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Statement of Oc;upatbn.—ﬁmeise?aﬁsteman& af
ocoupatidh ia very ‘fmportant, so. that' tBo relative
healthfulnéss of vasfious:pupsuits esn be kmown. The
question applies:to sach and every persen, irrespac-
tive of sges For many ooccupations a single word dr
term on the fizst line willbeisufisient, e. &., Farmer ar
Planter, Physician, Composilor, Aschifect, Locoma=
tive enpgineer, Civil engineer, Statdonary fireman, ote.
Rat In many oases, especiallly fn: industrial employ-
mrents, it is necessary to knaw (a) thakind of work
and also () theinature of! the: business or industry,
a0l therefore an additibnal line i provided for the:
latter statemant; 1t should berused enly when needed.
Asgxampibss (@) Spinner, () Cotton mill; (a) Sales~
mam (b) Sracery; (@) Forsman, (§) Automobils fae-
tany. Thu mmterial worked on: may form: part-of the
sapend statement. Never return *“Laborer,” “Fore-
ma.” “Masisger,” “Dealer,” ‘ota:, withou$ more
preaise specification,, as Dy laborer, Farm labrer,
LaBirer— Coal mine,.oto. Women.at homa, whoe are
engmged in the duties of the Household only.(notipsid
Housekeepersi who reveive a:definite salary), may He
‘entered as Housswifs, Hausewonk or A& Kome;, and
ohildren, not gainfully emplbyad! as At.sclool or At
home. Cere should bei taken. ta report! speciffoally
the ocoupsations of persons engaged [n. domestic
service for wages, asi Seruant] Gook, Houssmaid) edo.
If the oooupation has Been changed or glven: up on
sosount af tHe DISBARD!GATRINGIDEATEHS, stHid,0c0n-
pation atibeginning of ilfhess, If retired.tfom bisi-
ness, that fast may be indleatedl thus: Formerr(m-
tired, 8 yre.) For persons who have na 6o ipation
whatever, write None. -1 ’x .

Statement of cause of Deathi—Name,! first,
the DISEASE CAUSING DEATH (the p'ﬂmarly’dﬁ'gi!tion
with respeet tio time and oausa.tion,),using' always the
game nocopted term for theisnme disdhsel. Hxumples:
Cergbrospinali féver (thes only dkfinite synonym I8
“Efidemis obrsbrospinal meningitld”’);. Diphtheria
(avold uee of!*@roup’); Ayphoid ﬁv{ér (never report
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“Typhold presmonis’) ¢ Eobdr prewmornia;. Broncho-
pneumonia (' Pheumertia,’ unqualified, & indefinite);
Tubereudosist of bumgs, memingss] periloneumy eto.,’
Earsinoma, Sevcoma, ote, of. ... ... ... (Bame ori-
gin*“Cameer’” fo foss defindte; aveid dse of “*Tumor”
far malignant nesplasmsy; Measlda; Whooping cought
Cheomic valpufar heart disense; CRrawde interstitfdl
naplirétfs, eto. Tlie contributory (edondary or in-
terearrent) affaction need not Hs stated unless im-
portant. Ekample: Meanles {diveass ontiping ddath),
28 ds.; Bronchopneumonic (pdoondaty),” 10 ds.

+Niever report niere'symptomsior termindl conditionsd,

‘such aw “Asthenis,” *Anemia’.-(merely symptom-
afic), ““Atraphy,’s “Collapsey” ~“Coma,"” “Convul-
sibns,” “Debility” (“Congeditall’™ “Senils,” -ote.,)
‘‘Dropsy,” “Eghaustion,” *“Heart failare,” ‘‘Hem-
orrhage,” ‘Inanition,’ “Marasimus,” “01d “ nge,!’
“Shook,”’ *“Uremih,” “Wel}krnqﬁs," efs.,” when' o
definite disgase can Be astertained as the dauss.
Always qualify all diseasest resulting . from . child-
birth op mfbearrigge, as “‘PUEiPERraL- septicemia,’”
“PymrrERAL perifonilis,” eto!  Stath  cnusb for
whioh eurgical operatlon was undettaken. For
VIGHENT BEATYES S50 RFANT OF FRAIET aud qimlity
88 ACCIDENTAL, BUICIDAL, Of HOEIGIBAL, O a8
proBably:sumh, i impessibde to détermind definftuly.
Examplas: Accidental drowning; stracks by rail
wag: train—aaident; Ravolier wound of hemd—
Romizides Phisonedibycarbolit avid—=-probably suikide.
Thes nature of’ the: injiiry, as fractive of gkyll; and
consequences (p. g, fepals, fetanms) mny be stated
dnder the head off “Contributomi.” (Retdmmenda-
tions on statement ofl cmuse ‘off denth. appiroved by

@ommittest on Nomendlature of thes Ametican
Medieal - Assocthtian.)!

NoTn.-~Individial officés msy aXd to aboveilibtiof undesir-
able ternm and refuse to sccenit cartifichttier conthining them.
Thug the-form In use In New Yorki Olty mates: “Oertiokates
will be returnsd for additibnall iaférmation-whichigive ady of
the following discdsest: without explanasion,as the'sole dause
of death: Aborticn, obltulltis, childbirth;convulhions, hemor-
rhage, gangrene, gestritls, erysipelas, ‘mierifiitis} mlscartiaga,.
fecrosls, perltonitis, phlekitla,, pyémiin,i Septicomtisy tetanua.”
But general adoption of the minimum st siggestall will work
vast Improvement} antl itd scope can- Be'extondbld’ at a listor
dato.. S L
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Revised United States Standard “Typhoid pneumonia”); Lobar pneumonia; Broncho-

- preumonia (“Preumonia,” unqualified, is indefinite), -
Certificate of Death - _ Tuberculosis of lungs, meninges, periloneum, ote.;
tApproved-by U. B. Census and American Public Realth . Carct'noma, Sarcoma, ete., 0f e, (namet
Assoclation.] ) _ ' origin; “‘Cancer' is less deﬁmte avoid use of “Tumor,."

for ma.hgua.ms neoplasms);- Meaales; Whooping cough
Chronic valvwlar hear! disease; Chronic inlerstitial

Statement of occupation.-—Precise Statﬂmﬁnﬁ of nephritis, ete. The contributory (secondary or in-
occupation is very important, so that-the relative = . . . tercurrent} affection need not be stuted unless im-
healthfulness of various pursuits can be known. The - portant. Example: Measles (disease causing death),
question applies toraa.ch and every person, irrespec- - 29 ds.; Bronchopneumonia (secondary), 10 . ds.
tive of age. For many oceupations a single word or Never report mere symptoms or terminal conditions,
torm on the first line will be sufficient, e. g., Farmer or such as ‘“Asthenia,” ““Anemia” (merely symptom:
Planter, Physician, Composilor, Archilect, Locomotwe - atio), “Atrophy,” *Collapse,” “Coma,” *Convul-
engincer, Civil engineer, Slatienary fireman, ete. But -'";.‘ sions,” “Debility” (“Congenital,” *Senile,” ets.),
fn many oases, espacmlly in industrial amploymants. “Dropsy,” ‘Exhaustion,” “Heart failure,” *“‘Hem-
ft is necessary to know (a) the kind of work and also - orrhage,” ‘*‘Inanition,” “Marasmus,” *Old age,”
()] the nature of the business or industry, and there=- ) . “Shock,” ‘““Uremia,” “Weakness,” ete., when a
fore an additional line is provided for the latter definite disease can be ascertained as the cause.
statement; it should be used only when needed. Always qualify nll diseases resulting from child-

: birth or miscarriage, a8 “PUERPERAL seplicemia,”
man (b) Grocery; (@) Foreman, (b) Aulomobile factory. “PyuBRPERAL peritonilis,”” ete. State cause for
The material worked on may form'part. of the second which surgica] Operation was undertaken. For

As sxamples: () Spinner, {b) Cottor mill; (a} Sales- /\6.
statement. Never return ‘‘Laborer,” *‘Foremaw,” - \J‘\ VIOLENT DEATRS state MEANS oF INJURY and qualify

““Manager,” “Dealer,” ete., without more proeise 83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
specification, as Ddy laborer, Farm laborer, Laborer— probably such, if impossible to determine definitely.
Coal mine, ote. Women at home, who are engagod Examples: Accidental drowning; struck by rail-
in the duties of the household only (not paid House- way (rain—accident; Revolver wound of head—
keepers who receive a ‘definite salary) may bo entered ; homicide; Poisoned by carbolic acid—probably suicide. °
as Housewife, Housework, or Al home, and children, . The nature of the injury, as fracture of akull, and
not gainfully ‘employed, as At school or At home, eongequonces (e. g. sepsis, lelanus) may be stated
Care should be taken to raport speeifically the oceu- - unider the head of “Contributory.” (Recommenda-~
pations of persons engaged in domestie service for tions on statemont of cause of death approved by
wages, as Servant,. Cook, Housemaid, ete. If the Committee . on Nomenclature of the American
oceupation has been changed or given up on acsount _ Medioal Assooiation.) :
of the DISEASE CAUSING DEATH, state occupation at y .v ‘
beginning of illness. If retired from business, that- .
fact may be indicated thus. FParmer (retired, 8 yra.) apasorn—Individual 23‘%“&%%&%??&"&?5&“&?&'
For persons who have no oocupation whateyer,- P Tt At el tforradon whieh grrse Suates. -
write None. - ' the following diseases, without e llalgmﬂlon as‘ﬁgie solehunse
Statement of cause of death.—Name, ' first, ;’h,f‘;:“gm‘gm,;'g“’“-,,f:i‘,!,‘;”g‘.’,uﬁ';}em. enIAgILS, ?r}liasi:arggog;
the DIBEASE CAUSING DEATH (the pnma.ry a‘;féfstmn necrosis, per[tonilﬁa phlebitls, pyemin, septicemis, tetanus.

But. general adoption of the minimum list suggested will work
provement. and its scope can be extanded at a laber

with respect to time and eausation), using always the
' same accepted torm for the same disease. Examples
.F: Cerebrospinal fever (the only definite synonym- is .
“Epidemioc .gerebrospinal meningitis’); -Diphtheria ' ADBITIONAL 8PACE ¥OR FURTHESR ea—
(avold use of “Croup”); Typhoid fever (never report BT PHYSICIAN.

.




