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atmn is very important, so th e relative healch-
fulness of various pursuits can be khown. The question
apphes-to each and every person, lrrespect:ve of age. .-

tyement of oooupuﬂon.—ﬁe statément of oe-

line will be sufﬁcncnt.k L2 Farmer ot Planter, Physician,

Stationary fireman, etc: But i in many casef eremallv in
industrial employmentg/it is nec ry to w (a) the
kind of work and al ,) the n of the business or
industry, and therefore an addmogﬁl line is provnded for -
the latter statement; it should be used only when needed. Z
As examples: (a) .S'pm.ner (b Coltots mill; (e) Salesman, <
(&) Grocery; (a) Formn (8) Addpmobile Yactory. The 3
material worked on_ iy form partyof the+second state- ‘
ment. Never retu Laborer "'“Ff)reman '-“'i\/[anager '
“Dealer,” ete., withoutmare precise specxﬁcatxon, as Dagy
laborer, Farm laborer, l:uborer—Coal mine, etc. Women
at home, who are engaged in the duties of the Jhousehold 47
only (not paid Housekecpers who feceive a deﬁmteapa]ary) -
may be’entered as Housewife, Houscwork or Mtﬁne, and
chnldren not gamfully»emp!oyed as At schoal or.At home.
Care should be taken.tf) report specifically the occupations 4"
of persons engaged in domestic service for W&ges"as Ser-
vant, Cook, Housemaid,~etc. If the occupation has been 'V
changed or given 7/ on, account of the DISEASE CAUSING T
DEATH, state occupatign’ at beginning of illness. If re-
tired from busincss, r,hat fact may,be indicated thus:
Farmer (retired, 6 yrs. ),1. For persons who have no. occu-
pation whatever, write-None, = e

Statement of cause of death.—Name,. Qrst the-

DISEASE CAUSING DEATH (the primary affectibnwith re-
spect to time and causation), using always the” same
accepted term for the same disease. Exzmples Cere-
brospinal fever (the only definite synonym is "Epldemlc
cerebrospinal meningitis™); D;ph}harm (avoid use of
“Croup™); Typhoid fever (never report “Typhmtf pneu-
monia'"); Lobar pneumama Bronchopneumonia (“Pneu-

" monia,” unqualified, is indefinite); Tuberculosis of Iungs,
meninges, perilonaewm, etc., Carcinoma, Sarcoma, qﬂ; of
.................... (namcongm,“Cance;}"xs less dgfinite; avoid

e

Ly --B—-._\_'a-t »

For many occupatlons a single word or term on the first 2’

Moortant, .Emnple
29 ds.; Bronchopncamama. (secondary) 10 ds

Com posilor, Arch;!ect Locomotive engineer, le engineer, / /," report meref ;ymptoms 0:3 terminal codﬂltlbns, such as

use of "Tumor for™, mahgnant neop/I;sms), Measles;
Whoaping ca:tgh Chromc Jaloular heagpMisease; Chronic
tnferstitial nephrms, etc. v,'l‘he contr1butory1(5econdary
or mtercurrent) affection“need not be stated’unless im-

Measles (disease causﬁ;g death),
Never

"' A stheni Anaerrﬁ; (merely symptonﬁmy‘Atrophy."

2 "Collapse," ‘K’:oma:" “Canvul " “I;eblhlly" (“Con-
/f_f gemtal * “Seﬁdc‘” etc ) "Dlo})g;: “Exhaust;on." "Heart

fallure‘i “Haemorrbage,",!‘ln

i

n, arasmus,"” “0ld
,f age, Shocl:"" "U»racmlat" »We knc ¥ etcl, when a
1 deﬁmtg diseage can;be ascertain

, as .cau'*'!e JAlways
quah!‘y all sease,s resulting from Chi‘]dbll‘%‘l or mis-
i carriagl, as “PUBHPERAL septichaerit UERPERAL
peritonitis,’ etc, State cause for which surgical operation
was undertaken. For-VIOLENT DEATHS state MEANS OF
INJURY and qualiff;as ACCIDENTAL, SUICIDAL, ot HOMI-
CIDAL, or as prebably such, if impossible to determine
definitely. Examples? Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carboliclacid—-prabably suicide. The nature
of the i m]ury, as racture of skull, and consequénces {e. g.,
sepsis, tc!arms) may be stated under the:ihead of “Con-
trlbutory (Recommendat:ons on statement of cause of
death(’approved'by Committee on Nomenclature of the
American Med}‘gal Association.) .
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Statement of occupatloh._—Preclse ata.tement of
occupation is very important, so that the relatlve
healthfulness of various pursults can be known The
question applies to each and every person, 1rrespec-
tive of ape. For many occupatlons a smgle word 6t
term on the first line will be su lﬁelent e. g., Farmer or
Planter, Physician, Compositor, Avrchiteet, Locomotive
éhgmeer, Civil engineer, Stationiary ﬁreman, ate. But
in many cases, especially in inddstrial employmerits,
it is necessary to know (a) the kind f work and also
(b) the nature-of the husiness or mdustry, and there-
fore an additional Hide is prowdad for the latter
sta.t‘e'xﬁent, it should be used only whén needed.
As exa.mples‘ (a) Spinher, (b) Cottoil mill; {a) Sales-
maﬁ (b) Grocer‘y, (e} Foreman, (b) Aulomobile factory.
"l‘lfe material worked on may, form part of the second
statemant. Never return “Laborer," “Foreman
“Manager " “Dealer,”" ete., .without more precise
speclﬁca.tlon as Day ldborer, Farm laborer, Laborer—
€65l mine, bte. Women at home, -who are engaged:

in thé duties of the household only (not paid House- °

keepera who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,,
not gainfully employed, as Al school or At hoiner

Care should be taken to report s'peclﬁca.lly the octu~

pations of persons engaged in domesi_;m gervide for
wages, as Servant, Cock, Hiousemaid, ete. If thd
obeupation has been chanfed or givexi up o6n account
of the DISEABE CAUSING DEATH, staté occupation at
beginning of illness. If rétitdd from business, that.
faot may be indicated thus. Fdrmer (retmd & yrs.)
For personk who have 1o odéupatibn wha.tever.
write None.

Statement of cause’ of dea‘th —Name. ﬁrst,
the DISEASB CAUSING DEATH (l;he prlm&rym.ffeetlon

with respect to'time and ca.usatmn), using always the ~ _“"‘
same accepted term for thé saine disease. E!camples' 2

Cerebrospinal fever (the only definité syndnym is~
""Epidemio nmbro-pma.l meningitis™}; D;phtherza
{avoid use of "Croup"), Typimd Jever (never faport

*a

. “Typhoid pneutitonia’}; Lobar pneumontid; Broniho-

pneumdnia (“Pneumonia,” unqualified, is mdeﬂmte).

- Tubé’rculasw of lungs, méninges, perztoneum, ‘ete.;

. Carmnoma, Sarcoma, éte., of...
. orlgm,_

-y

ceneeriens «ii.(Dame
‘Cancer" is less deﬁmte a.voxd 1use of “Tumor''
for malignant neoplasms); Measles; Whoobmg cough;
Chronic valvular heart disease; Chronic mtersutzal
nephrilis, ote. The contributory (secondary orf in-
teréufrent) affection need not be stited unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary) 10 ds.
Never report mere symptoms or terminal condltlons.
such ag *‘Asthenia,” '“Anemia” (merely symptom-
atie), ““Atrophy,” "Col]apse,” “Qon_m" “Conivul-
sions,” *“Debility” (‘*Congenital,” ‘“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hbm-
orrhage,” “Inanition,” “Marasmus,” “Old afe,”
““Shock,” “Uremia,” “Wenakness,” sete., when' =
definite disease can be ascertainéd as the oahase.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL deplicemia,’
“PUBRPERAL periténilia,” eotc. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY And qudlify
aS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &%
probably such, if impossible to determind definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver “wound of head——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsts, felanus) may be stated
under the head of “Contribytory.” (Recommenda-
tions on statement of cause- 1of death ‘approved by
Committes on Nomenclature of the American
Medwa] Association. )

NoTE. —Indlvidual offices may add to above it 01’ undésir-
able terms and refuse to accept certificates, contaitiing them.
‘Thus the form in use in New York City states: "Certmcabes '
will be returned for additional informatlon which gives any of
the following diseases, without explanation, as thg sole catse
of death: Abortion, cellulitis, chll%birt.h convu.lslons. hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, lnibca\.rriagﬂ=
necrosis, peritonitis, phlebir.is pyemia, septicemia, tetanna,
But fenaml adoption of the minimum list auggest.aﬁ will wor]i
vast mprovement, and its scops can be extended at a later

ADDITIONAL BPACE FOR FURTHER STATHMANTS
BY PHYSICIAN,




