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Statement of -oci:‘u‘ilatinn.-'—rPrécisa statement of .

wocoupation is very important, so that the welative

healthfulness of varicus pursuits can he known. The:

question applies to each und every person,iirrespec-
tive of age. For many cacupations:a single word or
term:on the first line will bo suffieient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive

engineer Civil engineer, Stationary Jireman, ete. But

in many eases, especlally in-industrial employments,
it is nocessary to know (a) the kind of work and also

(b) the nature-of the business or industry, and there- .,
fore an gdditional line is provided for the latter

statement; it should be jused only when neceded.
As examples: (a) Spinner, (b) Colton miil; (a} Sales-
man, (b) -Grocery; (a) Fé’reman, {b) Automobile factory.

The material worked on- may form part.of the second .

statoment., Never return “Laborer,”. MForeman,”
“Manager,” “Dealer;” eto., ‘without mbre precise
specifieation,-as Day laborer, Farm labarer’"Laborew—
Coal mine, ete, Women at home, who a.ra engaged
in the duties of the kousebold only (not pa.ld Houge-

keepers who receive o deﬁmte salary), may be enterad.

a8 Housewife, Housework or At home, and children,

not gainfully employedn as Al school .or Al home.
Care should be taken to report specifically the.ocou-

pations of persons engagediin domestie Eervice for
woges, a8 Servani, Cook, Houssn{mid ete. If the
occupation has been changed or given up on account

of the DISEABE caUsING DEATH, state oceupation at '

beginning of -fllnegs. If retired from buginegs, that
faot may ibe indicated thus: Farmer (relired,.6 yrs.)
For persons who have no occupation awha.taver
write None.
.. Statement of cause of death..—'Na.me,' first,
" the DISEASE cAUBING DEATH (the pn‘fima.zfir .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
- “Epidemic cerebrospinal meningitis’); szhlhcna
(avoid use of “Croup”); Typhoid fever (never report

'z.e.? ds,

a ae v
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“Typhmd pneumoma") Lobar pneumonza, Bronecho-,
-pncumama ¢ ‘Pneumonia,” unqualified, is indefinite);
Tuberculasw-of lungs, meninges, :perilongeum, eto.,
C’arcmoma. 'Sarcama, oto., of... «.{name
:orlg'm,“,Cancer is less definite; avmd use of “Tumor"
/ for mahgna.nt neoplasms) Meaales; Whooping cough;
~Chronic valuular heart diseass; .Chronie interstitial
.nephritis, dta. The contributory (secondary or in-
Ytercurrent) affection need not be stated unless im-
,portant ,Example ' Measles (disease causxng.death),
Bronchdpneumonia , (socondary), 10 da.
Never report mere‘symptoms or terminal conditions,

& :such a8 ' ASthenia,” “Anaemia” (merely symptom-

.,a.t.:c), “Atrophy,” "Col]upse ” “Coma,” *Convul-
:gions,” “Debility” (“Congenital,” “Senils,” .etc.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” “Inanition,” ‘“Marasmus,” “\0ld age,”
“Shoek,” *'Uraemia,” *‘Weakness,” etec., when a
definite .disease .can be ,sscertained as the cause.
Always qualify all diseases resulting from child-
blrth or mlscarrmge, a8 “PUERPERAL seplichaemia,”
“PUERPERAL per:tamus, .ote. State .cause for
which surgical operation ‘was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rasl-
way rain—aceident, 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.” (Recommenda-
tions -on statement of cause of .death approved by
Committee on Nomenclature of the Amarican
Medical Assaciation,) '
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Statement of occupation.—Precdise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known.
question applies to each and every person; irrespet-
tive of age. For many occupations a single word or
term on the first line will be su fficient, . g.; Farmer or
Planter, Physician, Compositor, Architect, Locomotive
éngineer, Civil engineer, Stattonary firéman, ete.
ih many cases, especidlly in industrial employments,
it is necessary to know (@) the kind of work and alse
{b) the nature of the business or industry, and there-
fofo an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinneé, (b} Cottdh mill; (a) Sales-
man (b) Grocery; (a) Foréman, (b} Aulomobile factory.
The thaterial worked on inay form part of the second
stiteinent. Never return “Labotrer,” ‘‘Foreman,”
“Manager,”” ‘‘Dealer,” etc., witliout more precise
specification, as Day laberer, Farm laborer, Labiréer—
Cdal mine, ete. Women at home; who are engaged
in the duties of the househeld only (not paid House-
Eeépers who receive a definite salary) may be eiitered
as Housewife, Housework, of At home,; and childred,
not gainfully employed, as At school of At home:

Care should ba taken to report specifically the oecu-~ -

pations of persons engaged in domestm servme for
Wages, as Servant, Cook, Housemaid, ete. If the
6ecupation has been eha,nged or given up o1 account
of the DIREASE CAUSING DEATH; state oeciipation at
beginning of illness.
fact may hé ifidicated thus: Férmer (retired 6 yr3.) '/
For persons who hdve ho. occupation whatever, *
write None.

Statemient of cause of dedth.—Name, fifst,
the DISEASE CAUSING DEATH (the primary afféction
with respect to time and cdusation), using always the

same accepted term for the saine disease. Examples P

Cerebrospinal fever (the only definite synénym is
“Epidemic cerebrospinal meéningitis”); D-.phthena
{avoid use of “Cfoup”); Typho:d fever (névér report

T,
-

K
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But

If retiréd from businéss, that *4.°
1'

“T'yphoid pneumonia’); Lebar preumonia; Broncho-
prewmonia (“Pneumonia,” unqualified, is mdeﬂnlte),
Tubsrculpsis of lungs, meninges, peritohentn, éto.]
Carcmoma Sarcoma, etd., of... even ..(hhme
origin; “Cancer’ is lessdeﬁmte EW’Old useof“Tumor"
fof malignant neoplasms);. Medsles; Whoopmg cough;

Chronie valvular heart discase; Chrontc mleratztzal
nephritis, ete:. The contributory (sécondary of in-
tercurrent) affeetion need not be stated unless im-
portant. KExample: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terniinal conditions,,
such as ‘‘Asthenia,” “Anemia'” (inerely symptom-
atie), ‘‘Atrophy,” “Collapse,’”” “Cotha,” “Convul-
sions,” “Debility” ('‘Congenital,” “Sehile,” ste.),

“Dropay,” "Exha.ustmn," “Heart fmlu.re " “Heom-
orrhage,” “Inanition,” ‘“Mafasuius,” 0ld age,”
“Shoek,” *‘Uremia,” “Weakness,”! ete:, whed a
definite disease can be ascertained as the cduse.
Always qualify all diseases resulting fromt child-
birth or misecarriage, as ‘“‘PUERPERAL 3cpticeniia,””
“PuERPERAL perilonitis,’”” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qudlify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or Hs
probably sueh, if impossible to determiné definitély.

Exaniples: Acéidental drowning; stfuék by rail-
way irain—accident; Revolver wotind of head—
hamicide: Poisoned by carbolic acid—aprobably suicide.

The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recémmenda-
tions on statement of ecause of death appfoved by
Committee on Nomenclature of thé American
Medical Association.) B -

rd

Note.—Individual oﬂ'Ices may add to abbve iist af undesir-
able térms and refuse to accept certificates conta{Bing thom.
Thus the form in use in New York City sfates: *’Certificates
will be returned for additional informatidn which gives any of
the fo]lowin diseases, without ex lplauatiOn. a3 the sole cause
of death: Abortion, cellulitis, childbirth, convulsitns, hemor-
rhage, gangrene, gastritis, srysipelas, meningitis, miscarripge
necrosis, peritonitis, phlebitis, pyemia, septicemia,. tetanus.,
But ¥eneral adoption of the minimum list suggestéd will work

mprovement, and its scope can be extended dt a ln.tar

o
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