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Statement of occupation.—Preciso statement of

occupation is very imbortant, so that the relativae

hea,lthfulnes of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planler, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (e) 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 whon needed.

As examples: (a) Spinner, (b} Cotion mill; (a) Sales~ -

man, (b} Grocery; (¢} Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”’

A

“Manager," “Dealer,” ete., without more precise -

specifieation, as Day laborer, Farm laborer, Laborer— °

Coal mine, ete. Women at home, who are apgaged

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 A¢ school or At home.
Care should be taken to report specifically the oecu-

‘pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the pIsEASE cavusiNg DEATH, state‘occupa.t.ion atb
If retired from business,:that
fact may be indicated thus: Farmer (retived, 6 yrs.)

For persons who have no oceupation whatever,

write None. R -
Statement of cause of death.—Name, firat,

.- the DISBASE CAUSING DEATH (the primary affoction

. with respect to time and eausation), using always the

same accepted term for the same difease. Examples:
Cerebrospingl fever (the only definite gynonym *is
“Epidemic cerebrospinal meningitis’’); D:’p(zthé_n‘a
(avoid use of “Croup’); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“'Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ete., Of i (DaMe
origin;*‘Cancer’ is less definite; avoid use of “Tumor"*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary. or in-
tercurrent) affection need not be‘stated unless ime
portant. Kxample: Measles (disease causing death),
£9, ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenie,” “‘Anaomia” (merely symptom-
atie), “Atrophy,” ‘Collapse,” “Coma,” “Convul-
gions,” *Debility” (*“Congenital,” “Senile,” ets.},
“Dropsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” “Inanition,” -“Marasmus,” “Old age,”
“Shock,” *Uraemia,” “Weaknaess,”  ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErRPERAL, seplichaemia,”
“PUERPERAL perilonitis,”” ete. State cause for .
which surgieal operation was. undertaken. For
VIOLENT DEATHS 3tate MEANE OF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, GR HOMICIDAL, OF a3
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
wey train—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, telanus) may be stated

under the head of “Contributory.” (Recommaenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.) .
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Statement of occupation.—Precise statement of
occupation is very 'important, so' that the rela;ive‘_
healthfulness,of various pursuits ean be known. THhe
guestion applies to each and every person, irrespee-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
éngineer, Civil engineer, Stationdry fiféman, ete. Buf
in many cases, edpecially in iildt'ist:r’idl_ employments;
it is nocessary to know (@) the kind of work and also
{b) the nature of tho business ot industry; and there-

fofé an additional line is provided for the latter

statément; it should be uséd only when needed.
As examplés: {(a) Spinner, (b) Cottor mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked 6n.may form part of the second
gtatement. Never réturn “Laborer,” “Foreman,”
_i'ﬁanager.'-’ “Dealer,” eote., without more procise
specification, 85 Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged .
in thé duties of the household only (not paid House-
Reépsrs who receive a definite salary) may be entered
as Housewife, Housework, or. At keme, and children,
nét gainfully employed, as At school of At home.
Eare should bé taken to report specifically the oceu~
pations of persons engaged in domestic service fof
Wages, as Servant, Cook, Houseindid, eto.. It tho
docupation has béen chatiged or given up ofl aceoint
of the pIsEas® causiia DEATH;-staté codupation at
beginning of illnéss. If rotired fiom business, that
fact may be ifidicated thus.” Farmef (retired, 6 yrs.)
For persofis who have mno oédupation whatever;
write None, . - .
Statement of causé of dedth.—Name, first,
the DISEABE CAUSING DEATH (the'prifnary afféction
with respect to time and causaiion), using always the
same accepted term for the sime disease. Examples:
Cerebrospinial fever (the ofily definite synonymi is
“Epidemic oerebrospinal méningitis”); Diphthéria
(avoid use of i‘Oroup”); Typhoid fevef (néver Feport

24/ 43

" neplifitis; ete.

““PUERPERAL periloniiis,”

“T'yphoid pneumonia’); Lober pneumonia; Broncho-
preumonia (‘Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneim, otc.;
Carcindma, Sarcoma, 6tc., of..cccvueerirnrennenniiin. (HaI0O
qrigifa: “Cancer” is less definite; avoid ugé of “Turhor”’

" fof malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chfonic interstilial
_ The contributory (secondary of in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {diséase causing dedth),
29 ds.; Bronchopneumonia (secondary), I0. ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (mérely symplom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
gions,” “Debility’’ (*Congenital,” *Sehile,"" dte.);
“Dropsy;” “Exhdustion,” ‘‘Heart tailube,”. “Hem-
orrhage,” “Inanition,” *“Mafasmus,” “Old &ge,”
“Shoek,” ‘“Uremia,” *“Weoakness,” etc,, whed a
definite disease can be ascertained as' the oduse.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUBRPERAL septiceniis,”
etc. State ' eause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or B8
probably such, if impossible to determine definitely.
Exainples: Accidental drowning; astruck by railr
way lrain—accident; Revolver wound of head--
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractire of skull, afid
consequences (e. g. sepsis, lelanus) may be stited
under the head of “Contributory.” (Recommmenda-

. tions on statement of cause of death apprfoved by
‘Committee on Nomeneclature of _tha American

Medical Association.) ‘ .

Note.—Individual offices may add to abyove lis{ 6f undesir-
able terms ard refitse to accept certificates contajning them.
Thus the form in use in New York City, states: “‘Certificates
will be returned for additional information which gives any of
the following diseases, without exlplanati(m, as the solo cause
of death: Abortion, cellulitis, childbirth, cohvulsiohs, hemor-
rhage, gangrene, ga.strltis. erysipelas, meningitis, misca: Be;
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested wil

w0
gaig provement, and its scops can be extended dt a h&r
- date.

ADDITIONAL BPACE FOR FURTHRR SYTATEMEXTS
' BY PHYAICIAN.




