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i 'Btntement of cccapation, —Preclse statement % L use of “Tumor” for m alignant neoplasms), Measlas;
. cupatlon is very important, ao that the relative héalth. -~ . Whooping cough; Chronic velowlar heari dssea:e, Chronic

fulness of various pursuits can be known. The questmn e
applies to each and every person, irrespective of age.
For many occupations’ a. smgle word or term on the first
line ‘will be sufficient, ef /8., Farmer or Planter, Physicion,
Compositor, Architect, Lacomotwe mgmeer, Civil engmecr,,
Siationary fireman, etc, ~ But in many, casewpec:allytm'
industrial employments. it is necessary to know (a)«the
kind of work and also- (b) the natd?e of th siness or
industry, and therefore’an addltlonal lme is provided for .
the latter statement; it should be ueed only when needed,
As examples: (8) Spinner, (b) Cotton-mdi {a) Salesman,
&) Grocery; (a) Foreman, (b) Automobdc factory The
material worked on may form partJ of the nd state-
ment. Never return “}’.aboner " “Foreman,%anager.
“Dealer,” etc., withouf more precise specxﬁeatl n, as Dgy
laborer, Farm labarcr, Laborer-—-Coal mine, etc. Women
at home, who are engaged in the duties of the. household
only, (not paid Hmekcepm who receive a definite salary),
may be entered as Housmfc, Housework, or At home, and
childfen; not-gamfully employed as Ai school or Al kome.
Care should.bé taken to report specifically the occupanons
of persons enffaged in domestic service for wages,” as Ser-
‘vant, Cook, Housemaid, étc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupatlon"at begmmng of illness, If re-

tired from business, that fact may' be indicated thua: .

Farmer (reiived, 6 wrs.) .For persons who have no occu-
pation whatever, write None. ' "

Statement of cavige of death.—-Name, first,- the- )

DISBASE CAUSING DEATH(the prlmary"aﬂectlon with re-
apect to time and eaueanon) using always the same
accepted term for the same disease. Examples: Cers-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Dtphtheﬂa (avmd use of
“Croup"); Typhoid fever (never report “Typhotd pneu-
moma") Lobar preumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of I‘.mgs.
menmges, perilonacum, etc,, Carcinoma, Sarcoma, etc, of
.................... (name origin; “Caneer;ls less deﬁmte avoid

snterstitial nephritis, etc. . The contributory (&econdnry
or mtercurrent) affection need not be statecl unless im-
portant. Example: Measks (disease” kzusmg death), §
29 ds.; Brmhapneumon (secondary), 10 ds. Never
report mere"sympto s st terminal condltxons, #%uch as
" A sthenia " Anaemia” §merely sy1 iptomatic),"Atrophy,”
“Collapse,” “Coma W Convulswns " “Deblllty" (“Con-
genital,” "Semle,'.’feﬁt?:‘) “Dmpsy # “Exhaustion,” ""Heart
failure,” ' Haemorrhage;" "Inawtlon," *Marasmus,” “Old
age,” “Shock;” “Uracmiat? “Weakness,'.; etc;, when a
definite disease can be ascerm:ned as the: cause. Always
quahl’y all diseases resuifing' from chxldbu'th or mis-
carriage, as “PUERPERALY septickaemia, gl “PUERPERAL
perilonitis,” ete.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or BOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—-gccident; Revolver wound of head—hmwtde'
Poisoned by carbolic acid—probably suicide. The natire
of the injury, as fracture of skull, 2nd consequences (e. g.,
sepsis, fetanus) may be stated under the head of “Con-
tributery.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.) 4
i
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Statement of occupdtion:—Preeise statement of
oecupation is very important, so- that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person} lrrespec-
tive of age. For many cccupations a single word orf
term on the first line will be Su‘fﬁCIGnt e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Stationdry fireman, otc. But
in many cases, especially in industris! employments,
it is necessary to know (a) the kind of work and also
(b)- the nature of the Businessor industry, and there-
fore an a.ddltlonal line is provided for’ the latter
stitéient; it” should he used only when needed.
As examples: (a) Spinner, (b) Cotton: mill; (a) Sales:
man«(b) Grocery; (a) Foreman, (b) Automobile factory.
T'he taterial Wworked on may form'part of the second
gtatdment. Never return “Labgrer,” ‘‘Foremadin,"
“Nfanager,”’ ‘Dealer,” ete., without more precise
speclﬁcatmn a8 Day laborer, Farm laborer, Laborer—
Cou} mine, eto. Women at'liome, whio are engdged
in-the dutigs of the honsehold only (not paid House-
Keepérs who receive a définite salary) may ‘be éntered
as’ Housewife, Housework, or' At home, and children,
ngt gainfully employed, as Al school or Al home.
(are should be taken to report gpecifically- the ocou-
pations of persors engaged' in domestic service’ for
Wwages, as Servant, Cook, Housemaid, ote. If the
oceupation has been chaiiged -or gived up on acedunt
of the pisEABE CAUSING DEATH, stata’oeoupatmn af
beginning of illngss. If Fetifed-frot business; that
faot may be ifndicated: thus:: Farmer (retired, 6 yrs.)
For persofis who have’ mo odeipation whatever,
write None, . ) ]
Statement of causé of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and ebussation), using’always the
same accepted-term for thie sa.me diseage. Examples:
Cerebrospinal fevef (the' ofily definite synonym is
“Epidemic cerebrospinal’ féningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fcver (never report

24/ 7Y

-the followi

*Typhoid pneumonia’’}; Lebar pneumonia; Broricho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tiberculosis of lungs, meninges, periloneum, eote.;
Carcinoma, Sarcoma, ete., of . .cveevneinnnnn. crrerenenc (DAME
origi;*‘Cancer” is loss definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Ckronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
poertant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10' ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,”” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,’” “Coma,” ‘‘Corvul-
sions,” “Debility” (‘“Congenital,” *‘Senile,” dto.),
“Dropsy,” “Exhaustion,” “Heart failute,” *‘Hem-
orrhage,” "Inamtlon," “Marasmus;’” *0ld dge, "
“Shock,”  “Uremia,” ‘“Weaknoss!” ste}, when a
definite disease can be ascertained as the cduse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PuERPERAL perifonitis,”” ete. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck’ by ratl-
way {rain—aceident; Revolver tound of - head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssquences (8. g. sepsis, felanus) may be stated
under the head of “Contributory.” ' (Recommenda~
tions on statement of cause of death approved by

. Committee on Nomenclature of the Ameriean

Medical Association.)

NoTe.—Individual offices may add to above Iist of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states:; “Certificates
will be returned for additional information’ which gives any of

nﬁ diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiotis, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

- necrosis, peritonitis; phlebitis pyemia, sept cemid. totanus.

But feneral adoption of the minimum list suggesbed will’ workt
vnst mprovement, and its scope can be extended' at a later

3
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ADBITIONAL BPACH FOR FURTHER s'ru'nu.'mt'rs
BY PHYBICIAN.




