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Statement of; Oqcupatxon.——Premse statement of
occupa.t.lon is- vory important, so that “thae. relative
healthfulness of various pursuits dan be Enown: Thé
question applies to each and every -person, irrespec-
tive ot aga. For many ocoupations a single word or
term on the first line will bosufficient, e. g., Farmer or
Planter; Physician, Compositor, ‘Architect, -Locomo-
tive Engmezr, Civil Engineer, Stationary Fireman, eta.
But in many cases, espacially in.industrial employ-
ments, it is negessary .to know (a) the kind of work
and-also (b} the nature of the business or industry,
and thorefore an additional line is provided.for.the

: An examples: (a) Spinner, (b) Cofton mill, (a) Sales-
man, (b) Grocery, {a) .Foreman, (b) Automobile fac-
« toryr The material worked on may form part of the
+ secopd;statement. Never return *‘Laborer,” *“Fore-
v man;”*Manager,” ‘{Dealer,”. eto.,: without more
preclsexspacxﬁqatlon, as Day leborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who.are
. engaged in the'duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Houssivork or. Al homs, and
» children, not gairtully employed, as At school or At
home, Ca.re should be taken to report speclﬁca.lly
the oceupations of - persons -engaged 'in, domestio
mservige for.wages, as Servant, -C'oolc Housemaid, ete.
If the oceupation.has beens changed or given up on
account of tho.DIBBABE CAUSING DEATH, state oceu-
pation at beginning of, illness: .If -retired from busi-
ness,; that fact may be indicated thus: . Farmer (re-

whataver. ‘write None. ¥
Statement of Cause of Death ~—Name, first,
the DISEASE CAUSING. DEATH. (the primary affestion
with respeot to time and eausation), using always:the
same,accepted term for the pame disease. Examples:
Cerebrospinal fever.(the only definite eynonym is
“Epidamm cerebrospinal meningitis); Diphtheria
(avoid use of “Croup’’); Tuphoid fever (never report
v

1
'
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latter statement; it should be.used only wlien needed.

tired, 6-yrs.) For persons who have no ocoupahon .

-

“Typhoid pneumom’a");-Lobar.pn,eumonii:; Broncho-
~ ~pneumonia (“Pneumonia,’’ unqualified, isiindefinite);
= . Tuberculosie of lungs, meninges, perifopeum, oto,,

Carcinoma,, Sarcoma, eto., of....... s 4(name ori-

.gin; “Cancer” is less definite; avojd uge of *'Tumor”

for malignant neoplasma}; Meaales, Whoqpmo cough;

Chronic valvular hear! disease;? Chronic, mterstglml

. nephritis, eto. The contributory, (secondarx or, in-

-terourrent) affection need nqg{ bq stated, unless im-

portant. . Example: Measles (disease cauging denth),

29 ds.; Bronchopuneumonia .. (seeondury). 10 | ds.

Nover report mere symptoms:or termmal‘conditipns,

such as [‘Asthénia;”’ “Anemia” (merely, symptom-

ntlc), “Atrophy,’” ,*'Collapse;” *iComa,” *CGonyul-
sions,” “Debility” (‘Corgenital,’” “Semle, eto.),

“DBropsy,” “Exhaustlon," “Heart tailure,” :*Hom-

~orrhage,” “Inanition,” “Marasmus;’ {'Old age,”

“Shoek,” “Uremia,” ‘‘Weakness,"” ;etoe., whep a

definite diseasd” ean -be asocertained as,the; cause.

Alwaya qualify all diseases .regulting from child-

birth or .miscarriage, s “quﬁgnm@n geplicemia,”

“PUBRPERAL peritonilis,”” eto.  State, cause .for

which surgical operation ,was nndertu,ken.r For

VIOLENT DEATHS 5tate MEANs OF INJURY and gualily

A8 ACCIDENTAL, BUICIDAL, O -HQMICIDAL,- OF &3

«_probably such, if impossible to:detgrmine definitely.

- Examples: - Aécidental  drowning;, struck: by rail-
¢ -way lrain—accident; Revolver, .wound of, head—
b -hom;mde,—Pmsoned by corbolic.acid—probably suicide.
. The nature of the injury, ag frasture of gkull, and
; consequences (e. g., sepsis, tetanus),.ma.y. be stated
under.the head of “Contributory.”;:.(Reepmmenda-
. tions on .statement of canse of death approved. by
. Committee on . Nomsenclature' of ithe ; Amerigan
: Medicp.l Assooiation.)
1 .
Nore.—Individual offices may add,to above 1ist of undesir-
able terms and refuse to agcept cg:rtmcn.t;q_q contagining them.
Thus the form in use in New York, City states: ‘; Certificates
will be returned for additional info;mnt.ion whlch, give any of
the, following diseases, without* explnnatiqn. as the sole cause
of death: Abortion, cellulitls, childblrth, convulsfons. hemor-
. rhage, gangrone, gastritia, erysipelas, meningit.is. mlscarrla.go.
- necrosis, poritonitis, phlebitis, pycmia. soptlcemla.—t«etnnus "

But general adaption of the. mlnimurq llsl:I suggested will work
; vast improvement, and its scope can be.extended _at a later
H dabe.
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Statement of Occupation.—Precise statement of
caoupation is very important, sc that the relative
healthfulness of various pursuits can be known. The
question spplies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additionatl line ia provided for the
latter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Colton mill, (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-

tory. ‘The materia]l worked on may form part of the
gecond statement. Never return *‘Laborer,” *Fore-
man,” *“Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged {n the duties of the household only (not paid
Housekeepers who ressive a definite salary), may be
entered as Housewife, Housowork or Al home, and
" ghildren, not gainfully employed, as At school or At
homs. Cara should be taken to report specifically
the ooccupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, oto.
Tf the ogeupation bas besn chaugod or given up on
acoount of the DIBBABE CAUSING DEATH, state occu-
pation at beginning of illnesa. If retired from husi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pDIEABE CAUBING DEATH (the primary affeotion
with respect to time and causation), using always the
same aceepted term for the same disense. Izamples:
Cerebrozpinal fever (the only definite synonym is
“Epldemio oerebrospinal meningitis’'); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report

248/

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Preumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meningesa, peritoneum, ete.,

. Carcinoma, Sarcoma, eto., of.......... (name ori-

gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, oto. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizeasa causing death),
290 ds.: Bronchopneumonia (socondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,’”” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropey,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” *“Inanition,” “Marasmus,” *“Old age,”
“Shoek,” *“Uremia,” ‘“Wealkness," eto., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL scpticemia,”’
“PyRRPERAL peritonilis,”’ eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MpaNs oF iNJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably auch, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way train-——accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {ctanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death npproved by
Committee on Nomenclature of the American
Medical Assosiation.)

Nora.—Ind!vidual offices may add to above Ust of undeair-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York Clty states;: *‘Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cauee
of death: Abortion, cellulltis, ¢hildbirth, convulsons, hemor-
rhage, gangrens, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitls, phiebitls, pyemia, eepticemia, tetapua.'
But goneral adoption of the minlmum st suggested will work
vast improvement, and its scope can be extended at a lator
date.
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