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Statement owaccupatmn.——Precxse stateindnt of
occupation is vory important, so -that the relative
healthfulness of various pursuits odn-be knbwi. The -
question applies to each and every-person, irrespee-
tive of dge. For’ many occupations a single word or
term onithe first hne wﬂl'lie sufficiont, o. g.,'Fdrmer or
Planter,. Phystuau, Compontor. Architect, Locomo—

tive Engmeer. Cwil E'ﬂgmecr. Slattongry Fireman, etc. .

But in many- oases, espamally it mdustnal employ—
ments, it is necassnry to know (z) the kind ofrwork
nnd also (3) the nature of the busmeas orindistry,
and therefore an additional lind-is provided for the.
latter st.a.trement., it shouldibe used only when n'eoded
As examples:i(a) Sginner, (b) Coith
man, (b) Grocery,: (a) Foreman, (b) Au!omobt!a Jac-
tory. The- ma.tenal worked on may form part of the
socond’ atatement. Never return *“Laborer,” “Fore-

an,” “Mnnag-er " “Dealer,” ete,, without more -

preocise spemﬁcah_on, aar Day laborer, Farm laborer,
Laborer—Coal mins, ote. Women'at home, who are
engagéd in‘the duties‘ol the housshold only (not'paid
Housekeepers who:reeeive a definite salary), may be

entered -as’ Houseioifé, Houtework or At Kome, and

children; not gainfully employed; as A¢ school or At
home. Care should be.taken to: report-specifically.
the oocoupations of ‘persons engaged in domestio
gervioe for wages, as'Servant, Cook, Houseraid} eto;
It the occupation has‘been changed or given:up od-
account of the pIsEASE CAUSING: DEATH,-stafe voous .
pation ot Beginning of illness. ' If retired from busi~
ness, that'faot may be indieated- thus: Farmer (re-
tired, 6 yrs.) :For persons who have no-oeoupation
whatever, ‘write None:
Statement of .Cduse ‘of Death -—Na.me, firat,

the p1smash cAvUsiNG DBEATH (the primafy affection .-

with respect to time and causation), using always the
same accepted term for the samie disease. Examples:
Cerebrospinal ‘fever (the only deflnite synonym is

*“Epidemie: oerebrospinal - meningitie"}; Diphtheria

(avoid use of'*'Croup?'); Typheid-fever'(hover report

5

.

\:J— K

n mill, {a) Salgs- T =

]

- “Shock, "
definite dises
. Always qualify a.l'l disdasss. resulting- I'roin elilld-

“Typhoid pnoumonia®); Lobar preuthonia; Broncho:
preumonia (''Pneurionia,” undualified, rsmdeanite) il
Tuberculosis of lunga, memngss’ peratbneum, 'eto.;
Carcinoma, Sarcoma, eto., ofl. .. sl .{n me.-on-
gin; *“Cancer'” is lesa definite; avoidiiise 6f “Tumor’ A
for malignant neoplasina); M easlca,_Whoopuig c&mh
Chronic valvular: heart dueasa, Chronic :ﬂteratttmr
nephritis, eto. The contrlbut.ory {(sbeondary or {n<
terourrent) affection need not bé dthted urless’ im-
portant. Exampl.e Measles (dlsease’causlné dea.t.h),
«29 ds.; Bronuh"pneumama (sauandary) '10 * dst

~ Never report mere symptems‘or termmal ;:a:m(htmnsI

such as “Asthama " "Anomm" (m§rely sﬁmptom-

. ntlc) “Atrophy_," "Collupse S’ "Cohm.‘" "Con‘vul-

gions,"’ “Delnhty (“?ngemml " "Sbmle‘" et.c)

- “Dropsy,”’ “E hn. stioh,"’ “Heart’fmlﬂre," “Hem—

orrhage,” “Imimtmn," “Mb.rnstnud v {“Old age,'’
“Ure . “,Wan.knass,, at.o.,,r when . 8
be" fascerta.ma a4 thb -cajse!

birth or mis
‘“PUERPERAL ™ perilbnilis,” otol®
which surgical operation was undertal:%?
VIOLENT DEATHS Btate MEANS ¢¥ INJURY & quahfy
88 ACCIDENTAL, BUICIDAL, oji' """

e, &sc-PUEnPERA Bep cnim
até cause” Por

Fo

RoMicipAL, or as!
probably auch, if impossible to ldetorthine deﬁmtely.
Examples: Accidental drowmng, atruck"b’ﬂ rail-
way {rain—accident; Revolver wound’ Ey - head=—
homicide, Poisoned by carbolic acid—-—pmbably suicide.
The nature of the injury, as fracture’of skull and’
consequenced (o. g.; sepais, lelanus), may bs. sttilt‘,adI
under the head of *“‘Contributory.” (Recommenda~
tions on statement of cause of death'approved by'
Committee on' Nomenclntum of “the Amermanl
Medical Assoomtlon) \ .
Nors.—Individual oficés may niq to_abovh-lst of £ undokte!
ablo terms and-refuso to accopt cm'tlﬂcnt.oil doritalning them,
Thus the form in use in Now York City statez: * Ceftificutes
will be returned for additional information which give any-of
the following discasos, without explanation, as t.hp—'sole causa’
of'death: Abortion, cellutitis, childbirth, convulgfons, hemot-’
rhage, gangrene, gastritis, erysipelas, meningitis,’ mi age,
nocrosls, peritonitis, phlebitis, pyemia, sopt.lcemln. us; ":
But general adoption of the minimum st supgested wul work
vast Improvement, ‘and 1ts scopo tan bo extended at ‘s later'
dato. R
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Statement of Occupation.—Precise statement of
ooceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irreapec-
tive ot age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especiallyin industrial em-
ployments, it is necgssary to knpw (a) the kind of
work and also (b) the naturp of thg business or in-
dustry, and therefore an additional line is provided

_far the latter statement; it should be used only when
needed, As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment. Never return
““Laborer,” ""Foreman,” “Mansager,” ‘Dealer,’” ote.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Cogl mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may ba entered ss Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Af school or At home. Care should
be taken to report spaecifieally the ocm']ps.&ions of
persons engaged in domestic serviee for wages, as
Servant, Cook, Hauscma% eto. It the ococoupation
has beon changed or given up on acoount of the
DIBEABE CAUBING DBATH, siate occupation at be-
ginging of illness. If retired from business, that
taot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Nams, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
*Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

s

[ ]

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer’’ i3 less defipite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nepkritis, ete. The contributery (sscondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meazles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal, conditions, such
ag *“Asthenia,” ‘““Anemia” (merely symptomatic),
**Atrophy,” *“Collapse,” *“Coma,"” *Convulsions,”
“Dability” (‘' Congenital,” *Senile,” ete.), '*Dropsy,”
‘“Exhanstion,'’ ‘‘Heart failure,” “*Hemorrhage,' *In-
anition,” ‘Marasmus,” *‘Old age,” “*Shock,” “Ure-
mia,” “Waenkness,” eto., wheon a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “"PuBRPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. . For VIOLENT DBATHY state MEANS OF
inJUurYy and gqualify !\‘Accmmuun, BUICIDAL, OT
HOMICIDAL, or 83 probably sueh, if impossible to de-
termine definitely, Examplos: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by earbelic acid—prob-
ably suicide. The naturs o the injury, as fracture
aof ekuvll, and consequences (e. g., sepsia, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of oause of death
approved by Comuiittee on Nomenelature of the
Ameriean Modionl,Asaoeiation.)

Nots.—Individual offices may add to ahove list of unde-
sirable terms and refuse to accopt certificatos contalning thom,
Thus the form In use in New York Clty states: "Certlfcates
will be returned for additfonal information which give any of
the following disoascs, without explanation, as the sole canse
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhagoe, gangrene, gastritis, Qrysipelas, meningitlis, miscarriage,
necrosls, peritonitla, phlebitls, premla, eepticemia, tetanus.'
But gencral adoption of tho minimum list suggested will work
vast improvement, and its ecope can be extended nt a later
date.
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