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Statement of OccuttaEOn.—Preclse statamént of
ocoupation in very 1mpbrtant., Iy that, the relative
healthfulness of varfous pursuits ébn be known Tixe
question nppheﬁ to eaah and every perdon, m-espeo-
tive of agh. ,For mény ocou'pn.t.xo’hs a single wdrd or
term on the ﬂrst line will be sufﬁment R g Farmer or
Planter, Phyucum. C‘om;posuor. Architect, Locomo—
tive Engmeer. Civil Engmeer, §tat;onary Fzreman.

ete. But in many 6asas, espeomlfy in mdustrlal em- :

ployments, it i8 nedessary ﬁo know (a) the kind of
Work and also (b) the ‘nature of ‘the business or in:
dustry, gnd therefore an additional line is prowdéd
#3r the latter statement; it should be uspd only whén
ﬂ'ééaed "As examples' (a) szﬁner, (b) Cotton mtll

(). Saleaman, by, Graczry. (a) Forcman (b) Aubd-— -
#hobile factory. The materml worked on may form -

ﬁhrt of the second. simtemént. Never veturn
“Laborer,” "Fomman " "Mana'Eé?,"g“Dealer. ato.,
mﬂhout mote preoise hpemﬁca.tlon, &s Day ‘laborer,
Fa arm Iabarér Labarcr——Coal mmc, eto. Wbmen at
hof‘(m. who are engaged in the duties af the hotﬁe—-
h‘blﬂ only (no’o pald Housekeepcrs Who réoelve a
Qbﬂmte sa]a.ry), ma.y be entered 88 Housewtfe.
Housawark or At hime, a.nd uhlldren, not gamfully
einployed a8 At séhool or At home. Care ghoutd
be taken to repurt specifically the oc'bupatmna ‘of
persons engaged in dnmestlo sérvme for wages, ‘as

Servant. Cook, Housemazd oft, It thd nceupatlon-

has been changed or gWen fip on ncfount ¢f the
DIBEABE cu;rsmo DEA'I‘H, sta.t.e oeeupatlon a.t be-
ginning Bt “{llness. L retared from busmess. tHat

fact may be mdlcatod tHus: Farmer (rmred 6

yra.). For ‘persons who ‘hive ho oceupatmn wha.b-
ever, write Nons. R

Statémént of Canse of D Zath.— ﬁrst the
DISEABE CAUBING DEA‘I‘E (tﬂa 'fmm&ry ﬂffeetlon with
respeot to hme nnd c‘kusatibn), u‘sung alwa.ys the
s8me aoceptad term for, the same'disenss. | Examples
Ccrabroapmal fevcr (thé oﬁly eﬁﬁlte synénym is
“Epldamja carebrospuﬁl menmgltis") Daph!hma
(avoid uge of “Croup’’)? Thphoid ;fevcr (mavér report

*

e

7

“Typhoid pneuméma“) L’Ttar pneumoma, Bronchoe
drizumdnia *(“Pnaﬁmo‘nia." unghblifled, is indefinita);
Tubéeildsts bf fung : memmﬁeh perﬂoneum, efb.,
Carcfnéma, Shréohia, 'oth,, of = {nathe orl-
Ein’ “Ca‘noér" i§ Toss definfte; m’orﬁ u'sia of “Tumot”
for mé.'hdnant méph§m9 Measles, WhHooping 'couah
Chrohc oalvula’r l‘marl disédase; Chrdhic interstitial
ncphnﬁs, etc 'I‘hb 5ontrihht6ry (sécondary or in-
terhuﬂémt) a.ifectmn 'nedd not be Bthted unldss Im-
poFtant. Examplé: Me&sles (didedie chusing death).
29 ds.; Broﬁchopnsumoma (séem{dury), 10 ds. ‘Never
report merb symptoms br terminal cohditions, subh
a8 “Asthema," “Anémia” (merely éympt.omatm).
"Atrophy o "Colla.pse " “Coma,” “Convulslons'.

“Dehlity™ ("Congemta.l Ak “%mle," otd.), “Drbpsy."
“Exhausthn," “Heart failure,” “Hamorrhage NED 'R
amt.lon " “Marasmus,” “Old age,” “Shock " M Ure-
mm " “Waakness," ote., when a definite disesse can
be ascbrtained as the eaude. Always quali!y sl
dlseases resiultmg troin childbirth or miscarriage, as
“PUERPERAL septicemia,” PUERPERAL peﬂtdmtzs

éto. State.osuse for which surgidal 611_rat.wn wﬁ's
undertaken. For vioLBNT bEATHS state MEANS or
INJURY and qua.hfy as. Aci‘:mmvun. SUICIDAL, or
Eomcmu., or as probably sueh, if 1mpossxhle ‘to de-
tefmma définitely. Examples: chc{dental drown-

'mg, Btruck '?)y ratlway,trmn—acctdem Révalver waund
“of ?:ead——fmmtmdo, Poaé’oned by carbohc amd—prob-

‘ably’ ‘suieide. Tho nAtute rff thé i m;ury, ‘as fradture

‘of "skull, and, conseﬁueﬁces (8. g ‘36, tetdhiug),
‘may be statedl uhde? tho Mead of ““Cohtributdry.”

(Recomméhdstmﬁs 8n a‘tatem*ént ol' oanse of death
approved by ‘Comrmttea on ‘Nomerolature of the
‘Amierican Medichl Assobiation.)

Nom —Indivtd'ual bﬁloos may add to: abova llst of unde-

_slrable torms and’ remae tb acéupb certificatés 'contaming them.

Thus tho form in use'ln New York Oftyrstatds: “Certificates

"will bo rdturned for additional information which give any of

the following dlsbaseﬁ withotit etplanntion, as -the sole couse
of death: Abortion,’ cellu]i:ls. childbirth, convittéions, hamor-

‘rhage, & angrene gasitrir.[a erysipelas, meningitis. m!scarrlnm

necrosts, periton.tr.is phlebms. pyemla. “hebticemin,. oatanus,:
But genera.l adoption of bhc minifmum} "iat auggésmd will work
vast {mprovemert, and fta sbope can be Gxtendod at & Yator

"date.
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Statement of Occupation.—Procige statement of
ocoupation is very important, so that the relative
Liealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations 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.
ployments, it is nesessary 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) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ ‘‘Manager,” *Dealer,”” etc.,

without more precise specification, as Day laborer, .

Farm laborer, Laborer—Coal mine, ete. Womsen at
*home, who are engaged in the duties of the house-

«‘hold only (not paid Housekeepers who receive a
‘definite salary), may be entered as Housswife,
Housework or At homes, and children, not gainfully
employed, as At achool or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
‘Servant, Cook, Housemaid, eto. If the ccoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CATUBING DEATH (the primary affection with
regspeot to time and causation), using always the
same aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal’ meningitis”); Diphtheria

(avoid use of **Croup’); Typhoid fever (naver report

But in many cases, especially in industrial em-"

)

L
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‘““T'yphoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (‘' Poeumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “*Canocer” is less definite; avoid use of '‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephriiis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal gonditions, sueh
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” “Comsa,"” ‘Convulsions,”
“Daebility” (‘' Congenital,” ‘‘Sanile,” ete.), *‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *‘Hemorchage,” “In-
anition," “Marasmus,” *'Old age,” *‘S8hock,” *“Ure-
mia,” *“Weoakness,” eto., when a definite dizease oan
be ascsrtained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, a8
“PUBRPERAL seplicemia,”” “PUERPERAL perifonifis,”
ats. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and gualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably suech, if impossible to du-
termine definitely. Examples: Accidental drown-
ing; struck by railway frain—accideni: Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably-suicide. The nature of the injury, as fracture
of skvull, and consequences (e. g., sepsis, lelanuas),
may be stated under the head of ‘'Contributory."”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medieal Asaooiation.)

Nore.—Individual offlces may add to above Ust of unde-
strable terms and refuse to accept certificatos containing them.
Thua the form In use in New York Clty states: *“Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagn, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemin, tatanus.’
But general adoption of the minimum list suggestod will work
vast lmprovement, and ite scope can be extended at a Inter
date.

ADDITIONAL BPACEN FOR FURTHER MSTATDMENTS
BY PHYBICIAN.




