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: A
Statement of Occupation.— Precise statemeitof -
occupation iz very importantiisp_‘thn.t the relative-
healthfulness of various pursuits ¢an 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. 8., Farmer or

Planter, Physician, Compositor, Architec, Locoma-:
live engineer, Civil engineer, Stitionary fireman,; eté,

" But in many cases, especially in industrial employ-

[N

~nients, it is necessary to know (a) the kind of work -

aend also (b) the nature of the business or industry, -

and- therefore ab additjonal line is provided for the

latter statement; it should be nsed only when needed.

' As examples: (a) Spinner, (b) Cotton mill; () Sales-
~man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
-tory:: The material worked on may form part.of the

socond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more,
precise speeification, as Day laborer, Farm laborer, -:-.
Laborer— Coal mine, ete. Women at home, who are -

" engaged in the duties of the household only {not paid *Qii‘

Housekecpers who receive a definite salary), may be K
ontered a8 Housewife, Housework or At home, and = .
children, not gainfully employed, 88 Al school or At N 3
home, Care should be taken to report specifieally. .. .*
. . PR

the occupations of persons engaged in domestio A
Bervice for wages, as Servant, Cook, Housemaid, oto. ,} 0
If the ocoupation has been changed or given up on ~ ' |
account of the DISEABE CAUBING DBATH; state ocon- R
pation at beginning of illness. If retired fromni busi- ‘<
ness, that fact may be indicated'thus: Farmer (re="y=g
tired, 6 yrs.) For persons who haverno oocupation >
whatever, write None. . O AR

Statement of cause of Death.—Name; first, 3 .
the DISEABE caUBING DEATH (the pPimary aﬁeétion‘: .
with respect to time and qaﬂsation), using always the ;
same accapted term for the same diseasa. - Examples:
Cerebrospinal fever (the oply definite . synonym ig <
*Epidemie ocerebrospinal eningitia'’);,. Diphtheria
(avoid use of ““Croup”); Typhoid féver (never report

: #

‘nephritis, ete.

“Tyt hoid pneumonia’’}; Lobar pneumbm’a; B::oncha-
- preumenta (“Pneumonia,” unqualified, is indéﬁniha);
Tuberculosia of lungs, meninges, periloncym, ot

Carcinome, Sarcoma, ete., of .. ... ... ; - (hame ori-
gin; ““Cancer’’ is Less definite; avoid use of “Tumor”
for malignant noeplasms); Measies; W, hooping cough;
Chronic valoular heart disease; Chronic inferstitial
The .contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumania (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia’ {merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,’” *“Debility” (“Congenital,” - “*Senils,” ‘ote.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasinus,” *“Old 8ge,"
“Shock,” ‘Uremia,” *Weakness,” eto., when a
definite diseass oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ae “PurrreraL sepiicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature -of the injury, as fracture of skuil, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of ‘“Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomenclature. of the American
Medical Association.) ™

Ty - - .

Norn.—Individualoffices may add to above list of undesir-
able terms and refusd,to accept cortlficates containing them.
Thus the form fn use in New York Oity states: “*Cortificates
will‘be returned for additional information which glve any of
the':;ollowlng dlseasas, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convuistons, homor-
rhage, gangrone, gastritis, erysipelns, meningttls, miscarriage,
necrosis, peritonitis, phlébitis, pyemin, septicomln, tatanus.™
But genergl adoptlon ‘of the minimuwm tist suggestod will work
vast Improvement, and its acope ean be extended at a later
date. -
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Statement of occupation.—Precisc statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can bo 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 suficient, ¢. g., Farmer or
Planier, Physician, Compositor, Architect, Locomotiqe
engineer, Civil engincer, Stationary fireman, ete. But
in many caseg, 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 nceded.
As examples: (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. Nover return *‘Laborer,” “Toreman,”
“Manager,” ‘‘Dealer,” etc., without meore precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.
in the duties of the household only (not paid House-
keépers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should bo taken to report specifically the occu~
pations of persons engaged in domestie serviee for
wages, as Servani, Cook, Housemaid, ete. If the
oceupsation has been changed or given up on aceount
of the DIBEASE CAUBING DEATH, state occupation at .
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yra.)
For persons who have no ooccupaticn whatever,
write None, : .

Statement of cause of death.—Name, first,
the DIBEASE cAvusiNG DEATH {the primary affection
with respect to time and eausation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria .
(avoid use of ‘'Croup”); Typhoid fever (never report

Women at home, who are engaged '

+

-

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
jpneumbnia'(“Pﬁeumonia," unqualified, is indefinite),
Tuberculosis of lungs, meninges, perifoneum, eto.;
Carcinoma, Sarcoma, ete., ofcuucevveeeeeecs, veemmnsenes {NAMEO
origin; ‘‘Cancer” is less definite; avoid use of “Tumor”
for malignant necplasms); Measles; Whooping cough;

Chranic velvuldar heart disease; Chronic inlersiilial

nephritis, ote. The eontributory (secondary or in-
tercurrent) affoction noed 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,” eto.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” ‘““Old age,”
“Shock,” “Uremis,” ‘“Woakness,” etc., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL seplicemia,”’
“PysRPERAL perilonilis,” etc. State ecause for

which surgical operatiowr was undertaken. For

VIOLENT DEATHS state MEANS o¥ INJuRY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF .a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Rerolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conscquences (o. g. sepsis; felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes -on Nomenclature of the Amerioan
Medical Assosiation.) n )

R

Norte.—Individual offices may add to above list of undesir-

able termsa and re to accept certificates containing them.
Thus the form in use In New York City states: “'Certificatos
will be returned for additional information which gives any of
the l’o!lowi.ng(;‘liseaaes. without explanation, as the sols cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhago, gapgrene, gastritis, erysipelas. meningitis, m.lscarrlage'
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'

But goneral adoption of the minimum list suggested will work
gagg mprovement, and its scope can be extended at a Inter

a o ..
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#1.
Pivision of DEPARTMENT OF COMMERCE Geo, H. Jones, M, D,,

,Vital Btatistiocs BUREAL OF THE CENSUS - 8pecial Agent,

WASHINGTON Jefterson City, Mo,

Dear Doctort . R

In order to classify intelligently causes of deaths it 1s essential
that we bave the most specific information obtainable., We therefore re-
quest that you supply us. with any additional information that you may

! have relati 0 the following casel
- 55/ 7@%/5/ who died /Qbﬁé 27 //4

7

» 7
at %%GM ”gg@ﬁ//{@é cause ofydeath is giiren/é,s
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. The information is sought for statistical purposes only and in order
that the official report may be complete and correct. Prompt return of:
the information desired «il™-he greatly appreciated as we are now compil-
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