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PHYSICIANS should state

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
Exact statement ¢f QCCUPATION is very important.
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Statement of Occupation.—Pr

iy - -y ., ) f
occup’q.ﬁrxon 4s/ very important, s t the relative
healthfu!ness?f Y,alrious pursuits can, pe known. The
quastipﬁ applies to each and every pgrgon, irrespec-

tive'of age. For many oecupations a single word or
torm orf the first Jine will be sufficiénf-e. g., Farmer or

4

g/};

gc'jse statement of

-
-

Plante¥, Phy'sicia(i, Composilor, '_rr{hitect, ch’émo—,'.

tive engineer, Ciyil, engineer, Stationary ﬂreman,-"'etc.
But in many cases, especially in ingdistrial omploy-
ments, it is neghssary to know (g) hé kind of fork
and also (b) thé rature of the busindss or induétry,
and therefore #n 4dditional line is"provided forsthe
latter statement; if should bo used onfy whon nefded.
As examples: {a) Spinner, (b) Cotton’inill; (a) Sgles-
man, (b) Grecery, la) Foreman, (b) A utomaobilgifac-
tory. The ma.te;ja.l worked on may fg}'r___m part gf i,he
second statenymt;, Never roturn ‘“Eaborer,”” “Fore-
man,”’ “Ma.ﬁ’ﬁ_.ger," “Dealer,” ote., without fnoro
procise speciﬁCa‘EiBn, as ‘Day- laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the YHutbies of the household only (not paid
Housekeepers whi¥ receive a dofinite salary), may be
entered as Houéwque, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care sould bo taken to report specifically
the occupations gf porsons ongaged in domestic
service for wages, 8s Servani, Cook, Housemaid, ete.
1f the oceupationshas been changed or given up.on
account of the PISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statgiﬁ’ént of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respéét to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report
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_ “Typhoid pneumonia’); Lobar pnewmonia; Brencho-
 preumonia (*‘Pneumeonia,” unqualified, is indefinite);
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Tuberculosis of lungs, meninges, pertloncum, etc.,
Carcinoma, Sarcoma, eto., of SSPUOURURRURE APOPRIOPOON .15 1
origin; “Cancer’ is less definite; avoid usd of “Tumor”
for malignant neoplasms); Mcasles; Whooping cough;
Chronic valvular heart disease; Chronic: interstilial
nephrilis, ete.} The contributery (secondary or in-
tereurrent) affedtion need.hot be stated unless im-
ortant. FExample: Meagles (diseasg Sausing death),
9 ds.; “Brédc nopﬁfum_o,’_ia (secondary), 10 ds.
Never report nfaré symptoms or terminal conditions,
such as ‘“‘Asthenia “Anomiia”? (mercly symptom-
atic), “Atroph¥,” {'E,Coll_a,flsé.’lq “Coilw:,’; “Convul-
sions,” “Debility?¥ ;(“Cohﬁanj_ta,l,",-f,ifSenile,"' ote.),
“Dropsy,”’ “E;c‘]_m}'ls'tion;” “H,éa,rt.'fa.iluria,” “Hem-
orrhage,” “Inanitjon,” ,“‘M@gﬁsmus,”\‘fOld age,”
“Shoek,” “Urethial’ ‘{WQakxfess;”? ete;, when a
definite diseaseqcpn: bo agcertained as the cause.
Always qua,lify*é:ll’f disenséd resulting from child-

Jpirth or miscarriage, as {PUERPERAL seplicemia,”

which surgieal operation, wag undertaken.

State cause for
For
VIOLENT DEATHS st_a.'te MEANE OF INJURY and qualify
as ACCIDENTAL, BUNCIDAL, O Hdmc1DAL‘,f10r as
probably such, if impossible to‘zgetermine deflnitely.
Examples:  Accidental drowning; siruck by radl-
way (rain—accident; Revolper wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of, skull, and
consequences (0. g., sepsis, {efanus) may be'stated
under the head of “Contributory.” (Rpcommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

“PpERPERAL peritonitis,” ;etd.

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certiflcates containing them.
Thus the form in use in New York Clty statcs: " Certificates
will be returned for additional jnformation which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast Improvement, and lte scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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