additional line s provided(for the
latter statement; it should be used only when heeded.
As examples: (s) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Neverreturn ‘‘Laborer,” ‘' Fore- .
man,” “Manager,” “Desler,” eto., without mors
precise speeificatior, as Day laborer, Forlm Iaborer.-'
Laborer— Coal mine, oto, Women at home, who arer’
angaged’in the duties of the household only (not paid ,
Housekésperg.who receive a definite salary), may be -
entered as Houaem;s, Housework or At home, an
children, ndt gainfully employed, as At school or At
home. Care should be taken to report speoifically
the ocoupations of persons engaged In domestie
service for wages, as Servan!, Cook, Housemaid, eto., 4
It the occupation ha.a besn ohanged or glven up on !'
aocount of the DIemASE cAUSING DEATH, state ooon-
pation at beginning of {llness. If retired !rom'b gi- o+
ness, that fact may be {ndicated thus: Famaf (re-yp~
tired, 8 yrr.} For persons.who have no ooeupatlon’ -
whatever, write None. y

Statement of cauge of Death. —-—Na.m6 ﬁrst,
the pismaBR cavsiNa'peaTH (the pﬂmar; affection
with respect ‘to time and eausation), using always the
same aooepied term forthe same dlsease Examples'
Cerebrospinal fever (tKe only deﬁnita synopym fa

+ 1

b

“Epidemie eerebrospinal meningitl‘a”) phiheria
(avold uwse of “Croup”); Typhoid ffnw (pe.v,er report
-~ 4

“Typhold preumonta”); Lobar pneumonia; Broncho-
pnsumonia (“Pneurntonia,’” unqualified, is Indefinite);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ete., of ..........(name dri-
gin; “Cancer’’ v less definite; avold use of *Tumor™
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic sniersiitial
nephritis, ote. The contrlbutory (secondary. or In-
tercurrant) affection need not be stated unless im-
Pottant. Exarfiple: Measles (disease causing deatlc?
29 da'; Bronchopneumonin  (secondary), 10 .
Never report mere s;mptoms or terminal eonditions,
suchV¥as, “*Asthenta, “Anemias’ {merely symptom-
ntic),_ Atrophy » 4Opllapss,” “Coma,"” “Conyyl-

' pions,’” "Debllity" “f' Congenital,” *‘Senile,” sto.),

Y Drophy,” “Exhausﬁon," “Heart fallure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“0Old.age,”
“*Shock,” “Uremin,’, '"Weakness,” eto. when a
definité disease 'ann-be astertained as the. cause.
Alwiya” quality pll disedsps resulting from ohild-
birth or miscarfiage, as "‘PuBnrERAL septicamia,”
“PUBKPERAL per,;ton{m. seto.  State oause, for
whinh .,surgical ()pemtiontwa.s undertaken, TFor
VIOLENT DEATHS ka6 MBANS Df}IIJURY and quslify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, ‘OF a8
probably such, if impossible to determine definitely. °
Examples: Accidenlal drowning; struck by rail

sway train—accident; Revolver wound of Head—. .-

homicide; Poisoned by carbolic acid—probably smctda.
The nature of the Injury, as fracture of nkull., and *
consequences (e. g., sepsifAetanus) may be stated <
uader the head of “Contribdtory.” (Recommenda *
tions on siatement of causg of death approved by

"Committce on Nomenclature of the America.n

Modical Associations c3 - s

T - »

”» s »
Norn.——lndividua!’otﬁoes may add to ahove liat of undesir- ! .
ablef termd and refuse to accept certificates contalning,them, *
‘Thus the form In use In New York City states: *“'Certificates -
will be returned for additional Information which give any of
the folloWing discases, without explanation, as the sole couse
of death: ~ Abortion, cellulltis, childbigth, convulsions, homor-
rhage, fangreno, gastritis, erysipelas, moningit!s, miscarflage,
necrosls, peritonitis, phlebitls, pydmia, septicemia, tetanus.'
But ‘general adoption of the minimum list suggested will work
vast lmprovement and ita scope. un be extended af alater -

ddge. .

*
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is very important.
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Statement of occupation.—Precise statement of
oceupation 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, Compositor, Archilect, Locomative
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and alse
(%) tho nature of the business or industry, and thepd-
fore an additional line is provided for the latter
statoment: it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; {«) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile Sactory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” ‘‘Foreman,”
“Manager,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary) may he entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
waoges, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISRASE CAUSING DEATH, state ocoupation at
beginning of fllness. If retired from business, that
faot may be indicated thus. Farmer (retired, € yre.)
For persons who have mno occcupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE 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
“Fpidemie cerebrospinal meningitis’’); Diphtheria
(avofd use of “Croup”); Typhoeid fever (nover report

258%
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" “PyERPERAL perilonilis,’” ete.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia {(“Pneumonia,’” unqualified, is indefinite),
Tuberculgsis of lungs, meninges, periloneum, eto.;

Carcinoma, Sarcoma, ete., of . vvereesviniiencennen (narie

origin; “Cancer” is less definite; avoid uge of *“T'umor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (socondary or in<
tercurrent) affection need not be stated unless inmi-

portant. Example: Measles (disease causing death),,
29 ds.; DBronchopneumonia (secondary), 10 'ds'f

Never report mere symptoms or terminal conditiona,
such as *‘Asthenia,” “‘Anemis’ {merely symptom-
atie), "Atrophy,” “Collapse,” “Coma," “Convil:
gions,” “Debility”" (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *Heom-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” *Uremia,” *“Weakness,” etc., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR BOMICIDAL, Or 8§
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 ekull, and
conssquences (o. g. sspsis, lefanus) 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 Association.)

Note.—Individual offices may add to above Hat of undesir-
able terms and refuse to accept certificates containing them.
Thua the form in use in New York City states: “Certificates
wii] be returned for additional information which gives any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, tritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.’
But feneral adoption of the minimum list suggestod will work
ga:g mprovement, and its scope can be extended at a later

ate.

ADDITIONAL BAPACE FOR FURTHER BTATEMENTS
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