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CAUSE OF DEATH in plaln terms, so that it may be properly classified.. Exact statement of OCCUPATION is very important.
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Statement of Occupation.—Precisetatemant of
oceupation is very lmportaﬁt so that  the ralat.no
healthfulness of various pursmts‘ean-bo known. .The
question applies to each a.nd"evary person, 1rrespec~
tive of age. For many oeeupatlons a single word or
torm on tho first line will be suﬁimeLnt o.g., Farmer or
Planter, Phy szctan. Composztor, Architect, Locomo-
live engmeer. 'Civil engineer, Statzonary fireman, oté.

-, But in many cases, aspemally in industrial employ-

S As examples

“mments, it iz necessary to know (a} the kind of work

.-'und also (b) the nature of the busmesa or mdustry,.. -
: gand therofore an additional hne is provided for the,

-latter sta,tement it should be used only when needed.
(a) Spinner, {b) |C'.:ai!.‘.’on mill; (a) Sales-
“nign, (b) Grocery; (a). Foreman, (b) Automobzle fac-

icty. The ‘material worked on may form part of tho --

sacond statement. Never returnt “I:a,borer " Fora-
;man, * “Manager,” "Dealer," ete., mthout more
Precise spectﬁea.txon, as ' Day labarar, "Fari laborer,

s Laborer——C’oaI mine, ate. Women at home, who.are

’angagod in the dutles of the household ‘only (not pﬂ.ld»
: Hausskeepers who receive a defidite sa.lary), ma.y be-

* >entered as- Housewife, Houseu;ark or VAt home, * and_

children; not gainfully emp]oyed as At schpol or, Al
home. Care should be -taken to: report spec.lﬁcally:
the occupations of persons! enga.ged- in domg'stle
servieo for wages, a3 Serwnt : Cook, Housematd ot

If the occupation has bean chénged oF given® up on
acecount- of the DISEABE CAUSING DEATH, state ogeu-
pation at begmmng of. 1llness '1¢ retited from blsi-
ness, that. fa.c_fz may l)e Indlea.ted thus: Farmer(re-
tired, 8 yr3} “For persons whq have no oceupatmn
whatever, write None.™ . ;{I .

Statement of cause of: death ——Na.me, ﬁrst,
tho DISEASE CAUSING DEATH: (the primary &ﬁGGtIDn
with respect to time a.nd ca.usa.m() . using always the
same accopted term for, the sam
Cerebrospinal fever (the only 'definite synonym 15
‘‘Epidemie, cgrebrospinal - meningitis”);= D:phthena
{avoid use of “Croup!)i.Typhoid fever (never report,

isease. Exa.mples L

< ER i

4 l l
““Typheid pneumoma.”) Lobat pnauma‘nma, Broncho-
“prneumonia (“Pneumonia,” unquahﬁed' is mdeﬂmte),
T-uberculaszs of lungs, -memnges, pemtoneum, ate.,
C’arcmoma, Sarcama, ete.; of L.l ‘ (na.me
+origin; **Cancer”’ is less deﬁmte n.vmd use of “Tumor"
Aor mahgna.nt neoplasms) Meéasles; Whoopmg cough;
" Chronic valvular ‘heart disease; Chronic  intérstitial
nephrms, ote. The contnbutory»(seéondary or in-
torcurrent) affection need not be’ stn.ilzed unlgss im-
portant. Example: Measles (disease causing daath),
29 ds.; Bronchopneumonia - (seconda.ry), 10 ds.
Never report mere symptoms or terminal condmons
such as “Asthenia,” *Anemia’ (mar'ely symptom-
atie), “Atrophy,” “Collapse,’ “Comﬂ. ” “Convul-
v sions,” “Debility” (“Congenital,” “Semle, ete.),
“Dropsy,” “Exhaustion,” ““Toart fajlure,"” *‘Hem-
-_ orrhage,” “Inanition,” ‘“Marasmus,” “0ld: age,”
o ~ “Shock,” *“Uremia,” “Weakness,” "ete., when a
doflnite disease can be ascertained a8 the/ cause.
Always qualify all diseases -resultmg 1’1-0ml child-
birth or misearriage, as “PUERPPRAL sepncemm,
“PUERPERAL perilonitis,” ete. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS 'oF INJURY.and qualify
a.s ACCIDENTAL, SUICIDAL, OR HOMICIDAL, ©F &S
probably such, if impossiblgfto deterfnine deﬁmtely
Examples: - Accidental drogning;. stmck by razl—-
way tmm—acczdent Resolver wound-"of head—
homicide; . Pozsoned by earbolic acad—probably sticide.
The nature of the m]ury, as fracture of skull;" and
consequences {e. ., sepsis, Jelanus) '!'Ba.y be stated
under the head of “Contributory.”” . (Recommenda-
tions on giatement of cause of death a.pproved by
Committes on Nomenclature of? the American
: Medical Association.) * Lot ‘
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f No*m ~~Individual offlces may add to ahovg list of undesir-
able terms and refuse to accept certlﬂcates containing them.
Thus tho form in use in-Now York,Clty stntes “Certificates
. will be returned. for additional information which give any of
i the following diseases, without explana.tion a.s ‘the sole cause

- of death: Abortion, cellulitis, childbirth, convulslons. hoemor-
- rhage, gangrene, gastritis, erysipelas, meningitis miscarriage,
. mecrogis, peritonitis, phlebitis, pyemia,. septlcemia. tetanus.”
. But general adoption of the minimum list suggesced will work
* vast improvement, and its scope can be extended at & later
" date. : o R w
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Statement of cccupation.—Precise statement of

occupation is very important, 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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostler, Architect, Locomotize
engineer, Civil engineer', Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(bj the nature of the business or industry, and there-
fore an additiona! line is provided for the latter

statement; it should be used only when needed. ..

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man {b) Grocery; (a) Foreman, (b) Automobile factory.

TPhe material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,”” ‘“‘Dealer,” etec., without' more precise

gpecification, as Day laborer, Farm laborer, Laborer—

Coal mine, ste. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Houscwork, or At home, and children,
not gainfully omployed, as At school or At home,
(are should be taken to report specifically the oceu-
pations of persons engaged.in domestie service for
wages, na Servant, Cook, Housemaid, eto. If the
oocupation has been changed or given up on account
of the DISEASE CAUSING DBATE, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persongs who have no occupation - whatever,
write None. )

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

“Typhoid pneumonia’’); Lebar pneumonia; Brongho-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, {atc.:
Carcinema, Sercoma, ete., O vviiiiniienrrreresssnseen e (NAMO
origin; *‘Cancer” is léss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory {secondary or in-

" tercurrent) affection need not be stated unless im-

portant. Example: Measles (discase eausing death),
o9 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘‘Anemia’” (merely symptom-
atic), “ptrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” " (““Congenital,” *Senile,” efo.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *Inanition,” “Marasmus,” ‘‘0ld age,”
“Shoek,” *‘Uremia,” ‘‘Weakness,” etc., when a
definite disease ean bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERFERAL seplicemia,’”
“PypRPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS §tato MEANS OF INITRY and quﬁh‘fy
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 08

. probably sueh, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences {o. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) .

Nore.—Individua! offices may add to above list af undesir-
able terms and refuse to accept certiflcates contalning them.
Thus the form in use In New York Cit.{ states: “*Certificates
will be returned for additional information which glves any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meninfmis. miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, sept cemid, tetanus.’
But gfg:rlleral adoption of the minimum lst suggested will work
ga:g provement, and its scope can be extended 3t a lpter

ate. T
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