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Statement of Qccupation.—+—Precise-statement of
occupation tis very important,:so thatithe relgtive
healthfulness of virions pursitits;oan be known. *The
questioniapplies to eschiand-every person, irrespec-
tive of age. Ror many octupations a gingle word or
term on theifirst line will be:sGffibient, e: g., Faxmer or
Flanter,! Physician, Composifor, . Arehitect, Locomo-
tive engineer, ‘Civilrengineer, Stationary fireman, eto.

+But in many eases, especfally In: industrial employ-
~ments, it i8-necessaryi to knowi{a)} the kind of work

sand aled! (b) the nature ofithé business or 1ndustry, -

sund therefore an ddditionhl line:ts provided for the
Jdatter atbtement; it should be used.only. when needed.
tAs exantbles: {a) Spinner!(b) Cotion mill; {a) Sales-
ssman, (b) Grocery; (a) Foreman,(b) Aulomobile fge-
wary. '"Phexmaterial worked:on may:ferm-part of-the
sseqond statoment. * Neverireturn:‘Laborer,” {‘Fore-
.man,"” ‘‘Mansger,” YDealer,”: eto., without more
)précise speeifieation, as iDay loborer, “Farm laborer,
f.Daborer~— Cloal mine, ote. ' Womeniat home; who,are
rengagod in the duties of the household only (not paid
i-Housekecopers who redeive.a definite salary); may be
sentered as | Housetrife, Houseworkior.At home,:and

_ ohildren; not gainfully employéd;-as Ai dchool on At

home. Care should be_taken 1to:report:specifically
the ocoupsations of persons engaged. in domestio
service for wages, as Bervant,’ Cook, Housemaid,:ete.
1t the ocoupation had :besn ehanged or given;up on
accountiofithe DIEEABE ‘CAUSING DEATH;iBtAt6 ooCu-
pation at heginning offillness. | If retired from busi-

" ness, that.fact may be ihdicatod thus: Farmer:(re-

tired, @ yrs.) “:For:persons who have noioocupation
whatover, write None.

Statement of: cause:of. Death.~Name; firet,
the piBBABE CAUSING OEATH: (the primary iaffection
with respect té tims and causation), using always the
same acoepled termh for the same disease.; Examples:
Cerebrogpinial 1 fever (the only| definlte synonym s
“Epidemio! osrebroapinal: meningitis’’);: Diphiheria
(avold use 'of'Crqupl’) 1Ty phoid fever: (never report

al ardT-
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*“Py1 hoid pneumania’); Lobar pneumpnia; Broncho-

! spneumonia (*Poeumonis,” gnquallﬁ,ed iallngqﬂmtp)f
= "Tuberculosis  of lungs, ymeninges,- periloneum, eoto.,

«Careinoma, .Sarcoma, ete.of........... :(name ¢ ori-

+ +gin;*Canqger’ is lass | deﬁmte avoid yge of "Tumor"

+ »for malignant qoppla.pma),, _M eaples; Whooping cough;

o *Chrondcyeglyplar, heprt idisgase; Chrqnic,interstaial

nephritis, eto, The1contnbutorye(secondary or jn-~
tercurrent) affection; nped pot be,staged unlgss im-
portant. ‘Example: Measles {disagse qausing death),
‘29 ds.; Broenchopneumonia ‘;(soponc}ary), rIO da.
-Never,report.mere symptoms or terminal pondatiops,
such 38 "_Astheqm,” "Anem.la" {mezxely ,symptqm-
atio), “*““Atrophy;"” ‘!Cqllapge,” ‘!Coma,” ‘Convul-
sions,” *'Debility” {“(ongenital;” ‘{Senils,” oto.),
“Dropsy,” “Exhaustion,” “Hgart failure,” "Ham-
.orrhage,” i “Inanition,” "Ma.rasmus * Y0ld age,”
“*S8hoolk,"” "Uremia., “Weakness,"” letc, vhen a
idefinite disesse ;can bo ascertained ;as :the, cayse.
iAlways qpahfy jall  digeases resulting from oh(ld-
tbirth or miscarriage, a8 “PUEBPERAL szptwemm-

“"PUERPERAL_perilopitis,” \eto. : State, capse for
iwhich. surgiocal , oporation. was ;unqiertakep. For

| »VIOLENT:DEATHS state-MBANG-OF INIGBY.And.qualify

: 88 ACCIDENTAL, BUICIDAL, OI HQMKICIPAL, ,OF &8
. probably such, ifimposgible to dgterpine definitely.
" Examples: Accidental; drowning; y druck by aroil-
: way train—accident; “Repolusr mqu.nd of head—
: homicide;»Poisongd by carbaltemtd—grgbably sygeide.
:, The nature of the jnjury, as frapturejof skull, and
: consequencos. (e. g., 8apais, taanus) pmey betstated

" - under ithe; head 1of “Contribugory.”, {RRecommenda-

. = Thus the form ln use in New York
1.

. tions on gtatement jof ,cause €of dea,th,a.pproyad by
: Committes -on 1 Nomenelature gof ;the American
. Medical Assqelatlon_ )

‘Nota.—Individual officos may add to.abgve.Mst of pndesir-
. able tarme and;rofuse to ageopt certiﬂcabe@g, cpataining them.
ity stabed:; *'Centificates
will be returaed for sdditlopal information which glvy any of

; the followln.g dlseaaes withput explzma.t.lon. a8-tho soje cause

, ofideath: Abortion, cejlullgis, chl]dl;irth..conyulllona hemor-
- rhage, gangrene, gastritis, qrysipelas, meninglils, _r_l;!_n_grrlage.
"+ necrosis, peritonitis, phlebitis, pyemia. gepthq:;nla tgtpnun "
* But geperal adqption of the minimum Usp suggested wil| work

* 1 vast Improvement, and; iw;mpe can e extended ot g later

] _ o
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Statement of occupation.—Precise statement, of "

occupation is vory 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

" Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But

in many cases, 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 needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, {(b) Autemaobile factory.

The material worked on may form part of the seeond '
statement. Never return “Laborer,” “Foreman,”

“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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, Housework, or At home, and children,
not gainfully employed, as At school or Al home.

. Clare should be taken to report specifically the oceu-

pations of persons engaged in domestio serviece for
wages, as Servanl, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on account
of the DISEASE CAUBING DEHATH, state ocsupation at
beginning of illness. It retired from business, that
tact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None. .

£ Qatement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospingl fever (the only definite synonym is

*Epidemio cerebrospinal- meningitis’’); Diphtheria
{(avoid use of *‘Croup™); Typhoid fever (never report

*Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneymonie (“Pneumonia,” ungualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;

_ " Carcinoma, Sarcoma, ete., Of ... (name

origin; “‘Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart. disease; Chronic inlersiitial
nephritis, ete. The contributory (seecondary or in-
tercirrent) affection need not be stated unless im-
portant. Example: Meaasles (disease cansing death),
3 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such ss “‘Asthenia,” “‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
slons,” “Debility” (“Congenital,” *'Senile,” ete.),
“Dropey,” "Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “0Old age,”
“Shook,” *“Uremia,” ‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL depticemia,”
“PyERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
A ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g. sepsis, telanus)t’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.—Individual oflices may add to above Het of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form jn use in New Yotk City states: *'Certificates
will be returnod for additional Informatlon which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrense, gastritls, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But lfeneral adoption of the minimum list suggested will work
m 'mprovement, and its scope can be extended at & later
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