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Statement of Occgpa;lon —Precise gfatemont of
ouuupatlon is yery |mport.a.nj, 89 that the relatlve
heu.lthfulpasa of va.nous pursmts Qan be known ’I‘bn
question appl:es to each a.nd evarv persgn, u-respeq—
tive of age. For many ogoupatmns a gingle word ar
term on the !irst ling will be sufficient, o. ., Farmsr or
Planter, Phyuc:an, Cam'postlor. Architect, locomo-
tive Engineer, Civil Engmecr, Stationary Fireman,
-oto. Butin many oases espgeially in industrisl em-
ploymonts, it is negessary tg know (a) the kind of
‘work and also (b) the naturg of tho business or in-
-gusbry. and thererore an addlt.lonal line is provided
for the lnptqr atntemenr. it ahould be used only when
negded. As exumples (a) Spmncr, (b) Cotton mzu
-(a) Salegmaen, (b) Grocery, (a) Foreman, (b) Auto—
.qup:.le Jaetory, The ‘matorial wqued on may form
part of the second statemepnt. Never return
“Ls.boror," “Foreman." “Manager,” “Dealer. ata.,
without more precise spemﬁca.t.xon 3 Day taborer.
Farm iaborer, Laborer-——-CaaI mmc, ato. Women at
hqme, who are engagod in the duties of t.ha house—
hold only (not paid Housekeepers who racqwe a
deiinite salary), may he entered 88 Houqefglafe,
Housework or At home, snd children, not gmnfqlly
gmployeq as At achool or At kome. Caré shopld
be taken to report speclﬁcally the occupq.mons of
peraons angaged in domestie service for wages, as
Servant, Cook, Housemar.d etc 1t the oogupation
has been changed or gwan up on aeeount of the
‘DISEASE CAUSING DEATH, state oeoupatlon a.b be-
ginning of lllness 1f ratlred from busuness, that
fast may bpo indicated - thus Farmsr (rshrsd 6.
yre.). Eor persons who have no ogoupation Wha.t.-
ever, write None.

Statement of Cayge of Death.—Namo, first, the
‘DIBEABE CAUSING QEATH (thq pnmq.ry aﬁaotnon with

respect fo time and gausation), using always the
880 a.oqepted term for "the snme dlseasq. Exa.mplas.
Cerebrospnal fever (t.l;e qnly dofinite synonym 1is
“Eplden}m oqrobroapinal memngltxs ). D;phthcna
favoid use ol' “erup‘ ) T]yphmd fruer (never report

' srable terms and refuse to accept certificatey

“*Typhoid pneumaonia''}; Lobar pnsuumonia; Jroncho-
pnsumonig -PnPumon.in ung}mhﬁeql 1smdfaﬁnpe).
Tubprcq_lopa orf Lg.m 2, mepmgca. perttom#p gto.,
Cgrcmomq §arcama, age., of — =+ (Rgme ¢ orl-
“Canoer” jg loss definite; gvgid yse of "?‘umor
for m&lggnant npoplasm), Meagles, Whoopmp coygh,
Cbromc valpulor ‘hqarl disegss; Chronid mferahha!
ﬂapbrms. ‘ete. The oqntnbutqry (ggoondary or in-
tglrcurrent) gﬁethn nped not bp atq,t.ed unjess im-
portant. Example: M casles (dxsease pouging death),
29 ds.; Broncho‘pncumoma (segqnd,a.ry} 10 de, Naver
report mere symptoms or tepminal condltlops, such
as ‘'Agthenip,” “Anemm“ (memly aymptomatm).
“Atrophy,” “Collapse,,_” "Coma "Convuls:ons,
“Debility” (“Congemtpl ” “Semlp‘ " ate.), “Dropsy
“Exhgustlon » “Heart failurs,” "Hamorrhn.go * YIn-
anition,” *Marasmus,” “Old age,” *8hock,” “Ure-
min,” “Weakness,” ete., whon a definite disgase can
be ascertained as the canse. Always quthy all
disenses resulting from Ghlldbl'rbh or misoarriage, 83
“PURRPERAL seplicemis,” “PUERPERAL pen}omtgg,
ate. State cause for which surgioal opern.tgon was
undertaken. For VIOLENT DEATHS 8iate MEANG OF
INJURY &nd qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a3 probably such, it |mposslble to de-
tgrmme definitely. Examples Accz;tental drown-
ing; struck by railwoy train—acgident; Revolver 1w wound
qf head—-hamzmde, Poaisoned by cm‘hoﬂzc acldr—prob-
qb}y suicide. The nature of t}le injury, as frpoture
or skull and oonsgququcgs {a. g sepsis, latgnus),
mny be gtated under the head ot “Contributory.”

. (Racommendntwns on stutempnt. ‘ot opuse of death

approved by Committes on quencl;gture of thq
Amencu.n Medlqn.l Asgoemtl.gn) ;

Nors.—Individual offices may add to nl}ove list of unda-
taining them.
Thus the form In use in New York City states: “Ceftificatey
will be retumed for additional lnrormatlon wpls:h glvp any of
the following dlseaefes. without axplnnaqon »n tho eqle causg,
of death: Abort.lun cellulitis, chlldbirgh convplaions. hemors
rhage, gangrono, g‘qstritis erysipelas manln R mlmnrriage.
necrosLs peritonitis, phlebitis, pyem.iq. qoptipem.la. qotmuu "
But general adoptlon of the mlnimum ligg squest.cd vrill worlf
vast. lmprovement. nnd its scupo can bg ext?Edod “P p later
date
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulfess of various pursuits can be known, The

question applies to each and every person, irrespec- -

tive of age. - For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compasitor, Avrchitecty Locomo-
tive Engineer, Civil Engineer, StatienaryFireman,
etc. But in many cases, especially in'industrial em-
ployments, it is necossgry to know (d) the kind of
work and also (b) t.hesrz;turo 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) Spianer, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mabile 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, otc. Women at
home, who are engaged in the duties of the house-
kold only TtofF paid Housekeepers who receive a
definite sslary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, ns
Servant, Cook, Housemaid,  eto. If the oecupation
has boen changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginoning of illness. If retired from business, that
faet may be indicated thus:
yrs.). For persons who have no cecupation what-
aver, write None.

Statement of Cause of Death. —Name, firat, the
DISEASE CAUSING DEATH (the pnmary)’ﬂ'ectlon with
respect to time and causation), using always the
same aocepted term for the same diseass. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'');® Dipktheria
(avoid use of “Croup’); Typhoid fever (never report

Farmer (retired, 6

S=/1455

“Typhoid pneumonia™); Lebar pneumonia; Bronche-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, etc., of {name orj-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Afeasles, Whooping cough,
Chronic valvular hkeart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho=pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” ‘‘Anemia’” (merely symptomatio),
“Atrophy,’” “Collapse,’”” “Coma,” *“‘Convulsions,’”
“Debility"” (*Congenital,” “Senile,” ete.), **Dropsy,"
“Exhaunstion,” *Hoart failure,”” **Hemorrhage,” *‘In-
anition,” *‘Marasmus,” “Old age,” “Shook,”’ “Ure-
mia,” “Weakness,' ete., when a definite disease can
ba ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURBRPERAL sapticemia,” “PUERPERAL perilonitis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS oF
tNJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF 83 probably such, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by corbolic 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 eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

*Nore.—Individual offices may add to above lst of undo-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagé, gangrene, gastritls, erysipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus,™
But general adoption of the minimum st suggested will work
vast tnhprqvement.. and 1its scope can be extended at a later
date. .
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