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(el
Stft}.‘ment of’Occupahon.—-Pz‘@p%e statement of

ocoupatipn is very. important, so that the rolative ﬂ
healthfdness of va.'x’-xous pursuits can be known. The
questipyapplies t. ¥ each and every person, irrespec-
tive of dke. FopAfany occupations a single word or-
term onthe firs will be sufficient, e. g., Farm';r or .5,
Planter,' Phy Compositor, Archiject, Locomo-
tive engineer, Ctz?‘cngmeer. Stationdry fireman, ote. <

But in many eases, especially in indystrial employ- N
ments, it is nocessary to know (a)% Mgd of work ™

and also (b) thé Fature of the bisineds industry,

and therefore s additional line is pro¥ided for the
latter statamen&%ﬁ should be used only when naeded

As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery,a (a) Foreman, (b) Automobile fac-
tery. The materiak worked on may form part of the
second statement., / Nover return ‘‘Laborer,” “Fore-
man,” “Manager “Dealer,” eto., without mare P
precise specificaljfll, as Day leborer, Farm laborer,”
Laborer— Coal 1ifs, eto. Women at home, who a};ef\
engagedu;ﬂhe ios of the househeld only (not pa.ld
Hou[sekcepera who receive a definite salary), may be
enterad a'szousemfe, Housework or At Home, and , %
children, ot. gainfully employed, as A? schoB{ or At “
homa. .”Cia.re should be taken to report speclﬁ‘cally

" the foccupa.tlons of persens engaged in dombestia
servieé for wages, as Servant, Cook, Housemaid, éto! s
If the ocoupation has been changed or given up 3:1 )

nceount of the pIBEASE CAUBING DEATH, State occu3\,,
pation at beginning of illness. If retired from busi-
ness, that faect may be indiecated thus: Faermer (re-
tired, 8 yrs.) For persons who have no oeeupatmn !
whatever, writea Ncne. ?9

Statement of cause of death —Na,me, first, ~

el

I

the DISEABE CAUBING DEATEH- (the,pnmary a.ﬁ'eot:on "L
with respeet to time and causatmn), using alwa.ys the
same accepted term for the same disease. Examples ,
Cerebrospingl fever (the only definite synonym is
"Epidemio eercbrospinal meningitis”); Diphtheria 'Iﬁ

(avoid use of '‘Croup™); Typhotd;fel/ er {never report
_lf},

, sions,"” “Deb

- orrhage,” "Inamtlon "o
, “Shook,” “Utf
- definite diseu.sg};ca be ascarl;gmed' 88 the cause.
" Always qualif;

Medfeal Association.) (

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of  lungs, meninges, periloneum, eota.,
Carcinoma, Sarcoma, 6t0., Of wceveereeeveeeronnn, 5. (Dame
origin; “Canoer” is less deﬁmte avoid uge of {*Tumor'
for malignant neoplasms); Meaales' Whoapmg cough;
Chronic valvular heart discase; Chronic. tnterstitial
nephritis, oto. #he contrlbutory (secondary or in-
ereurrent) affow oﬁ ‘need not be stated Jnless im-~
ortant. Example: ‘Mea&lea! (disense oauslng death),
ds.; Bron pff&umoma (seoondary.}, 10" ds.
_Néver report ") symptoms o;- termmalﬁondltmns,

: “such as “Asthe la. s "Anamm. (merely symptom-

“atie), "Atrop Coll p " “‘Coma, " “donvul-
"Congemt 1, %Senile,” ‘eto. i

“Dropsy,” “Exha,ustlon '}ﬁ")Hearﬁ f 1Iure" “Hom-
a.ra.smus"’ “old age,”

7 “Wea.kneps ” etc.': “when a

dlseases resultmg from ohild-
birth or mxsea.rrmge. a8 “Purreeray .seplicemia,”
“PUERPERAL peratomus,“’etu' Btate canse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL; 0T 48
probably such, if impossible to determine deﬂnltely /
Exzamples:  Accidental drowning; struck by rml-
way irain—accideni; Revolver wound of }:ead———'
homicide; Poisoned by carbolic aud—prabably suicide,”
The nature of the injury, as frasture of skull, and*-
consequences (0. g., 8ep tetanus) may be statod’
under the head of "Conﬁbutory ” (Recommendai--
tions on statement of 0a & 9 death approved by
Committee on Nom atl of the Amedrican
44,
above list of tind
cates containing tham

¥ states: “Certmcatea .
tlon which give any ol’,‘r

Notn.—Individual offices ad
able terms and refuse to ac‘ce [
Thus the form in use in N grk
will be returned for add.lt.i

the following diseases, wi ;w xpli¥ation, as the sole cause !
of death: Abortion, cell db¥eth, convulsions, hemor--
rhage, gangrene, gaatritis, " ery elnu,;inenlngit.ls miscarriage,”
necrosts, perltonltds. phlebitis, ;‘gyemia. septicemia, tetanus.” ,
But general adoption of the mi}leum list suggeated will work

vast improvement, and fts scobe cax be extended at'a later,

date. ) s / g
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfuluess of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engincer, Stationary fireman, ete. But
in many ocases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the businéss. or industry, and there-
fore an additionsl line is provided for the latter
statement; it should be used only when needed.
. Aeexamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never roturn “Laborer,” “Foreman,”
“Managoer,” “Dealer,” ete., withoiut more precise
spacification, as Doy laborer, Farm laborer, Laborer-—
Coal mine, eto. Women at home, wh9 are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At¢ home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, as Servan!, Cook, Housemaid,~ete. If the
occupation has been changed or given up on account
of the DIBEASE cavsiNg DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.}
For persons who have no ogccupation whatever,
write None. .

Statement of canse of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
samo accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite syhonym f{s
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

.

NS

N
N

“Typhoid pneumonia™);: Lobar preumonia; Broncho~
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto., Of........eooveeonn.., (name
origin;‘*Caneer ig less definite; avoid use of “Tumor*
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. Tha contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma," "COD'YUI-
gions,” “Debility” (“Congenital,” *“Senile," ‘éte.),
I‘Dropsy,'ll ‘IExhaustion,}, .‘He&rt failure"‘! C‘Hem_
orrhage,” “Inanition,” *“Marasmus,” *‘Old age,”
“*Shock,” “Uremia,” ‘“Weakness," ‘ete., when a
definite disease ¢an he ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PusrpErar seplicemiq,"
“PUERPERAL periloniiis,” eto. State cause - for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrgin—accident; Revolver wound of head-—
homicide; Poisoned by carbolic acid—proebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may beo stated
under the head of ‘'Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturo of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accspt certificates contalning them.
Thus the form in use in New York City.states: *'Certificates
will be returned for additional infoimation which give any of
the following diseasas, without explahatfon, as the sole cause
of death; Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mliscarriage,
necrosls, peritonitis, phlebitls, pyamia, septicemia, tetanus.”’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date. o
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