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Statement upatibn.—Preqiqé.s tament of 7
oecupa.t.xon is portant;.gso that the re}atw -
healthfufne ibus pursuits ean be kgown! piy The: '
questmn‘za.pph 6k ahd every person, irrespec-
tive of age.

torm on the Krst li will be sufficient, o:g., Far
Planter, Physicianf} ¢ ompontar, Archuectpf obmﬁa- ~
tive engineer, Civil ngineer’ Statlouary Jiremd é ftor

e
iy ocoupations q,ﬁ:ngle wordior -

)
But in many 8, e3pecially in! induslrial employ-
menta, it is ssa.ry t ow- (&) tllaﬁkmd work
and elso (b) oo tufo of the businessior influstry,
" amd.therefore’a d(htmna.l line is_prdvided l{’m- sthie
latter sta.t.emofnt it hould be used onls-aihen u.eqded
As examples: (a) inner, (b) Cotton mill; (a) Sal‘és-
man,; (b) Grocery, ) oreman, (b} Awtomobils’ fac- .
tory: The materigfjworked on may form part of the .
second statoment. aver return *“Laborer,” “Fore- :

man,” *M r,’ “Dea.ler," ete.,, without more
precige spe non, as Day laborer, Farm laborer,
Laborer— Coa. ine,. eto. Women at home, who are.;
engaged in th tion of the household only (not paid
Housekeepers: Who receive sidefinite salary), may be

_entered. as HoYhewife, Housework or Al kome,.and -
children, not godnfully employed; as A¢-séhool or At
home. Care should be: taken to mport‘ specifically
the ocoupations of persons engaged in domestio
service for wages, as:Servant, Cook,. Housemaid, eto. . 5
If the ccoupation has been changed or giv'eg‘ up on-‘i
account of. the DISEASE. cAUBING-DRATH, state oecu-. |
pation at.-beginning of illness. If retired froin busi- -
ness, that'fact may be indicated’ t.hus Farmer (re-+

tired, 6 yrs.) For peraons who Liave no- ooeupatlon _

whatever, write None. L o

Statement of cause of Death.—Name,_‘ﬁrst

the DIBEASE CAUSBING DEATH (the prima.ry aﬂgctlon
with respeet e and oausation), using always the

same scceptediterm for the.same dlsea.se Exahplew
Cerebrospinal fever (the only deﬁmta synonym is

“Epidemic' cerebrospinal meningitis''); Diphtheria
{(avoid use of “Croup”}; Typhoid féver (never'report

—

/

' nephrilis, elo.

~te9 as;

';EIOHS " “Depility” (“Con bmt.a.l e Semle.
#;'Dropsy,"” “Exl'la.ust. on,"‘l ”Heart fa.ilum." “Hem-~

. Typhoid pneumonia’); Lobar pneumonia; Broncho- |

pneumania (' Pneumonia,” ungualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, etec.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
giny “Cancer” is less definite; avoid use of " Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular- heart disease; Chronic inlerstitial
The contributory (secondary or in-
stercurrent) affeclion-need not be stated tunless im-~
.portant. Example. Meaales (disease ca.usmg dea.th). |
Bfgnchopneumonia (seconda.ry). .10 da. |
Never report’ Imere’ 'symptoms or, terminal, oondttwns, |
‘sueh as “Asthenia ',/“Anemla." (merely"bympt.om- ’ |
a.t.xe) “At.rop?ly,?' “Colla.pse " "Coma,” “Convul-

eto.),
orrhage " “Ipanition,” Ma,ra.stmus % 4i0ld age,”
~*Shock,” "Uremla. "\ "Weakness r etc{; when a
.definite dxsea.se canﬂme’ ascertmned a.s the cause.

wAlways qua.hfy -all diseases resu.ltmg from child-

birth or mlsea.rna.ge.= “PUEEPERAL septwamw. ’
“PUERPERAL pentomus, em’f,‘ State cause for
which surgical operation was undertaken’ For
VIOLENT DEATEHS state MpANB oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, or‘ HOMICIDAL, Or a3 ', |
probably such, if impossible to det.ermme definitely.
Examples: Accidental drownifyg; struck by rail-.

way: irain—accident; Revolver wound of head— ’
homicide; Poisoned by carbolic acid—probably suicide. .
The nature of the injury, as fraotirre of skull, and ' .
consequences (e. g., sepsis, letanus) may be stated’.
'u_gder the head of “Contributory.” (Recommenda-
tions on. statement of cause of death-approved by !
Committes. on Nomenclature of the: American

Madmal “Association. ) /,. _.;' - .
- ’}n’ .
o S -

ﬁo'rnj.j—Individual offices may, n.dd to above list of unduslr- .t
able. harma and refuse to acoapr. ‘cortificates- containing - them. r
Thug thé form in use in New York City states: “Cartifientes™
will be returned for additional-information which give any of
tho‘tbllowlng disenses, without explanation, as the sols'cause
of death: Abortion, cellulitis, childbirth, cenvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe, .
necrosis, peritonitis, phlebitls, pyomia, septicomia; tetanus.' "
But‘genoral adoption of the minimum Ust suggoested will work
vast §mpmvement: and ita scope can, be extended’ at a later wr
date: .
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Statement of occupation.—Precise statement of
oceupation is very importait, so that the relative
healthfulness of various pursuits can 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, Physicien, Compositor, Archilect, Locomolive
engineer, Civil engincer, Stationary fireman, ete. But
in many eases; egpecially 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 examplés: (a) Spinner, (b) Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *‘Foreman,”
“Manager,” “Dealer,” etc., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered

as Housewife, Housework, or Al home, and children, ~

not gainfully employed, as ‘At school or At home.
Care should be taken to réport specifically the ocou-
pations of persons engaged in domestic gervice for
wages, as Servan!, Cook, Housemaid, etc.
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, State cccupation at
beginning of illness. If retired from business, that -
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None. ) 4

Statement of cause of death.—Name, ﬁrsti,“

the DIsEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever ‘(the only definite eynonym fs
“Epidemio’ cerebrospinal - meningitis’);, Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

™~

9

b

0

1f the :

“Typhoid pneumonia'); Laba'r pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto,, of................(;n&ame
origin;*“Cancer”is less definite; avoid use of *Tumor"

-for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nead not be stated unless im- '
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘“‘Anemia’” (merely symptom-
atie), ‘“Atrophy,” “Collapse,”” “Coma,” *“Convul-
sions,” “Debility” (““Congenital,”” “‘Senile,” etc.),
“Dropsy," ‘Exhaustion,” ‘Heart failure,’” *Hem-
orrhage,” *“Inanition,” “Marasmus,” *Old age,”
“Shock,” “Uremia,” “Weakness,” eto., when a
dofinite disease can be ascertained -as the cause,
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilontiis,”  ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OB HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
tay train—accident; Revolvedr wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. [r., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement.of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containlug thom.
Thus the form in use in New York Clty states: "Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
thage, gangrene, gastritls, orysipelas, meningitls, miscarriage.

. necrosig, peritonitis, phlebitls, pyemia, septicemia, tetanus."’

But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.
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