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-

Statement of Occupatlon.—Preolse ét.atement of
ocoupation is Very importdnt, s0 that the rels}ive
healthfulness of various pursuits ¢an be nown: Th'é
question a.pphes to ea.oh and o every person, u-reapeo-
tive of age. . For many oooupatlons a sidgle word or
term on the first liné will Be luﬂiomnt .. Farmer or
Planter, Phystman, Composttor, Architect, 'Licomo-
tive Engineer, Civil Engmeer. Statwnary Fireman,
eto. Butin many bases, especmlly in mdustrm.l ekt
ployments, it {8 necessary to know (a) the kind af
Wwork and also (b) the nature of the business or in-
dustry, and therafore an addltxonal line is provnded
tor the lattet. atatement' it should be used only when
neéded As examples {a) Spm'ner, {b) Cotion mtll
(a) Salcsman, (¢)] Grocery, {a) Foreman ) Auto—

ﬁdhle Jaetory. The matenal worked on may torih -

parb of the second statembiit. Never Teturn
. “Laborer,” “Foreman " “Ma.na.gor " “Doaler, ato:;
Without more preclso Bpemﬁcatlon, as Day_laborer,

- Farm laborer, Loborer—Cool mme, oeto. "Womnien at

hozhe, who are engaged ih the ‘dities of tho liouse-
_hold only (not pa.md Housekeepers who récéive a
-"deﬁmta sa]a.ry), may Be entered a3 Housewtfe,
Housework or At home, a.Lnd ohildren, not gmnfully
smployed, as ‘Al sthool or At ‘hois, Care should
be taken to réport speciﬁoally tha oeoupatlons of
persons engn.ged in doméstio serv;ce For whges, as
Servant, Cook, Housemmd eta. If tlie ooouﬁatlon
. has been changed or gwen up on a.ccount. of ihe

DISEABE CAUBING DI}AT}I, state oooupatlon &t be-'

ginning of illness. If rétired _from buginess, that
fact mdy be mdlcated thus: Parmer (ret.red 6
yrs.). For persons who liave no oacupa.mon what-
oever, writé None. ,

Statement of Cause of DEath.—N’ﬁme, ﬁrst the ’

DIBEABE cu:rsmn poatH (the pnmary ﬂffeotmn with
respect to tlme and causa.t.ion), L{smg a,lways the
same aocépted t.arm for the same diséass; Exa.mples.
Cerebrospindl fcvor (the, dbly defibite synonym is
“Epidemio oerebrdspina.l meningltis"), szh!hena
(aveid ude éf “Crolp'™; Typhotd Jéver {never report

*.

s

™

-‘")_.

“Typhoid pneumbiia”y} Lob'"r Phsimonia; Blonchon
piBumbtiia (“Pneumonln," unquahﬁed’ is 1ndehn!te),
Tﬂbérculoah of hihgs, menmpes. P !oneum, ofo.,
Carémorﬂo' Shraomo, otd., of == £t {ndte ori-
git; ‘Qancer" ia tods definite; Afold tido of “Tumor”
Toi ﬁlﬂ'hgnont ribbplabmj; Meohlea, Whooping cough,
C’hron{c ualvul&r hedrt dizbask} Chrohtc mta’rstmal
mpfmlu éto, The ooﬁtributory (s8condary. or in-
t.erourrent) aﬂ’ect.mn nedd not i)e stated’ unléas im-
portaﬁt. Exa.mp!e M elsles (dlaoane ohusmg deuth),
29 ds.; Brahchopnsuniomo (sooonds.ry)' 10 ds. Never
feport mere symptoms Or terminal condltlonli such

- A “Abthehia,™ “‘Anemia” {merely éymptomatlo).

“Atrophy,” "Colla.pse.” “Comia," “Convul%xons,

“Deblhty" ("Congenita.i i ‘“iemlo," oth.), “Dropsy,”

“Exha.ustlon," “Heart fdilure,” “Hemorrhage"’ “In-
ﬁmtloﬁ," “Mhbrasmus,” “0ld ago," *8hodk,” “Uro-
inin,” “Weakhess,” ete., when & deﬁmte disodse can
be ascertained as the oause. lways quahfy all
dlseasos reimltmg trom ¢hildbirth or mlscarrmga, a3
“PUERPEBAL seplicemia,” “PUERPERAL 'pcﬂtbmus

ate. State oa-usé for whiok sufgieal bperatzon wiia
undertaken Fof VIOLENT DEATHS sthte MEANB dr
[NJURY and quahry ag ACCIDENTAL, sotcm.u,. or
nomcmu., or s probably suoh, if 1mpoamble to de-
termme déefinitely. Examples. Accidental droum-
ing; atruck by rmlwou tram-—acctdsm Rédolver iound
of kbad—hom'sczd'é Pal&oned by corbohc actd——-prob-
ably suicide, THhe natute of the injury, as fratture
of skull, and oonseduohoeﬁ {e. g., &épsis, tetaRus),
may bé stated undér tho head of “Contnbutd\-y." .

'(Recommondatlons tn étatemont of oause of death

approved by Cdmniittee on Nd‘menoln.ture of the )
American Medical Assdeiation.)

Norn. —Individual offtdes may add to abovo list or unda-
girdble tarms and refase to pt certificates ntaln!ng thom,
Thits the form in usg in New York City_ stntos, Certificates
will be feturned for adclitional tnformatlon which glve any of
the following diseasea. wlthoht explanatlon. a8 tho soleé cause
of death Abariion! celiulitis, childbirth convulsions, hemor-
rhage, gangrene” gaatritis erysipelas, meninglt.is mlscnrrlage
necrosis. peritonitis, phlebms. pyemis, sept!cemjn tgtpnus '
But genéral adoptlon of the minfmum st Fugghsted will work
vost 1mprovement dnd 1ta dcope can be éxteﬁdod ‘at d later
date.
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Statement of Qccupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness 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 op the firat line will be sufficient, e. g., Farmer or
Planter, 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 naturs of the business or in-
dustry, and therefore an additional line is provided
tor tho latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Collen mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
molbile factory. The material worked on may form
part of the second statement, Never roturn
“Laborer,” *Foreman,' *Manager,” “Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), msy be entered as MHousewife,
Houscwork or At home, and children, not gainfully
employed, ags Al school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. It the oceupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness.
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have mo cocupation what-
ever, write None.

Statement of Cause of Death.—Name, ficst, the
DIBEASE CAUBING DEATH (the primary sffection with
respect to time and causation), using always the
game acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebroapinal meningitis"); Diphtheria
{(avoid use of *“Croup”); Typhoid fever (never report

It retired from business, that’

pl-dolole

“Pyphoid pneumonia’); Lobar pneumonia; Bronecho-
pneumonia (‘*Poeumonia,” unqualified, is indefinite};
Tuberculosia of lunga, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, otc,, of {name ori-
gin; *Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitiol
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disonse causing death),
29 ds.; Bronchopneumonie (socondary}, 10 ds. Never
report mere symptoms or terminal conditions, sueh
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,’” *“Comas,’” “Convulsions,”
“Dability” ("*Congenital,” “Senile,” ete.), *'Dropsy,”
“Exhaustion,” *‘Heart failure,’” **Homorrhage,” "*In-
anition,” ‘*Marasmus,” ‘‘Old age,” ‘‘Shock,” *'Ure-
mia,” “Weaknoss,” ete., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PyrRPERAL seplicemia,” ‘'PUERPERAL peritonitin,”
ote. Btato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
iniorY and qualify 88 ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, Or &8 probably sueh, if impossible to de-
termine definitely. Examptles: Acecidental drown-
ing; siruck by railway train—accideni; Rovoleer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, aa frasture
of skull, and consequences (e. g., sepsis. lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of oause of death
approved by Comumittee on Nomenclature of the
American Medioal Association,)

Nore.—Indlvidual offfces may add to above list of undo-
sirable terms and refuse to accept certificates containiog them.
Thus the form in use in New York Oity states: *Certificates
will be returned for additional Information which give any of

. the following discases, without explanation, as the sole cause

of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gapgrene, gastritls, erysipelas, meningitla, miscarriage,
necrosis, peritonltls, phlebitis, pyemia, septicemia, tetanus.™
But general adoptlon of the minlmum list suggested will work
vast Improvement, and its scope can be extended at a later
date.
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