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Stateinent of O¢cuallon.—Precise btatement of
ocoupation fk very Ymportant, 86 that the relative
healthfuliress of varfous pirkuits'ean be knrown. The
question applies to each an! 6Very person, irrespee-
tive of agé. Fdr many odbuphtibiia o Fingle word or
term on the first line will bb suffidieht, o. 5., Farmer or
Planter, Physician, Compotitor, A¥rchitect, Locomo-
tive engineer, Civil enginer, Stafionary fireman, eto.
But in many odses, especially in industrial employ-
Frents, it i neckssary to know (u} the kind of work
dhd also (b} thé nature of the busihess or industry,
stid theréford ab additional lite is provided for the
Inbter statodient; it shotld be nsed ohly when needed,
Abwxamples: (a) Spinher, (b)) Coiton mill; (a) Sales-
maR, (b) Gricery; (8) Forkinan, () Automobils fac-
torg. The material workell on may form part of the
sdoond stdtemnent. Never roturn *Laborer,” “Fore-
mbA,” “Mahager,” *“Dealer,” ®to.; without more
Bretise specification; as Ddy laborer, Farm laborer,
Laborer— Coul mine, etp. Wombsi 5t home, Who are
éngaged in the dutles of the housbheld oxly (Mot phid
Housekeeperé who récelve a definlte salary), may be
ehtered ad Housewife, Hédretork or At home, and
cliildren, hot gainfully empibjéd, &3 At schobl or At
home. Care should be takbn to report specifically
the ocoupationk of persvrd émgapbd in dothestio

service for wages, as Séivaht, Cobk; oussmaid; eto. .

If the ocoupation hds beéen charged or gived up on
account of the biszies tAdeiNg pkaTH, state,occh-
pation at beffiinaing of illneés, If betired from busi-
ness, that fadt fnay be thdisated thus: Fhrmer {fe-
tired, 6 yra.} For persche Who have nd okoupation
whatever, wfite None.

Statemeht of cause of .’Déath.——Na.mé, first, -

the DIsEASE cAUsING DEATH (the primary alfebtion
with respebt {0 time and sausation), using slwanys the
same aoccepted torm for the kame disdnse. Exiimples:
Cerebrospinal fever (the bnly definite Byhohyin is
“Epidemid dergbrosplra! menirigitth’); Diphtheria
(avold use of “Croup"); Typhoid féver (havet report

“Typhold pneumonta™); Lobar preumonia; Broncho-
preumonio (“Pneumonia,” unqualified, s Indefinite) ;
Tuberculosic of lumgs, ‘meninges, perifoneum, eoto.,
Carcinoma, Sarcoina, eta., of ..........(nanke ori-
giu; *“Cancer” if loss definite; avoid usé of *Timor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular Keart dissdse; Chronic inlerstitial
nephrités, eto. The contributory (seodndary 'or in-
terourrent) affeotion need not be &tated unless im-
portant. Example: Measles (disease osusing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemis” {(merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘Marasmus,’”? *“Old age,"”
*“SBhock,” “Uremia,” *Weakness,” eato., when a
definite disease can be ascertalned as the 'cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, aa “PUERPEBAQ seplicemia,”
“PUERPERAL peritonitis,” eto. State eause for
which surgical operation was undértaken. For
YIOLENT DEATHS state MuaNs oF INJURY and qualily
85 ACCIDENTAL, BUICIDAL, Or HoMICIDAL, or as
probably euch, if impossible to determind definitely.
Examples: Accidental drowning; ilrutk by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be sbated
under the head of ““Contributory.” {Recommeénda-
tions on statement of cause of denth approved by
Committee on Nomenclature of the American’
Medical Association.) ’

. N . N !

Nora.--Individual oficts niay add to sbdva ey of elr-
ablo terms and refuss to accept cortificates contalning them.
Thus the form In use in New York Oity states: **Certificatos
will be returned fér additlonal information which give any of
the following diseases, without oxplanation, as {he sale causs
of déath: Abortlon, cellulitis, childblrth, convulstons, kbmor-
Fhage, gangrene, gastritis, eryhipelas, meningitls, miscarriaga,
becroas, peritonitis, phlebitls, pyemin, septiconila, totanus.*
But general adoption of the minimum st suggested will #ork
vast lmprovement, and 1ta scope can be extended at a later
data.

.
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compeoeitor, Architect, Locomotive
engineer, Ciril engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
tore an additionsl line is provided for the latter
statement; it should be used only when needed.
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
statoment. Never roturn “Laborer,” “Foreman,
“Manager,” ‘“Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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
as Housewife, Housework; or Al kome, and children,
not gninfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DIEEABE CAUBING DEATH, state ocoupation at
beginning of llness. If retired from business, that
faot may be indicated thus. Farmer (retired, ¢ yrs.)
For persons who have nbé occupation whatever,
write None. -

B Statement of caused of death.~—Name, first,
the DIsKABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ounly deflnite synonym is
“Epidemioc ecerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

N
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, ete., of....cvvevea..n POPRUURNNY § (.5 11 1)
origin; ““‘Cancer"” is less definite; avoid use of “Tumor"
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart dicease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such ag “Asthenia,” “Anemia"” (merely symptom-
atie), ‘"“Atrophy,” ‘“Collapse,” ‘“Coma,” *“Convul-
sions,” “Debility’”’ (“Congenital,” *Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” **Hem-
orrhage,” '‘Inanition,” ‘‘Marasmus,” Old age,”
“Shoek,” *“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all dieeases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PUBRPERAL peritonitis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aeccidenial drowning; struck by ratl-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *‘Certificates
will be returned for additional information which gives any of
the follow]nﬁodiseases. without eﬂ:lamtion, a3 the sole cause
of death: Abortion, cellulitis, childbirth. conyulsions. hemor-
rhags, gangrone, g&tﬂﬁs. erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septlcernia, tetanus.™
But gonaml ndoption of the minimum Ust auggem& will work
damt.e mprovement, and its scope can be extended at a later

ADDITIONAL SPACE FOE FURTHER STATEMENTS
BY PHYPICLAN.




