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Statement of Oficupation.—Preciso statoment of
occupation i portu.nt g0 tHat the relative-”
healthfulness@f? aribils pursuits can be known. The
question applies Joh and evory person, irrespec-
tive of age. Tor many oceupations a single word or
term on the first lind ‘will be sufﬁclent; 8. 2., Fanjlﬁr'm;:z/
Planter, Physicia omposztor, Archttect Lo__ooma-, 4 €
tive engineer, Civilfenyineer, Stahonary ﬂreman,“_gtc e
But in many easeg, especially in industrial emﬁloy-
ments, it is necessary to know (2)the kind of “worlk
and also (b) the nature of tho business or industry,
and therefore an addltlonul line is provided for the -

° latter statement; lt should be used only when needed.
As examples: (a) Spinner, (b) Cotton nill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils Jae-
tory. 'The material worked on may form part of the
secoud statement. Never return *‘Laborer,” “Fore-
man,” “Managor,” “Dealer,” ete., without more
‘precize specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in-the duties of the household only {not paid
Housskeepers who receive & definite salary), may be
.entered as  Housswife, Housework or At howme, and
chlldrgn, dot gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, slo.
If the occupation has been ehanged or given up on
account of the PIBEASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired.from busi-
ness, that fact may be indieatod thus: Farmer (re-
lired, ¢ yrs.) Tor persons who have no occupanon .
whatever, write None.

Statement of cause of Death —Name, first,
the p18EAsE cavsiNg pEATH {the primary affoction
with respect to time and causation), using always the
aame aocepted term for the same diseagse. Examples:
Cerebrospinal fever (tho only definite synonym is
“Lpidemie¢ cerebrospinal meningitis’); Diphtheria
{(avoid use of “Croup”); Typhoid fever (nover report

o

"Carcinoma, Sarcoma, ete., of

--r.“t orrhu.ge.
4 .“Shock '’

“Typhoid preumonia’); Lobar pneumoania; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ate.,
(name ori-
gin; “Cancer' is less definite; avoid use of'/I‘umbr"
for malignant neoplasms) Maasles; W{wums cough;
Chronic. valvular heart disease; Chronie irferstitial
nephritis, ete. The contributory (seoondury or in-
tercurrent) affection neod not be stated iiless im-

Cportant, Example: Mexs@ls (disease causmg denth),
.29 ds.; Broenchopneumosgla (aeeondﬂry , <10 ds.
Never report mere sympt E..@r,barmuml ?b‘hdxnonq
such as “Asthenin,” “Angmzy?” {morely’symptom-
atic), “Atrophy,” “Co “Cona "Convul-
r.smns ' “Debility' ("CT) i al ‘Se'mle;i’ eto.),

“Dropsy,” “Exh&ustxon “H‘ear 4ga.llure "y Yam-
* “Inanition,’” Mgrasmu AL #) [ B9

“Uremia,”_ “W‘jé;gibness oto., - when a
definite disease can bo HscePtained” as the cause.

Always qualify all diseases { sultmg from ohild-
birth or miscarriage, as “PERPERAL se;pucerma";
“PUERPERAL gerilonilis,” a@. State ocause for
which surgiﬁ operation was undertaken. ¥or
VIOLENT DEATHS State MEANS OF INJURY and qualify
88 ACCIDENTAL, B8UICIDAL, Or HOMICIDAL,-‘OI'J,&E
probably such, if impossible to determine deﬁmtcﬂy.'
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(s. g., sepsis, lefanus) may bo stated
under the head of ‘“‘Contributory.” (Recommenda~
tions on statement of cause of death approved- by
Committes on Nomenelature of tlhe American
Maedical Assoeiation.)

Nore.~—~Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: '‘Oertificates
will be returned for additional information which give any of
the following diseases, without explanation;-as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipolas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxt,andad at’a lator
date. B

ADDITIONAL BPACE FOR FURTHER STATAMENJS
BY PUYBICIAN.
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Statement of occupation.—Precise statement of

occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tlve of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Parmer or
Planter, Physician, Compositor, Archileet, Locomotive

engineer, Civil engineer, Siationary fireman, ete. But’
in many cases, especially in industrisl employments,

it is necessary to know (a) the kind of work and also
{b) the nature of the husiness or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when mneeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” “Foreman,”
“Manager,”” *Dealer,”” etc., without more precise
spacification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in tho duties of the household only (not paid House-
kespers who receive a definite salary) may be entered

as Housewife, Housework, or At home, and children,

not gainfully employed, as Ai school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupstion has been changed or given up on aceount
of the DIBEASE CAUBING DRATH, state oooupation at
beginning of lliness. If retired from business, that
fact may be indioated thus. Farmer (retired, € yrs.)
For pertons who have no ocoupation whatever,
write None,

Statement of cause of death.—Name, first,
the pIsEARR CcAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Ezamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal menfngitis'’}; Diphtheria
{(avoid use of *“Croup™); Typhoid fever (never report

28YER

‘way tratn—accident;

- “Typhoid pneumonia’); Lobar preumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eote.;

- Carcinoma, Sarcoma, ete., Of.veureereceronnieisivenn. «{name.
origin; “‘Cancer’ is less definite; avoid use of “Tumor'Z

for malignant neoplasms); Measles: Whooping cough:’
Chronic valvular heart disease; Chronic . interstitial
nephritis, ete. The contributory (secondary or in-

" terourrent) affection need not be stated 'unless im-

portant. Example: Measles (disense causing death),
29 -ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mero symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia” (merecly symptom-
atie), “Atrophy,” *“Collapse,”’ “Coma,” “Convul-
sions,” *Debility” . (“Congenital,” "Senile,” eto:),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,’’ “Inanition,” “Marasmus,” “Old age,”
“Shook,” “Urémid,” *“Weaknees,” ete., when a
definite diseast’can be ascertained ay the cause:
Always qualify all diseases resulting from ehild-

birth or miscarriage, a8 “PUERPERAL septicemia,’, -

State cause for
For

“PUERPERAL pertlonitis,” etc.
which surgical operation was undertaken,

" VIOLENT DEATHS siate MEANS or INJURY and qualify

48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; struck by raii-
Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
conssquences (e. g. sepsis, lelanus) may be stated
under the head of **Contributory.” "(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medioal Association.) e '

.

‘Nore.—Individual offices may add to above list of undeaiy-
able torms and refuse to sccept cortificates containing them.
Thus the form In use I[n New York Olty statea: '‘Oertificates
will be returned for additional information which gives any of
the follo dizeases, without exlplanntion. a8 the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhago, gangrene, gastritia, erysipelas, meningitia, m.{scarring=
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.
But goneral adoption of the minimum st suggested will work
&vm provement, and ita scope can be exitended at s later

.
%

ADDITIONAL BPACE I;Otl FURTHEE BTATEMENTS
BY PHYBICIAN.
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