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Statemept of Ogcupgtiop.—Precise statement of

cceupation 1y very !mi),gt,ga‘.pt‘, ga. that the relative
- healthfulness of:varipug purguite gan be kpown. The

question gpplies to ¢ach apd evgry person, jrrespeg-

tive of age. Far many. oqggpqpipng a single word or
, ;term on the first line will b gutfieiént, e. g., Farmer pr
;- Planter, FPhysician, Cqmpogitr, drchitect, Logomo:
. tive engineer, Qjuil epgineer, Stationary Jireman, eto.
++But in many onses, specially. in Ingdustrial employ-
_.mpnts, it s necgssary {o know. (g) the kind of ‘work
..and also (b)the nature of the buginess or indystry,
.naqid -thereforg ap additional line fo jprovided for the
-~ 1atier statpment; it shopld be usefl pply when needed.

, -As gxamples: (g) Spinper, (b) Coljon mill; (a) Sales-.

smop, (b) Grgeery; (a) Foreman, (b) Aytomobilp fac-
Jferg:  The material worked on may. form part of the
~Bgoond stategpent. Never return *Laborer," “‘Fore-
. men,” “Maaager,” “Dealer,” gto., withput .more
-» Brogice sppcification, ap Day loborer, Earm laborgr,
-+ Laporer—.Cogl mine, ets. Wompn af hame, who are
, ~engoged In the dutles of the housphold only (not paid
" Housekesperg who receive.a definitp salary), mpy be
,antered ag Hoysewife, Hougework .or At home, and
yxohildren, not, gainfully em lpyed, 8s At schogl or At
~home. Care should by taken to repord spegifically
. the oocoupationg of persans engaged 4n | domestio
. .service for wagas, as Seryapt, [opk, Housemaid, ofo.
If the ocoupatiqn hgs bgép.pl}gqg@; or.given lip on
socount of the DPIBRASE CAUBING. DEATH, gfatp goou-
pation attbeginning of jliness. | It cpfired from pugi-
ness, that;fagt may ibe:indigated thus:  Farmer (re-
tired, 6 yr.).. Hor persaps who have ng ogsupation
whatever,;write Nona. )

Statement of caugs .of [Peath—Namg, first,
the pIsEAgEm CcApsING DEATH (the primgry affection
with respept fo time and.cougation), ysing always the
ssme acoopteg term for:the game,disgase, Expmples:
Cerebrospinal fever (thq: ogly definjte gypopym is
*Epidemiq qe:gbrouipiqg meningitls”); Diphtheria
{avold use of; "group")‘; T,yyhoiq Jevgr (pever report

“Typhold ppeumonia”); Lobgr pnsumonia; Broncho-
preymonig g“?ngqmopig,!' ux;qliq.li{l_ed, is ig_d_gt]nite);
Tuberculogis of lungs, meninges, pertfongum, otq,
Carcinoma, Sarcoma, 60,y of «vvsvyo- «(nagdo ori-
s 66 N nita: avoid w L *?
gin; “‘Cancpr” ig less definite; avoid usg of **Tymor
for malignant neoplasms); [easles; Whooping gough;

-~

_ Chranic velvular hearnt diseqee; Chronic integatitial
. nephritis, eto. The contributory (seoqndary or in-

tergurrent) nffection need npt be gtatpd unlegs im-
portant. Example: Meggles (dispage oausing denth),
29 ds; I.{ronchopncym_qnia ,(spe,gndq,ry)! i0 da
Never report mere symptoms or terminal epndjtions,
such a8 “A'sthenia.." *Apemia'! (merely qymptmp—
atie), ‘‘Atropby,” “Collapse,” “Coms,” “C ovul-
SZ%DB'" “Debility” (‘' Congenital,’ “Senile,”” oto.),
““Bropsy,” “Exhaustion,” “Heart failure,” ‘{Hom-
or A_,a.gé,'f “Inanition," SMarasmus,” “Old age,”
a5 ook, “Uremis,” ‘‘Weakness,” ato., when' ‘a

" definite’ dispase oan be ascertained gs the gause.

Always qualify all Qisepsea Tesulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,

“PUERPERAL peritonilis,”’ ete. Btate ocauge fé;:
.whioh .surgical operation was undqrtnken. For

YIOLENT DEATHS stato MEANS OF INJURY and qualify
as ',Ac'ciingi‘srr.{n, BUICIDAL, OF HOMICIPAL, “or as
probably sush, it impossible to dsterminp definitely.
Examples: Agpcidenigl growninF; siruck by rpil-
way trqin.—agcidgnl.; leuqlper woy,nd of head—
{zm}s_icidq; Poisoned by carbolic ar_:ild-;—;grqbgbly sujcide,
The nature of the injury, ap fraeture of plull, oand
cOngeqUENQEs {e. & Aepats, lelanug) mMaY be sfat.ed
under the head of “Contribytory.” {Rqoommenda~
tions on statement ot; cause of 'dgagh,apprqveld by
Committee on Nomenglature of the 'American
Medical. Agsocjation.)

Nora.—Individual pflcps may add tp ahqvy liay of undestr-
pble torma nnd refuse to dccept cortificatps ognfaining jhem.

Thug the form in n2o in New York Oity gtates: *iCertlijcates
will be returned for additional Informaplon which give any of
the follow_lng diseases, withoub explnna.t.i_qn. ad the sole [caufe

of death:  Abortion, celluiltis, childbiréh, dpnvulsipns, hemor-

ghags, gaparens, gastritls, erysipolas, moniogitls, miscarrlage.
necrosis, Perlbonit;l. phlebltis, pyemia. gopklcomia; tetanus.”
?ut gener;nl adoption 91’ the m‘.lnin'num Ijsl.;,q;ggeqt'qd will w;ork
yast imprpvement, and 1ta acope can be’ expended % a;later

Qnm. -
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Statement of occupation.—Precise statement of
occupation is very importa.nf, so that the relative
healthfulness of various pursuits can be khown.
guestion applies to each and every person, irrespee-
tive of age., For many occupations a single word ¢r,
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive.

engineer, Civil engineer, Stationary fireman, etc. But,.
M

in many cases, especially in industrial employments,,
it js necessary to know (a) the kind of work and a_liq
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter

s,ta‘.tement; it should be used only when needed.
As"ézgzamples: (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 return “TLaborer,” “Foreman,”
“Manager,” “Dealer,” ote., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, who are engaged
in thp‘ duties of tho household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc. If the.
ocoupation has been changed gr given up on account
of the DISEASE CAUBING DEATH, 8tate occupation at.
beginning of illness. It retired from business, that
fact may be igfiicgted_thﬁgn_& Farmer (retired, 6 yrs.)
For persons who ha.ve'hg ‘oqo_u'pa.tipn ',_wha.tev:er.__
write None, ’ ’ :

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to.time and cqusqj;io‘p), using always the
same accepted term for the same diseage. Examples:
Cerebroapiné:l fever (the quy definite synonym, is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

The,’

23959

“Typhoid pneumonia®); Lober pneumonia; Broncho-
preumonie (“Pneumonia,’” unquslified, is indefinite),
Tuberculosis of lungs, meninges, perilonsum, ote.;
Carcinoma, Sarcoma, 6te., of o vvviviiiiiinnnnns aseranes (name
origin; “‘Cancer” is less definite; avoid use of ““Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnteratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneuwmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Apemia’’ (merely, symptom-,
atic), “Atrophy,” “Collapse,” “Coma,” *“‘Convul-
sions,” ¥ Debility” (**Congenital,”” *‘Senile,” eto.),
“Dropsss” ‘“Exhaustion,” “Heart failure,” “Hem-~
orrhage,” *Inanition,” “Marasmus,” ‘‘Old age,”
“Shoek,” *Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as’ the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,’”
“PyErPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For.
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, BTUICIDAL, OR BEOMICIDAL, OF a8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of ' head—
homicide; Poisoned by carbolic acid-—probaebly suicide.
The nature of the injury, as fracture of skull, and
conssquences (6. g. sepsis, felanus) may be stated
ander the head of “Contributory.” * (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the; Amerioan
Medical Association.)

Nore.—Individual offices. may add to abova list; of undesir-

- able terms and refuse to aceept certificates’ containing them.

Thus the form in utse in New York Oity states: * ertificates
will be returned for additional informatlon which gives any of
the following diseases, without explanation, as the soplo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mening tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,’
But ﬁenara.l adoption of the minimum list suggestad will work -
Eg:té mprovement, and its scope can be extended at o lator

ADDITIONAL S8PACE FOR FUETHER.STATEMENTS
BY FHYBICIAN. .




