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Sta enﬁ) ccupation.—Precidd state ant of
ocoup {a yerytimportant, so that the/l?ela.twe
healthf eas—ﬂhvar ous pursuits ean’ﬁ} known. The
question pghos f" each and every person, irrespec-
tive of nail.r For mp ny osoupations a single word or
term on t e'h.rst. lin® will be sufficient, e, g., Farmer or
Planter, Phwtcmn. Compasilor, Arc‘hucct Locomo-
tive mgmecr, Cw};,engmeer, Stauonary fireman, etoe.
But in many ca.aaﬁ, especially in indugtrial employ-
ments, it is neeessx‘arg,to know (a) theikind of work
and also (b) ‘the nfture of the busmesg_g_r industry,
". and therefore an gdditional line is prov:dod for the
latter statement; i
As examples: (a) Spinner, (b) Cotton riill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
socond statement. Never return *'Laborer,” *Foro-

hould be used onl¥when needed.

man,” “Manager,’), “‘Dealer,” eto., without meore

precise specificatidn, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutibs of the household only (not paid
Houasskeepers wh }ecewa a definite salary), may be
entored as Housewifs, Housework or At home, and

ohildren, not gainfally employed, as A¢ school or At-

home. Care should be taken to report specifically
the ocoupations 6! persons engaged in domestic
pervice for wages, as Servant, Cook, .Housemaid, ete.
It the oouupatlon)gas been changed or given up on

account of the DISEABE CAUBING DEATH, atate ocecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {(re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death —Name, first,
the DIREABE CAUSING DEATH (the primary affection
with regpect to time and causation), using always the
same anocopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia”); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

-
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“Pyphoid pneumonia™); Lobar preumonia; Broncho-
preumonta (' Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, eto.,, of ........ .« (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor®’

" for malignant neoplasme); Measles; Whaopmp cough;

Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory {secondary_or in-
tercurrent) affestipy need not be stated unless im-

_portant. g mple :Measles (disease causing death),
“’9 d_g, chopr?eun;oma (secondary), 10 da.
Never r ort, ere s mf)toms or terminal eonditions,

such as “'A enm.a; “Anenﬁﬁ.’ (merely symptom-
atie), “Atrophy,” ':Collapse,’s “Coms,” “Convul-

sions,”” “De llt.y" {¢:Congenital,” “Semle " gto.),
“Dropsy,” * us‘%}ﬁ\” “Héart failure,” ' Hem-
orrhage,” “In tmh “Margsmus,” *01d age,”
“Shock,” “ﬂrg 7 Wenk cad;”  ete.; when a
definite dis m%b ascertuined a8 the'cause,
Always qual ya-a} distiBses rdsulting trom chlld-
birth or misbarria; “PUERPERAL sephcemw
“PUERPERAL pert? itia,"" ete? St.a.te ‘cause for
which surgical’ opera.t»ion was undertaken For
VIOLENT DEATHB sta.te umaNs oF INJURY and qualify
A8 ACCIDENTAL, amdm.n,. or HOMICIDAL, Lor a3
probably such, if unpossxbla to determine
Examples: Accidental drowning; siruck
way (rain—accident; Revolver wourd of
homicide; Poisoned by carbolic acidé—probably 8
ate‘fé
md by
t%nea.n L
A
;, -'y {{q

The nature of the injury, as [racture of slill
consequences (e, £., sepsis; lelanus) may b
undar the head of “Contributory.” (Reeoﬁ}
tions on etatement of cause o! death ap)
Committee on Nomenclature of the
Medical Association.)

NoTs. —Indlvldual offices may add to above list of uﬁdaalru
able torms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: *‘Certificatos

will be returned for aAddltional information which glve. 4ny of
the following diseases, without explanation, as the® sole'mse '
of death: Abartion, collullls, childbirth, convulaiors, homor- &
rhage, gangrene, gastritls, orysipelas, menlngitls, mjpcmr[aga ._/
necrosis, perltonitis, phlebitis, pyemia, unptlcamla. | w&banus. ,d
But general adoption of the minimum qist Iuggesterllﬁlu work é
vast !mprovement, and its scope can be extonded at a,liter
date. .
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Statement of oé&upaﬁou.wPreéise statoment of

occupation is vefy important, so that the relative

healthfulfidss of various pursuits can be known. The
question :;.pi)lies‘to each and every person, irrespec-
tlve of age. For many occupations a single word or
term on the first line will be suflicient, e. g.; Farmer or
Planter, Physicign, Compositor, Architect, Locomotive
engineer, Civil g'rlgineer, Stationary freman, 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 latter
statement; it should* be used only when needed.

As oxamples: (¢) Spinner, () 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,” “Dealixj;” ete., - without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at homs, who are engaged
in the duties of the hp_usehold only {(not paid House-
keepers who receivo a definite salary) may be entered
as Housewife; Housework, or At home, and children,
not gainfilly~employed, as At school or At homs.
‘Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. It the
-ocoupation has been changed or given up on aceount
of the DISEABE CAUSBING DEATH, state oocupation at
beginning of illaess. If retired from business, that

faot may be indicated thus. Farmer (retired, & yrs.).

: )
For persons who have no occcupation whatever,

write None, -
Statement of cause of death.—Name, first,

‘the DISEABE CAUBING DEATH tthe primary affection
with respect to time and enusation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is.

“Epidemioc ocerebrospinal meéningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

o 7

- “Typhoid pneumonia’’}; Lobar pneumonié; Broncho-
. preumonia {Pnoumonia,’ unqualified, is indefinite),
L Tuberculosis of lungs, meninges, peritoneum, -eto.;

© . Carcinoma, Sarcoma, ete., of.......... teersnnnsinnanen (HAME

20/ RS

_ origin; “Cancer” is leas definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
_ Chronic valvular heart discase; Chronic tnlerstitial
- mephritis, ete. The contributory (secondary or in-
. tercurrent) affection need 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-
atio), “Atrophy,” ‘*Collapse,’” “Coma,” *"Convul-
sions,” *“Debility’’ (“‘Congenital,” “Senile,” ets.),
“Dropsy,” '‘Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,™ *Old age,”
“Shoek,” “Uremia,” “Weakness,” ete., when o
definite disease can be ascertnined as ‘the ecause.

Always qualify all diceases resulting from child-

birth or miscarriage, a8 “PUERPERAL aeplicemis,”
“PyRRPERAL perilonilis,” etec. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT as
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.
"he nature of the injury, as fracture of skull, and
consequences (e. g. sepsiz, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of ..the American
Medieal Association.) '

Norr.—Individual offices may add to above list of undesir-

_ able tarms and refuse to accept certificates contalning them.
Thug the form In use In New York City states: *'Certificates
zg.nrb?lretumad for additlonal Informatlon which gives any of
a follo

of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, ﬁstrme. erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlehitis, pyemia, septicomia, tetanus.’
But Tmeral adoption of the minimum list suggested will work
(vlugg mprovement, and its scope can be extended at a later
ate.

diseases, without explanation. as the sole cause
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