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Sgtement of Occupaﬁon.—Premso statemenz ot
oooupa.t.xon is very xmportqnt éo_‘ that, tha relam‘ro
healthrulness of ,vaﬂoua pursu:ta c¢an be known. The
question npphas to oaoh &il‘lii every perspg, 1rrespoo-
tive of nge. .For many oooupat:ons a smglo wo'rd or
term on the first.line will ba suﬁﬂment, °. 2. Farmer or
Planter, thfmcmn. Compoauor,. Avrchitect, Locomo-
tive Engmeer. Civil Engzpeer. Slattonary Firemaon,
eto. But in many cases, especmlly in industrial ems
ployments, it is necessary 1‘;0 know, {a) the ku}d of
wprk and slso (b) the nature.of tho business or in-
dl}stry, ond t.hereforo an addmonol line is prowdod
for the ]atter atatement it should be used only when
néeded. As.examples: (a) Spmner, (b) Cotton mtll
(a) Salesman. ()] G‘rocery,l(a) Forsman ) Auto—
r&obzlc factory. The ma.t.erlal worked on may, form
pact of the second statement. Never _ roturn
“Laboror " “Foroman " “Mnnager " “Dealor, eto.,
w1t.hout. more precise speclﬂcatxon, a.s Day '!aborer,

rm labarer, Laborer_Coal ming,; ste.. Wome n st
homo, who are eng&ged in t.he dutles of the, house—
Bold only (not paid Housekeepera who reeelve,a
tioﬁmte sa]&ry), may bq entorqd a3, Houaewtje.
H’ousewark or At home, and ohlldran, not ga.mfully
émployed, as At school of At hame. Uare, should
be taken .to report spemﬁca.lly ‘tho oe'éupatlons of
persona ongaged in, domest.:c Jervice f?r wa. 3, as
Servani, Cook, H ousema:d etc If the oooupahon

has been ohanged or ggvop up on aoé'ount oj the .

DISEABB ,CAYSING DEATH,, state, ooouprg.hon at bo-
ginning o! ]noss CIf. ret.lrod from busmass._t.ha.t.
fact may 130 md:ca.ted \thuq. lF'armm; (ret;red 6
yre.). For persons who have ne occupation wha.t-
ever, wnhe Nanc

Statement of Cause of Deatii —Nama, ﬁrst the
DISEASE c=AUBING DEATHk, (the 3r1mal:y a(Eeotxon with
respect t0 tlmo and causar.!tlon). usmg a.lwa-ys the
same a.ocoptad term for g]: ame phsease. Examples
Cerebrospgnal fever (the only c}eﬁmte synonym is
“prdemxl'o cer@brospmal ineni gxtgs") szhthma
{avoid use of **Croup’); Ty'photd fever (naver report

sdam 4 m—

“Tmhoxd pneumonm"),. Lobar pnqymoma, Br{ ncho-
pmumoma “¥ noumona ** unqutllhﬂod ,13 md3 nlto
Tugarc;do@u K lunpa. Jmeninges, ”peru:mamr:n?l otd,

Qarcmam_‘o.'Sarcoma etq;, of ——— {(name ori-

n; :‘Calﬁoer" i3 1683 deﬁmEe avoid u,h& of "'I‘umor"
for, nisligpant o opIaam)‘ M'eaalea, .Whoo;omg couah
Chronw Fatvulor Iieart du.eaaa,1 Chro Yie mteramsal
ﬂcp ut;a, ixe oontnhutory aec ndnry or in-
terourront) a octxon peod not,_,be stat d unlels im-
portant. Exa.mple Measlea (d}sense oaumng death),
29 ds.; Eroqchopneumomg (aqoondm‘y), 10 ds. Never
report inere symptoms or terminal conditions, sudh
as “Asthenm" "Anc'amm (meroly a&mptomatm).
"Atrophy ” “Co!lapsa », “Coma,”, “Convulsuona.
“Debility” I("Col:lgomia.l"' “‘Eamle." oto.), Droply,
"Exhaust.lon," “Heart tailure,” “Hemorrhoge " *In-
anition,” "}\flarasmus"' “0]? age,” “Shook,"” “Ure-
mm ” “Wookness." ete., when o definite dzsonpe can
be ascertm:ned ad the oausa. Alwa.ys quahry 4ll
diseases resulting fror'n ohxldblrth or mlsoa.rnn‘.ge. 83
“PBEBPERAL aep!zcsmw." “PUERPERAI" perttopms.
ate. State cause for whish surgioal operatmn why
undertaken. For, VIOLENT DEATHS state HEA|N5 or
INJURY_ a.nd quohfy o8, ACCIDEN_TAL, SUICIDAL, .or
HOMICIDAL, OF a8 probably such, if 1mpossub!e to do-
tormmo doﬁmtoly. Examples: Acudental drown-
mg struck by razlway. tram—acmden}, Reoolver wound

jlead—homtctde, Po:aone% by carbohc gmd—lprob-
ably Buicide. The nature the mJury, as fraoturo
of skull, and consequenoes (e. g...aapszs, tetanua),
may be statod undet the hoad of, "Contnbutory.
(Rooommonda’hons an statemont ¢ of, cauds of death
a.pprovod by Commltteg on Nomenolatire of the
‘American Medieal Association.)

. N un: ——Individual oﬂioqs may ndd to above l!sb of unde-
si.rable t,orms and ramsa to accapt cert.iﬂcutes containlng thom,
Thus t.ho'form in use in New Y ork Clty..gtam “Certificatey
wiil;be réturned tor addlt.lona] intormntlon which glve any of
the fouowing dlsaases, wtt.hout explsmotion ng tho gole cause
ofdeath:, Abortion, oollulms. ¢hildbirth, convulsions. hemor-
rhase sangrene gastrms eryslpalas, meningltis muscarriagoe,
necrodls, .peritonms phleblt:ls. pyemln_ septioe);nia tetanua.!’
-But general ndopr.ion of the minimnm st 54 ted will work
vast improvement, and its scope can ba extended ot o later
date.
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Statement of Occupation.—Procise statement of
oceupation is very -imporiant, so that the rolative
heaithfulness of various pursuits can be known. The
question'a.p'?lies to each and every peraon, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
- work and also (&) 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,” ote.,
without more proecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women 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 Housewife,
Housework or At home, and children, not gainfully
employed, as A school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic sorviee for wages, as
Servant, Cook, Housemaid, ete,
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state oeccupation at be-
ginping of illness. If retired from business, that
fact may be indicated thus:” Farmer (retired, &
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namea, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same diseage, Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerobrospinal meningitis”); Diphtheria
{avoid use of *‘Croup); Typhoid fever (never report

¢

It the ocoupation -

~““Typhoid pneumonia’'}); Lobar preumonia; Broncho-

o™
N
~

L,
g

pneumonia (‘‘Pneumonia,” vnqualifted, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is lass definite; avoeid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heori digsease; Chronic intersiitial
nephritis, etc. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death)},
29 ds.; Broncho-pneumonia (secondory), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia’ (merely symptomatis),
“Atrophy,” *Collapse,” *“Coma,"” *‘‘Convulsions,”
‘Debility” (**Congenital,” *‘Seonile,"” ete.), “Dropsy,"”
“Exhaustion,"” “Heart failure,”” *Hemorrhage,” “In-
anition,” *‘Marasmus,” *“Old age,” *'Shock,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS staté MBANS OF
orY and qualify as ACCIDENTAL, SUICIDAL, OT
HOoMiCIDAL, or a3 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident,; Revolver wound
of hsad—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenoces {(e. g., sepsis, (lelanus),
may be stated under the head of *“Contributory."”
(Recommendations on statemont of cause of death
approved by Committoa on Nomenclature of the
American Maedical Association.)

Note.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use in New York Oity states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, emor-
rhage, gangrone, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sopticomia, tetanua”
But goneral adoption of the minimum list suggested will work
vast Improvement, and its scope can bao extended at a later
date.
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