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.. Statement of occupahpinTPremse stateme 't of

ceeupation is véry i;:uport,a.x%t‘,‘ so’ that 'the réiative "

healthfulness of various pursuits ;cf‘fn be known, The *
question applies to each apd;evegjf ‘pérson, irrespec- |
tive of age. For many ocqupatipns a.single word or
term on the first line 'will be qugeil’e{g‘t,&q.'g., Formeror
Planter, Physician, Qompa:si b::,, A'fpé@{qg!, Loco;motz've :
engineer, Civil enginéer, Stationgry fireman, ete, But

in many cafes, especially iﬁ ip{]_ustrial‘el’;nployr:qe te, -
it is necessary to know (a) the kind of work and also .
(b) the natire of the husinéss‘x: r jn’dustrir, and ‘thera-

P

fore an additional line is' provided for the",']a,:tt;.gr;

-

statement; ‘it should be ,usféd .only when needed. :

As examples: (4) Spinner, (8) Cotton mifll; (a) 'QS'C;I;:B'; )
man, {b) Gr_t';cery,: (a} _’Forema{i, (®) _Aflqu#?iqbil_efﬁctpi;y.y{
The material worked on may form, part of the second”
statement, *, Never return’ ‘:La.léo,ger,” "Foremqj:,".
“Manager,” “Dealer,” "ote.,’ without more precise_
specification, as Day laborer, Parm laborer, Laborég’-—;
. . . L P i B
Coal mine, ete. ; Women a,|t |}l10m|e, who are engaged
in the duties of the household 05]3'},' (not paid House-
] i K + LA 5 R kS i *
keepers who recetve a definite salary}, inay'be entered

as Housewife, Housework, or ‘Al home, and children,” :

not - gainfully employed, -as hAj 'schoal or,; At home._
C‘_a.? shouldbe taken to report specifically the odou--,
pa.t_ior_'i'g of persons engaged iq:domegtié sarvice .for
w}a,"ezi‘," as Servant, Cook, Ifb@gemai_d,{"etp'. -If the
ooqupation has t_u'aen éha.ng?d‘;o__r. give_n:_t‘q:) on a.éeo@ntﬂ
oi 1;he|;l DIBEASE ?AUE‘i.fNG DEATH, ;sta,te; ()(_:c',upa,is_ion;at;,i
beginning of illness.. If retired from’ bisiness, that’
fact may be:indijxate“& thus: ftFéz;'mer _(retiféd, B yis.)”
For, persons who have no' cocupation whatever,.’
W'rilt'e NO??.G-; WF 3 Ly . s
~_Statement of cause of déath.—-Name, ; first,
tHe.pisEASE CAUSING ;D]-E:&:TE {the prigﬁé:ry‘ a.ﬁ:eeti:on"‘
with respect o ti,;me.p,hd_céusgtiop), using always the!
same accepted term for the same diseage.’ Examples:
Cerebrospinal fever (the only definith syhonym, is '
. . R e I - . & W
“Epidemia cerebrogpinal meningitis”); Diphtheria |
(dvoid use of “Croup”); Typhoid JFever (nover report ;

Hy : -l : " ; H
“,';[‘?i;hoid pueumonia’); Lober pz:%uéponi{z; Br{n:zcha- .
phqqmania'(“Pneumog‘ia.," unqualified, is ‘indefil}ite);
Tu{:qrculosiis_of 'lungs',_ mem‘nges,, Pe‘{itonaeum, ete.,
Carcinoma, Sarcoma, ete., ofh(,!( ame
origih; “Cancer” s less definite; avoid use of “Tumor™
for;_ngalignq.nt nepplasn;s); Ilagr easles; Whooping cqugh;
Chronic valvular heart disegse; Chronic ;inter's{itial
nephyritis, ete. The eqntributory (sgeondary of in-

: ,ter(_;u:rrent)'- affection. nged not be stated _funleéat' im-

portant. Example: M‘easles‘ (disea.pa;causing dé?th),
29 : ds.; J?roncf‘wpneu'monig (secondary), 10, ds.
Ney?r report mere symptomg or te;;mina.l éondi_;tgons,
Ell.l(‘,}l. ag * sthen,ia,” ".Ana.ellnia." (merely?symptom_
atiq)r “Atrpphy,‘" “Colla.psle," “Coma,”. “Coavul-
sions,” “Debility” (“Congenital,? “Senile,” ‘ste.),_

g PRt ek AT Crg ea)

“Dropsy,” “Exhaustion,” “Heart fajlure,”, ‘{Haom-.
orrhage,” “Inanition,”, “Ma,.y&sr.rvl‘gsff' “Old wage,”.
“Shosks” ‘Uraemis,” | Wopkhots,” s ota), “whon a-
definite :disg‘a.]se can be gs_p.srt?iné_d 28 the; caus?.}:
Alwg'.ys gua&;l;"y all :disga,seg,_?gsult‘ing froqr‘ jchild;u
birtl} or .misﬁca,rri.a,ge{, as, 'i‘BumﬁgnnAnhggptiqftpe_yzia,}" &
“PUERPERAL peritonitis,’s , etg, Stafe ocayse for
which s_urg'i;ca.l:. operation  was u_m!egtn.kpg.q Far
VIOLENT DEATHS state MEANS OF INJURY and JAualify
8 ACCIDENTAL, BUICIDAL,  QR’ HQMICIDAL,, OF g8
probably such, if, impos,?ibla,.pg determipe dei}n\;‘itelg.
Exa.!;nplcas: .Acqjde?}taf' dﬁgﬂqing; o Struck by ;retl-
way . tragin—-;acci__den;; ‘I'Zgg:iltqgr wound of; head—l—
homipide_; Poisoned by gqt;bglig rgcid_;a—lprobably Buicide.
The ‘nature of the injury, as fracture of skuli, angd
cons@qug'_nces_: (e’. g., sep.?ib,_%?e{anus) may be, stated
unde_r the heg.d of “__Cont{jrbl_l.tory.” . (Rec’om{n_end
tions: on:tn.t.emgnt. ot gq.lhsg_gf dea;th approyed byﬁ
Commitiee on , Nomenelature of the Ameriean .
Medieal Asgociation,) : ' '
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Certificate of Death
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite ean 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, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, eta. Bug
in many eases, 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: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b). Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborér,” ‘'Foreman,"
“Manager,” ‘‘Dealer,” ete., without more  precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are ongaged
in the duties of the household only (not;paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the oceu-
pations of persous engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ate. If the
occupation has been changed or given up on account
of the DIBEARE CAUSING DEATH, state ocoupation at
beginning of illness. If retiredfrom business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have nho occupatlon whatever,
write Nona.

Statement of cause of death.—-—Name, first,
the pisEABE causinag pEATH (the primary affection
with respeet to time and causation}, using always the
same aocepted term for the same diseage. Examples:
Cergbrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis"); Diphtheria
(a.vmd use of “Croup"). Typhasd -Jever (never report

-

.

’—':7.

>

o
=

-under the head of ““Coniributory.”

“Typhoid pneumonia’); Lobar pneumonia; Brencho-
pueumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentoneum, eto.,
Carcinoma, Sarcoma, eto., of... ..(name
origin;“Cancer’'is less definite; avmd use of“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic tnlerstitial
nephritis, ote. The contributory (secordary or.in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease gausing death),
29 ds.; Bronchopneumonice - (secondary), 10 da.
Never report mere symptoms or terminal-conditions,
such as '“Asthenia,” ‘*Anemia)’ (merely, symptom-
atic); *‘Atrophy,” “Collapse, " “Coma.,” *Convul-
sions,”” “Debility” (‘Congenital,’” “Senile,” ete.),
“Dropsy,” “Exhkaustion;” *“Heart failure,” “Hem-
orrhage,” *“Inanition, ""‘“Ma.rs.smus "oU0ld age,”
**Shoeck,” *'Uremisa,” "Weakness, eto., when a
definite disease ean be.ascertained a8 the cauae,
Always qualify all diseases Tesulting from child-
birth or miscarriage, as-**PURRPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
48" ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may bo stated
(Recommenda-
tions on statement of cause of death approved by
Commlttae on Nomenclature of the American
Medlca.l Association.)

Nou‘m.—lndivldual offices may add to above list of undesir-
able terms 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 diseases, without explanation, as the sole cause
of death; Abortion, celiulitls, childhirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, roisearriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'"
But general adaption of the minimum lst suggested will work
vast improvement, and its scope can be extended at & later
date.,

ADDITIONAL BPACE FOR FURTHER SBTATEMENTS
BY PHYBICIAN.



