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Statement;{& a.tlon.—-Premsa stat é}'ﬂt of
ceeupation”is, vﬁry nﬁortant. 80’ tlﬂtt th rglatwe
healthfulness of }u pursuits can’be’ knowxy The
question applieg t eh and every person, spoc-
tive of age. 'F) any cccupations o single word 4r
term on the ﬁmﬂm be sufficient, e/g., Farfdror
Planter, Physict'{r. ) o mposilor, Ar[ﬁutect,, camo- {'I/
-itve engineer, Ci ,\mg?necr. Stationd? q.n. eto.
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ments, it i necesss tp know (a) the kind sfiwork
and also (b) tha—‘dﬁ uré of the busmess o’ nd‘ustl‘;
- and therefore an itional line is provided or, the
latter statement; it #hofild be used only when feeded.
* As examples: (a) Spinner, (b) Cotion mill; (a) Sajes-
man, (b) Grocery; (a) Foreman, (b) Automobile ch—
tory. The material worked on may form pars of the
second statement. Never return *‘Laborer,” ‘Fore-
man,” “Manager,” *“Dealer,” eoto., mf.‘hout more
precise specification, as Day- laborer, Fa:f?n laborer,
Laborer— Coal mine, ete. Women at homé, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite aalary) may be
entered as Housewife, Housework or At home, ‘and
olnldren n?t gainfully employed, as At achool or At
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the ccupatmns of parsons engaged in domestm v
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tired, 8 yrs.} For persona who hiave no” oceupatlon' ) 3{\5
whatever, write None. N "
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the pIsEasE cavusiNg DEATH {the primary a.ffectxonq
with respeot to time and causation), using; ulways the]

same accepted term for the same disease. Exa.mples- ~ .
Cerebrospinal fever (the only definite synonym s,
“Epidemio cerebrospinal meningitis”); Dtphthena
(avoid use of “Croup”); Typhoid fever (neyer report
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"Typhoid pneumouir_:."); Lobar pneumonta; Broncho-
pheumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (namse oti-
gin; “Cancer” is less definite; avoid use of “{I‘umor
for malignant neoplasms) Measles; Whoopmg cough;
Chronic vaelvular heart disease; Chronic 41'1!8?‘811110[
nephritis, eto. . The pontributory (seeondary-or in-
t;areurrent) a.ﬂ'eclt;.myi eed not be sta.ted‘\lnless im-
44 easles (disoase causing dea.th),
ds.; Br préimonia (Bﬁcondary), 10 ds.
ever report mezp 8y pto or termmalrcondllnons,
uch as “Astherja,”” “Aymﬂa g;(merely gymptom-
(a.tnc), “Atrophyf. “Coll ae"' “Coma." “Convul-,
sions,”” *‘Dabilit )(.-Cong nitgal,’”” emla, ' -ate.),
' %f rt failure,” “Hem—
drrhage,” ‘“‘Inangk f_." o gmus 7. “Old* age,”
d“%hook" “Uremm, “Weglyue’ss," eto ., when a
deﬁmte disease ean fbe a8y tguned as the cause.
plwn.ys quality all .d1.clea.ses reéult;mg from- o}nld-
birth or mtsaarnage" as “PurfPERAL septicemia,”
tPUERPEBAL pentomtzs, etc.il State cause for
which surgieal operation was underta];en. For
NIOLENT DEATHS s8tate MEANS OF INJURY and’ qualify
88 ACCIDENTAL, BUICIDAL, Or. HOMICIDAL, OF &8~
probably such, if impossible to ‘determine dcﬁmtely:*:
Examples: . Accidentol drawmng, -struck by, rail-7
way tram——-acmdsnt Revolvér” wound of/‘ cad—"
"~ homicide; Poisoned by carbolic agid—probably guicide. {
The nature of the injury, as fracture of a}pll; and {4
consequences (o. g., sepsis, lelanus) May ,statede/
uﬂder the head of “Contributory.” (Reeo nda.- -~
tlons on statement of cause-of death approwdd b‘z/
Committee on Nomenclature of the Am.erlcan 7
V4
Medical Association.) -. . 4;

No'm —Individual officed may add to above st of undoeair- *'v i
ablg,tarms and refuss to accopt cortificates oontaln[ng t.ham:' ;
Thup tho form In use in New ¥ork Qlty states: “‘Certiflcates } |
will'be returned for additional information which givo any of. e
the following disaases, without explanation, as the scle cause ,}
of de‘at-h Abortion, cellulitis, childbirth, convulsions, hamor-
rhage. gangrene, gastricls, erysipeln.s ‘meningitis, miscarrlago,
necrosls, peritonitis, phlebltis, pyemia. septicomis, tetanus., "J!
‘.Bptr’general adoption of the minkfum’ list suggested will work" \
vasmimprovcment. and its scopo can bo extended at a later *
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Statement of occupation.—Precise statement
of oceupation is*very important, so that the relative
healthfulness of various pursuits car be known. The

* question applies to each and every person, irrespective
of age. For mahy occupations a single word or term
on the first Iine_k will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But }
in many cases especially in industrial employments,
it is.necessa.ry to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore nn additional line is provided for the latter state- '
ment; it should be used only when needed. As
examples; (&) Spinner, (b) Cotion mill; (¢) Salesman, ‘
(b) Gracery; (a) Foreman, (b) Automobile factory. <
The material worked on may form part of the.second §

i

statement. Never return “TLaborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., -without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coul mine, étc. Women at home, who are engaged
in the duties of the household only (not paid House- 4
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home. m
" Care should be taken to report specifically the occu-
bations of persons engaged in domestic serviee for
If the occu-
_ bation has been ahanged or given up on account of the
~DIBEABE’ musma DEATH, state occtipation at beginning
of 111ness._ If retired from business, that fact may be
indicated ‘thus: Farmer (retired, 6 yrs.) For persons
‘who haveino occupation whatever, write None.
Statement of cause of death—Name, firsi, the
DISEASE CAUSING DEATH (the prima.ry'a.ﬂ'eotion with
- respect to time and causatlon), using always the same
accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report o
“Typhoid pneumonia’); Lobar pneumonia; Broncho- S
preumonia (“Pneumonia,” unqualified, is indefinite); o

f ey

Tuberculosia of lungs, meninges, pentonaeum, ete.,
Carcinoma, Sarcoma, ete. of (name

. arigin; “Cancer” is less definite; avoid use of “Tumeor”

for malignant neoplasms); Measles; Whooping cough;
-Chronic valoular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles {disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, suech as
“Aathema,” “Anaemia’ (merely symptomatic), ‘*Atro-
phy,” ‘“Collapse,” *Coma,” “Convulsions,” ““De-
bility” (“Congenital,”” “Senile,” ete.), ‘‘Dropsy,”
“Hxhaustion,” “Heart failure,” “Haemorrhage,"
‘lIna‘nition " (lMarasmus t2 ) ‘lold 'uge 1 “Shock "
“Uraemia,” “Woakness,” etc., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriage,
a8 "PUERPERAL seplichaemia,” ‘“PURRPERAL perilo-
nitis," ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
OF INJURY and qualify as AGCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway rain—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suictde. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, telanug) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on, Nomenclature of the American
Maedical Association.) .




