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occupation is very important, so that the relative

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, 'Archilect, Locomolive
engineer, Civil engineer, Stationery ﬁraman, eto. DBut
in many cases, especially in industrial employmentas,
it is necessary.to know {a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an_additional line is provided for the_ latfer
statement; it should be used only when needed.
As examples:. (a) Spinner, (b) Colton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile factory.
The matorial worked on.may form part of the second
statoment. Never return ‘‘Laborer,” “Foreman,”

“Manager,” ‘'Dealer,” etc., without moré preoise
spocification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are:engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and chlldren,
not gainfully employed, as At scheol or At home.’
Care should be taken to report specifieally the ocou-.

pations of persons engaged in domestio service for .

wages, a8 Servan?, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DIBEASE CAUSBING DEATH, state occupation at
beginning of illness.
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation wha.tever,
wrlte None.

-Statement of cause of - death.—Name, ﬂrst

-the DIEBABE CAUBING DEATH (the primary affection

with respect to time and causation), nsing always the
snmo accepted terin for the same disease, Examples

_Cerebrospinal jever (the only definite synonym is

“Epidemioc cerebrospinal menxngltls"), Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

Statement of occupation.—Precise statement of

If retired from business, that

e

—

_“Typhoid prneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, oto,,
Carcinoma, Sarcoma, ete., of....iveereee [(DAMO
origin;*“Cancer” is less definite;avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seccondary), 10 ds.
Never report mere symptoms or terminal eondltmns,
such a§ “Asthema »T4 Ansemia’ (merely eymptom-
atie), *“Atrophy,” *“Collapses,” “Coma,"” ‘Convul-
sions,” *Debility” (‘‘Congenital,” *‘Senile,” etsc.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,’” “Haem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Old .age,”
“Shoek,”. “Uraemia,” ‘“Weakness,"” ete., wher a
definits. disease can be ascertained as the causs.
Always gunalify all diseases resulting from child-
hirth of miscarriage, a8 “PUERPERAL septichgemia,’
“PUERPERAL perilonilis,’” ete. Btate cause for
which surgical operation was- undertaken. ¥or
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way irain—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., sepsis, letanus) may be stated
under th® head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.} .

’
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Statement of occupation.—Precisé statement ofs
oceupa.tlon is very importans, so that” the rela,hve
healthfulnass.of varioys pursuits can be'known. The
question af;phes to each and oVery persop, irrespee-.
tive of age. For many occypations a smgle word or

term on the firgt line will be sufficient, ¢. g., Farmer or-

Planter, Physzcmn, Cqmyosuor, Aschiteet, Locomotive
gngineer, Civil engineey, Stotionary firgman, ete. Put,
ip many cases, eqpecmlly in industriak employments,.
it ia necessary to know (a) the kind:of work and also,
(b) the natyre of the business or: inditatry, and there-,
i‘oxq an additional line is provided: for the latter
stategnent; it ahould be used " oply: when needed.!
Ag examplas: (a) Spinnec, (3) Cotion mill; (a) Sa.,les-

man (b) Grocesy; (a) Poreman, (b) Automobile factory. .

%he material worked gn:may form.part of the second.'
gtatament. Never return “Laborer,” “Foreman,'"
*‘Mianager,” “Dealer.” ete., without. more preeise
spgeification, as Day lgborer, Farm laborer, Lakbgrer—
Cogb miné, eto, Women at home; who are engaged
in the duties-of the housghold only, (not paid; House-
keopers who, recewe a definite salary) may be, entera@
as. Housgeife, Housework, or+At home, and children,
nay, gai fully em.ployed as Al school ox Al home:
Qare should be takeu to reppnt specifically the oceun
pations of persons engaged in domestie gervige-fon
wages, as Servand, Cook, Hqu,s,emmd. etc. If “the
occupation has been cha.n-ged or-given up on-accouny
of the DISEASE CAUBING DEATH, s{atg. occupation at
beginning of illness. If ‘wetined: fnom busingss, thaf
fact may bq indioatod thus: Formes (refireds 6 yra.)
For persong who have: np . coeupation wha.teven;
write None .

Statement of cause of death. —-Na.me, firat,
the DISEABE CAUSING DEATH :(the prlmary affectlon
with respect to, time and eausgtlQn), uaing;always the
same accepted texm for the same diseage. Exa.mples
Cerebrospingl fever (the;-only deﬁmto SyNQIYym), is
“Epidemio . ceyebrospina} " memngatm"). ‘Diphtheria
{avoid use of *Croup”?); Fyphoid feven (nqver report

23557

“Typh01d pneumonia’’); Lobar pneumonie; Broncho-
anéumenia (' Pneumonia,” unquahﬁed is indefinjte)
Tuberculosis of lungs, meninges, pcntansum,, eto.;

' qucmoma, Sargoma, eto., of... crreriineennnen fEAIE

origin; “'Cancer" 1slessdeﬁmte nvmduseé_f“'l‘umdr"'
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chrenic m!ersmnat

" mephrilis, ete, The contributory (secondary ox in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminaliconditions,
such as “Asthenia,”” “Anomia’ (merely symptom-
atie), “Atrophy,’” 'Collapse,” “Coma,”’ “Convul-
sions,” *“‘Dehility” (‘‘Congenital,” “Senile;” - ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failuye,’). *Hem--
orrhage,”” ‘‘Inanition,” ‘“‘Marasmus,” ¥0ld sage,”
“Shoek,” ‘“Uremia,” “Weakness,"" ete,, When a
definite disease can be ascertained as;the cause.

Always qualify all diseases reaultmg from child-.
birth or misearriage, as “PuERPERAL seplicemia,'”
“PuBRPERAL perilontlis,” ete. State - cause: for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INyURY and qualify.
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAE, OF-8s
probably such, if impossible to determine definitély.
Examples: Accidenial. drowning; struck;, by ragl-
way - tratn—acctdent; Revolver wound of head—
homicide; -Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences; (0. g sepsis;, fctanus). may -be stated
under the head of “Contributory.” (Recommenda~
tigna”on gtatement of eause of death approved by
Committes on. Nomeneclature of the American
Medical Association.) -

1

Note —I;ndividual offices may add to ahove Hat. of undusir-
able terms and refuse to accept certificates. gontajining

Thus the form in use in New York City: states: "Qert,iﬁcates
will be returned for-additional informatign-which gives any of

. the following diseases, without ex lplauation. a8 tho-gole cause

death: Abortion, cellulitis, childbirth,, conyulsipns, hemor-

- rhago gangrene, gastritis, erysipelas meaningitis, miscarripge,

necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.’
But %eneral adoption of the minimum ligt auggest.ed’ will" work*
t improvement, and its scope can be extended: at a lpger

ADDITIONAL; SPACE FOR FURTHER KTATEMPNTS
BY PHYBICIAN. .




