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Statement of Occup tgox':.—Preclsa ?tatome‘nt of
occupation is very lmgort&nh, gp that fl’m relative
healthfulness of yarigus purspita qan be knpwn. The
question a-pp[les to ench aBd qvery perspn, Irregpe?-
tive of age. 'For mn.ny 0Q upntions a8 mpgle worci(o
term on the tline wﬂl bg apfﬁ'of’ent, e, g.. Farvrfer or
‘Planter, I-l'hys:cmn. C’om Ro$ 1} ot Arch Locom -
lwn angineer, Ctp:l cpgmcer. S to ary u'aman. ate.
But in many caseu. especialjy n jp’_ﬁustrml emE:oy-
mgnts, it Is necessary tp kopw.(a). ﬂle kind of work

aﬂd also ({)) athe\ nntpm of the b‘l mesa or induatry,,

ugul there_fore an additional line rovided foi- the
lar.tqr st.a.tament it sho 1d be usec& only when needed
Ag exa.mplpr (a) Spinner, (b) Cgtto_p mtll (a) qalef-
muq. (b) Grocery, (a) orgman, (5) Aufomobllq faf-
iq:y The matenal worked | on ma¥ form part of the
sggond stﬁement Noyer rqt’urn “D‘iborer.. ’E‘EES-
man"' “Mapager,” “Dea.l to., withoyp more
geqjse apeclﬁeatlon, as Day Iab’arqr, Farqa _!aﬁorcr.
bgrar— ogl mine, eto. Wom n'a} home, who afe
enggged in t.he duties oj.' the Hous?hqld only. (not paid
E)‘pusckcaperc who reeewe (.Y |denﬁl:l.lt.e salary), ma.y )
opjered as Housaunfc. Hq’ugowork o; A; hom e, "and
children, not gmnfully em l?yed as Av achoo or %At
Jhome. Care ,uhould “be tal Ken to report upemﬁca}ly
tha ocoupatlpnu of person. engaged 'jn domesf.io
vervice for wages, B8 Serua » Cogk, ou,ue_rpa;d etc.
1t the ocoupation has h?ap ‘?han eg or given up on
acoount of the msman $AUBING DEATH, atate occu-
pation atﬂbaginmng of llfn_qsq IF rp{:ireg ﬁ'ox;n bug-
ness, that fa.gt muy be indx?at?d thua. Farmer (ro-
tired, 8 yrf) For persopa WhP ]]mve no o?cupation
whatever, wnte None
. Statemeut of caug anth —Name, prat,
the msmsm '::Ausma n’m'r (Ihe prima y‘aﬂeotmn
with respegt to t.ime ?nd gau aﬂon) using a.lwuy§ the
BAINO BOCE ted I:erm or ﬁhe aame ‘dlse ge. Exu.m les:
Cercbroapipal Jeper (the oniy d ynony;n Is
“Epidemia oerebroaplnal t.ia"), Ijzp}'uhcria

(avoid use of’ "Uroup”), Typhm fr (Qewr report

#
“Typhoid p' monla") Lobar pm onia; Broncho-
prpeuﬂfomq ln\eumoqin, unqua.liﬂe sindeﬁ 1ta),
Tubercqlogu of Iunga, mempgea, peruonsum, etq,
C'armnomg, Sdroo g, ¢ bta., of LI t. (namo ori-

gm. "Ct‘mcar. is leqa de‘ljulte a.voxd uge of “Tumor”
or mﬂ.lignant ne_gpfa.s{ns) Mcaslfa. Whyopma cough;

‘Chromc ual ular hgart thsease, C.hron ¢ mleratu:al
(4]
‘nephrttu, eto. Tﬁe oqntributory (seooudary or in-

terq}u-rent) aﬂ’ection nog’d not he atuted unless {m-
porta.nt. Exa.mpla Mmalea (dlseaae onusing death),
29 da.; Broncho)mr.ztmoma" rseeondary) 10 ds.
Never reporlt mere symptoms or termlnnl eondltlons.
such as “Astheniq.,” “Anemm (merely symptom-
atw). "Atrophy " "Colla.pse." "Goma," “Convul-|
ulona ? “Dagbility" (“Congemtal " ”ngle ‘eto. 3,
“Dropsy." “Exhaustipn.” "ﬁeart fall}lre ” "Hem-
otrhage,” “Inpnition,” "Mp.ra.smus *eold a.ge.”
“Bhock,” "Urelma. “Weoakness,” eto., whon &
deﬁnlte diseaae oan be ascertamed as the eause
Alwa.ys quahfy all dlseases resultmg'from ohild-
b;rth or mlscarriage, as “PUER'PEBAL aapncemm,
lenpmup pentomha, eto. Stnt.e oaUse for
Whmh uurgleal operntion yvaa undortaken For
VIOLENT DEATHS atute MEANS OF INJURY and quahl’y
as ACC]DENTAL, TBUICTDAL, " Or HOMICIDAL, Of a8
prabably such if impossible to dal;ermme ‘definitely.
Examples Acctdcntal drowmng, a;ruc')'a by raii-
way tram—ac;mdent Revatger wound of heaq—
homtctdc, Pouoncd by Farbohc actd—prabgbly smcada
The nat.hra of t.he injury, aB fracg}:re of gkull and
ousequencqs (e. g " sepua, !etanus) mny be statod
under the head of "Conﬁrlbutory » (Reeqmmenda—
tmns on statement of caluse’ of dept}z u.pproved by
Commlttee on Nomenelature of “the' *American
Medlcal Aisomatnon)

Noro.—Individual onlcea may add to abgye list of undeslr.
ble torma and refuso’to decegs certl!lcabeﬂ conthlning them.
tius the form in use In Now York Olty Stated: ' Cortificates
be roturned for addlt.[ona.l informatigh’ whlch ‘glva any of
the tollowtns disedses,’ without axplan.ai;!un. 88 tha sole fause
ofdeat\h Abortlon celtulitis, childbirth, con ions, hdmor-
rr-]ms . gal ne, gastritis, ‘erysipelas, nienlnglt[s' ﬂﬂmrrlago.
ecrosls, Peritonitis, phlebim pyemln.. suptlcomla. totanius.”
gut genornl adoptlon or tho mlnlmum Uiat suggoal:ed will 'work
vasl ‘imprbvement, and lt.d lcope can ﬁa oxtondﬁd at & la.t.or
d&te.
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business, or ostablishment In e~
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E 12 MAIDEN NAME OF MOTHER @l .19 (Address) ‘
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Statement of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulnes of
various pursuiia can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or ferm on the first line will be
ufficient, e. g., Farmer or Plenter, Physician, Compos-
stor, Architect, Locomotive engineer, Civil engincer, Stationery
Jireman, ete. But in meny cases, especially in industrial
employments, it is necessary to know (@) the kind of
work and also (b) the nature of the businesé or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed, As
examples: {a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (o) Foreman, (b} Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return ““Laborer,” -“Foreman,’> ‘‘Mangger,”
“Dealer,” etc., without more precise speaﬁcs.uon,
Day laborer, I‘arm laborcr, Laborer—Coal mine, ete.
Women at home, who, are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, Ilousework,
or At home, and children, not gainfully employed, as At

- sehool or At home. Care should be taken to report spe-.
cifically the occupations of persons sngaged in domestic

service for wages, as Servant, Cook, Housemaid, etc, Ifthé
occupation has been changed- or given up on account of
the DISRASE CAUSING DEATH, state occupation at beginning
 of illness. I_f retired from businegs, that fa.ct msy beindi-
have no occupatmn whatever, write ‘Nmﬁ “
~ Statement of cause of death. —Nnme, first, the prsEssn
CAUSING DEATH (t.he primary aﬁechon vpth respect to tima
and causation), using always the m.ma accepted term for
thesame disease. Emmples Cmbmspmal  fever (the only
definite synonym 1is "EpldemJ,c 7 cérebrospinal menin.
gitis”’); Diphtheria (avoid uso ¢ of’ “Group”), Typhoid fever
(never report * Typhoid pneumoma”) Lobar pneumonw,
Bronchopneumonia (** Pneumonia,’? unqualified, is mdefi-
‘nite); Tuberculosis of lungs, meninges, pentomm, oter, Cor-
czmma, Sarcoma, ete., of —__________ (name origin; “Can-
cer’! in Jews definite; a.vmd use of *Tumor’ for malignant
neoplasms); Measles; Whooping cough; Chronic velvular
heart disease; Chronic interstitial mephritis, cte. The con-
tributory (secondary or intercurrent) affection need noft
be stated unless important. Example: Measles (diseaso
causing death), 29 ds.; Bronckopneumonia (secondary),
10 ds. Never report mere symptoma or.ferminal condi-
tions, such as * Asthenia,’t I Anemia’? {merely symptom-

4
L

atic), “ Atrophy,” “Collapse,” “COII&}” ¢ Convhladons,”
“Deblhty“ (“Oongemml ” “Semle " e.t.c ) ‘lDro EY)“

. “Exhaustion;'? “Heart failure,” “Hemon-hage 1 ¢“Ingni-
tion,’? “ Marasmus,"”? “Old age,”* *“Shock,’ “Uremia,”
“Weaknesa," etc., when a definite disease can be ascer-
tained as the cause, Alwaya qunhfy all diseases result-
ing from childbirth or miscarringe, a8 * PUERPERAL septi-
-cemig,”? ““PUERPERAL peritonitis,’’ etc, Stato cause for
which surgical operation was undertaken, For vioLene
DEATHS state MEANS OF INJURY and qualify 88 ACCIDENTAL,

! SUICIDAL, OF HOMICIDAT, OF a8 probably such, if impossible
to determine definitely. Examples; Amdental drowniny;
Struck by ratlway train—accident; Revolver wmmd of head-t
homicide; Poisoned by carbolic acid—probably suicide. Thb
nature of the injury, as fracture of gkull, and consequences
{o. g., sepsis, tetanus) may.be stated under tho head of
“‘Contributory.”? (Recommendations on statément of ~ '
causo of death approved by Committes on Nonienclature
of the American Medical Association.) * ) _
. Note.~Individnnl offices miny add to nbove List of undesirble terms . o
and refuss to acoept certificates containing them. Thuos the form in use .,
in New York City states: ¢Certificntes will be returned for additional §

Informntion which give any of the fallowing diseases, without explapo-
tion, &3 the sole canso of death: Abartion, cellulitis, chﬂdbh'th convil-
B!tms hemorrhago, gangrene, gastritls, erysipe!ns menfngitiy, misear.

S siage, necrosts, peritonitis, phiebitls, pyemis, septicemnia, tetanns.” But
general adopifon of the minimum st suggestad will work vast improvo-
moent, nnditsscopemnboemdad at o later date,

n-sse &
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