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Statement of Occugiation.+--Precise;statemantsof
occupation is! very iprpontaint;:so thatithe telative
healthtulnesa of various purdnitsean heknown.? The
question applies to eachiand-avery pérsen, inréspec-
tive of age. For many ocpupations aisingle word or
term onithé firat line willsbo sliffclont, q. g., Farmer or
Planter} Physician, Copzpootor, x.Arclmect. Locomo-
tive engineer, Ctvil enmneer,bglaimnary Jireman, eto.

wBut in many cases, eapec‘lallyﬂn'-inddstrial emp)oy-
wments,.it {8 necessary to knew (a) thé kind of wirk
“wmnd alse (b) the naturefof the husiness or Induetry,
zafid thetefore:an additioral ling Is provided ifor|the
latter smtement; It shouldibe ugedionly when needed.
SAe examiples: . (a) Spinner, (b)iCotion mill; (a) Salaa-
wrian, (b) Grocery;; (3} Foremani: (b) Aulomobils :jac-
wlary. Theymaterial worked:on-may-form-part-of-the
-‘.neaoond statoment. Never returm {‘Labore¥,”  Fore-
ma.n." i Manager,” *Dealer,” eto., without more
t»precise epéoification,: as" Day laborer."Farm Haborer,
L Dnborer— Coal mine, sto. i Woman at-home, ¥ho are
wgngaged Inithe dutiesiof:thie houselioldronly (notpaid
2 Housek¢epers:who revelve a.definite ealary), ma} be
seontered inai Houseinife, ‘Houssworh or! Al homesiand
" “children, not gainfully eniployed; as A¢ schodl or At
homs, Care should beitaken: to report spefifidally
the ocaupations ‘of ipersons engaged in idomestio
service for wages, ias Servant; Conk, Houtemdidseto.
It the ocoupation habybeen .olmngbd or glvem up on
acocount of! the DIsRABE .cAUSING-DEATHY state acou-
pation at beglnmng of: ﬂlness.i Itiretired from busi-
ness, tlfntsfwt may be jndicated thus: Farmes (re-
tired, 6 mrp.) 1 For persons who havesno oscupation
whatever, write None.

Stetement of causet of iDeqth.+~Name, first,
the DISDASH caUSINGDEATE {(theiprimaryi affection
with reapect to time afid causation}) using always the
eame aavepted term fof the eame disease! Examples:
Cerebroapinall fevér (the wonlyi definite synonym fis
“Epidefnia cerebrospinali menipeltis’));: Diphtheria
{(avoid usefofi‘Croup’’)s f'yphoid feves (Rover report

‘Typhoid pneumonia'’}; Lebaripneumonia; Broncho-
F pneumonis (' Pnpumonia,” mnqualified, is;indefinite);
¥ Tuberculosia, of | lungs;n meninges;: périloneum, oto.,
=, (arcinoma, Sarcoma, ¢tos 'of...... ev..i(name ori-

<igint “Canver’”’ is:less deﬂnite avoid use of *Tumbor”
’..‘ forimalignant nqoplasms) § !MaisluﬁWhodpina cotgh;
L Ghronic: éaldular stheart! disease; SChronic interstitial
ampﬁmue.letc mhe confributory: (sscondary or;in-

' |terourrent) faffestion meed notibe stated: unless im-

iportant. ! Examiples Measles {disense cuusingcdeath),
129 ds.; |Bronchopneumonia: i(ssoondary), 110 da.
i Never report mere eymptoms or terminal codditions,
ssuch as *{Asthenis,” “Anémis'’ *(merely. symptom-
1atic),' “Atrophy,” {‘Collapse,’” £Coms,” “Convul-
jsions,” “Debility” '(*‘Congenital,’”" {Seiils,” eto.,)
*“Dropay,” “Exhaubtion,” ' Heart lillure."“'Ham-

- vorrhage,’" *Ipanitign,” “Marasmua * Y0ld sage,’

t“Shogk,”* “Uremla,” Weakness," ! eto., when a
{ definite disense! can be nacertainedi asithe oause,
{ Always qualifyi all| diseases resulting from ckild-
: birth: or anfseanriage, as YPUBRRPERAL geplicemid,”
' “PUERPERAL perildnilis,” | eto. Btate: cause {for
r which surgical; operation was undert‘.akan For
::vmmmmwszormwnnand qualily
88 AGCIDENTAL, BUICIDAL, OF HOMICIDAL,!OF &8
prabably:such, if imporsible to] deterinine deflnitely.
Bxnmples: *Acdidental; drowning;s sireck byo rail-
. woy irain—vacéident; % Redolver . wound: of head—
. homicidef' Poleosied by carbolic:dcid-—probiobly suicide.
* The nature %of the:fnjyry,:as frdsturel of akully and
¢ conseguenced (& R.; sepsis, tstanus)?‘ may be stated
s uhder|thd headfof & Cohntributory.” . 3(Recommenda-
: tipns pntstatemsntiofyoausafol dath approved by
! Oommmee fon? Nomsnolature ¢ of & the Americn.n
Medidal Assvotdtion.)

iNoTe.~Individual ofices may add toabovblist of andesir-
¢ ablo terms andirefuss to a0copt certiféaton dmt.alnlns thom,
* Thua the form In use In{New York Olty-statéai “Certificates
+ will beireturned for ndditional Informktion which give any of
: the followlng dlsoatos, wit.hbut erplanit.ion. abithe folo cause
: of death: Abm'tlon. cellulll;ll chl!dhlrﬁh“connﬂllonul hemor-
+ rhsge, [FADETENy, gastritis, aryuipelus meninghis, miscarringe,
¢ necrosis, perltaohlt.lu. philebitls, pyemlm gopticomin, tétanus.”
But general adéption of the mintmurn Ust suggtetad ﬂm work
- wvast lmprovement,iand lu‘mpe can ibejextdndod at & later
aate.
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various purstits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, . g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the 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 house-
hold only (not pald Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al -home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the occupsations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, ©
yrs.) For persons who have no odcupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH {the primary affection with
respeet to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,.
Carcinoma, Sarcoma, ote., of (name orf-
gin: “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing desth),
29 ds.; Bronchopneumonta (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” *“Coma,” *‘Convulsions,’
“Debility” (“Congenital,” *8enile,"” eta.)," Dropsy,”
“Exhaustion,’ *Heart tailure,” *‘Hemorrhage,’ *In-
anition,” “Marasmus,” “0Old age,’”” "“Shock,” *Ure-
mia,” *“Weakness,” ete., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sépiicemin,’” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS statée MEANS OF
1NJurRY and qualily as ACCIDENTAL, 6UICIDAL, Of
AOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—eaccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),

,may be stated under the head of “'Contributory.”
" {Recommendations on statement of cause of death

approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to above list of undosir-
able terms and refuse to accept cortificates contatning them,
Thus the form In use in New York City states: *'Certificates
will be returned for additlonal Information which glve any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, miscarriage,
nocrosis, peritonitis, phiebitls, pyemia, sopticemia, tetanus.”
But goneral adoption of the minimum lfst suggested will work
vast improvement, and Its scope can be extended at a later
data. :
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