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Statement pf Ogcupption.—Preocise p;ptemqnt of
ocoupation {y very jmpgrtqnq, 5o that t.pé:’rel,a.twe
healthfulness of varipug pq:rgugt,s apn be kpown. Fhe
question applies to each apd every pergon, irrespee-
tive of agg. Fqr mgny ogpupptipns a single word or
.term on the firat line will be gufcient, e. g., Farmer pr
_ Planter, Physician, Cqngo;ztgr, Architeet, Locamp,
“tive engineer, Qfvil engineer, Stationpry fzreman, ete,
But in many ogses,: ;especially.in gnglusﬁrml employ-
q_;,ents, it is necpesary to knpw (g} $he kind of. .work
.agd also {b) :the nature of the buginess or mdustry,
..and thergforg an additfonal line s provided for the
Jlatfpr sta.tpm,eng it should be used pply when nepdefl
As examples; (g) Spinper, (b) Cpiton mpll (a) Sales:
map, (d) Grgeery; (a) ;Farpfpan, b Aqtomobtlp fac-—
tpry The m material worked on may form part of the

,sﬂoond stqt.egaent Never rpturn "Laborer ! “Fore-
ma,n" *“Manager,” *‘Dealer,” ete., ‘without -more
. jregise speeqﬂcqtion, ag Hay la{:ofar. Farm | ‘taborer,
Laborer—Cogl mine, eto. Wompn at home, wl}o are -
.mmad 1p the dutles of the; pousphold only (go} paid’
H ousekeeperg who recejve o definite tsalﬂ.ry), myy bo
egtered ap Huusemg‘e, Hgysework qr At home, and
,children, not gainfully employed, as Al achqgl or At,
home. Cgre ‘should be tQkpn tp rpporg speclﬁoaﬁly
,the ocoupatjons of peraqup engagpd Jdn dpmestio.
service for wages, aa Scrpa_n,t, .Gopk, 'Houacgnmd oto.,
If the ocoupation has pgon,,clpqgegi or.given yp on
account gf the PIBEABE CAYSING DEATH, state ocou-
pation ntubggmmng .of :i;n.egp If potired f,rom pu_zfl-
ness, that faot msy:be. n41pa.§pd t.hus Furmer (ne-
tired, 6 yrp. ) For persops jywhe 5113\'9 ng opeupatlon
whatever,: wnte None.

Statement of cause .of .Peath.—Name, (first,
the DISEARD ,CAUSING REATH (the primary aﬁeption
with respept $0 time and paygation), gsing always the-
same accopted term for. thp game, disease. Expmples:
Cerebroapina} fever i(the only definjte .syponym is
*“Epldemiy qa;gbroipinni weniqgitlp ); Diphtheria
{avold use of "proup"). Typhozd Jever (nayqp report

“Typhold ppqumonia ); Lobpr ppaumapta, Bropneho-
pnsumania(‘Pneqmonm, unquq,hﬁed is lHdgi}nitq)

Tubsrculas;q of lpngs, meningeq, penfongu@z, otg.,
Carptnoma. Sarconpg, pta., pf casasar . .(pap}o oti-
gin; "Canopr:’ ig lags deﬁmte avoid usq of “Tqmoz

for malignant neoplasms) Measles, Whooping gough;

Chronic ualvular hcart dtsaqse. Cbrorpc m!ersutwl
npphrpm. epc Tpe qontnbutory (secqndu.ry or lp-
tercu.rrgnt) a.ﬁ'eutlon peed npt be stn.tpd unleps im-
portaut Exa.mple Meagles (dlspaaa cuusing death),
2,9 ds.; Branchopneymoma (secondq.ry), 10 ds.

Never report mere symptoms or permmal oond}uons,
spch ag “Asthenia,” “Anemm." (merely symptoxp-
atio), “Atrpphy,” "Collapse" “Comg " “Convdl—
sjons,” “Debility” {“Congemtﬂ.l i “S;amle," eto)),
*Dropsy,” “Exh&ustxon," “Heart failure,” ‘““Hem-
orrhage," “Ina.mtion » “Marasmus,” “0ld a.ge,”
“Shock i "Uremm » “Weaakness,” oto,, when a
deﬂmte dlseaae oan bo sascertained g the cause.

Always quahfy gll diseases rosulling !rom chlld-
blrth or mlsen.rnwga, as “PUERPERAL asphcgmm,

“PUERPERAL peruonms, eto. State eaugo fo:
which surgwal opera.t.ion was undqrtaken For
VIOLENT DEATHB state MEANS OF INJURY and quahfy
B3 ACCIDENTAL, SUICIDAL, OF HOMICIPAL, QF a8
probably suoh it impossible to determinp (definjtely.

Examples A;ctdcntal drowmn N gtruck by rail-
way tmm-—apctdent {Bevoluer wotmd of hqad——
]m icide;, Roisoned by canbohp ac:d——prabably su;gzda

fl‘he nu.ture of t.hp m]ury, as t’rqueture of skull, and .
consaquences (o. g., depgis, letanus) gay be afated
under the head of “Conmbutory B (chommendn-
tions on statemoent of c;mse of de,u.ph ap roved by
Commlbtea op Nomen,_clatpre of thq Ame’riclm
_Meg'hcal A,gsoegat;pn) '

Nora.—Individual pmqes may add to abgve m of undosir-
able t.erm.s and refune o aocept certlﬂca.tea cgnpalning hem.

'Thup the ,form in use in New York Oity gm&eg 7 Certigicates

will po reburned for additionn] lnformatlnp whi zlve any of
the followlng diaea!eg, without explanmthn, a8 he sole .cause

of dgath:  Abortion, callujitia, chudbu-} na, hemor-
phsge, gangrene, zastritls eryplpelas. qu' misca Iaga
nem'oﬂu perltonltil phiebitia, pyemla aa icezgla bot.a.mn

But. gcner;al adoption of the mlnlmum tod will work
vast lmpruvamenb and !t,u wopa can e exta q at B, !ptrer
dn.tae
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Statement of occupation.—Preciso statement of
oceupation. is -very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each ‘and every person, irrespee-.

tive of age. For many occupations & single word or
term on the first line will be sufficient, ¢. g!, Farmer or
Planter, Physician, Composilor, Architect, Locomative

engineer, Civil engineer, Stationary fireman, ete. But ;

in many cages, especially in industrial employments,
it is necessary to know () the kind of work and also
(b) the nature of the business or industry, and there-

foro an additional line is-provided for the latter

statement; it should be used only when needed:

As examples: {g) Spinner, (b) Cotton mill; (¢) Sales- .
man (b) Grocery; (a) Foreman, (b) Automobile factory.”
The material worked on may form part of tho second -
statement. Never return ‘‘Laborer,” “Foreman,”-

“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not$ paid Houge-
keepers 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 be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housema'ig, eto. If the

-ocoupation has been changed or givenlup on account

of the DIBEASE CATUSING DEATH, state cooupation at
beginning of illness. If retired from business, that
fact may be indionted thus. Farmer (retired, 6 yrs.)
For persons who have no gocupation whatever,
write None. .
Statement of cause of death.—Name, first,
the pIsEASE CcAUSING PEATH (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 ocerebrospinal meningitis’’); Diphtheria
(avoid use of “"Croup”); Typhoid fever (nover report

“Typhoid pueumonia’); Lobar preumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite),
Tubérculosis of lungs, mentnges, perifoneum, eto.;
Carcinoma, Sarcoma, otc., 0f.e.riiiireereererenaseens ...{name
origin; “‘Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chronie inferstilial
nephritie, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumsnia (secondary), {0 ds.
Naeaver report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’” (rmerely symptom-
atie), “Atrophy,” *Collapse,”” “Coma,” *“Convul-
gions,” *Debility” (“Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“*Hem-
orrhage,” 'Inanition,” ‘‘Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” *“Weakness,” ete., when a
definite disease can bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PuERPRRAL peritonitis,” etc. State cause. for
which surgical operation was undertaken, , For
VIOLENT DEATHS state MEANG oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, telanus) may he stated
under the head of “*Contributory.’”” (Recommendsa-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerioan
Medical Association.) o

Nore.—Individual oftices may add to above liat of undesir-
able terms and refuse to accep‘tr certificates containing them.
Thus the form in use in New York Cig states: *‘Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, ¢oavulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrisge,
necrosis, peritonitis, phlebitis, pyemia, saopticemis, tetanua.’
But general adoption of the minimum list suggested will work
Ea:ta provement, and ita scope can be extended at a later

ate.

ADDITIONAL BPACH FOE FURTRER STATEMIRTS
DY PHYSICIAN.




