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Statemént of Otcupation.—Precisastateménf-of
ocoupatioh’is Very impértint; do that the relativé
healthfulnesd of varfoud ptirSuifs éan be khown. Thy

question Applies to each and dvéry person, irréspee-

tive of agé. For many odbiiphtions a single word or
torm on the first line will be suffidient, e. ., Farmer or
Planter, Phjsician, Compositor, Archilect, Locomo-
s 4ive engineer, Civil engineer, Staliviary firemarn, ote.
But in many cdses, espocially in iffdustrial employ-
tientsa, it is neckssary to kiow (a) the kind of wobk
and also (b) the waturé of the bisiness or indistry,
and thereford an additional line i provided for the
lattor staterdent; it should be used only when ndedsd.
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—

As dxampled: (a) Spinner, (b) Cotton mill; (a) Salés-"

ad, (b) Grocery; (4) Foreman, (b) Adtomobile fdc-
torf. The Matérial worked on may form part of the
dacond stdtement. Never foturn “Laborer,” “Fore.
“inan,” “Manager,” *“Dealér,” etd., without more
Predise specification; as Day laborer, Farm ldborer,
Laborer— Coal inine, ete. Women at homo, wlhio are
éngaged in the duties of tlis houskliold oilly (ot paid
Houackeepers who recdive s definits salary), may be
éfitored ad “Housewifs, Hetdsework or At home, ahd
-ohildren, hot gsinfully emiployad, a5 At schéol or At
home.. Céare should' bé taked tb feport epetifieally
the ocecupations of pbrsérs edgaped in' doriestio
service for wagds, ag Servand, Cook; Housemdid, eto.
If the oceupation has been charged or given iip on
account 6! the biscass catsrid peard, state doou-
Pation at beginhing of ilineds. 1f retiréd from busi-
Dess, that fubt nay be indidated this: Farmer (re-
iired, € yrs.) For persons who have ng otoupation
whatever, wtite None. ot

Statelment of cause dof ]')batli.—-;Niume. first,

the p1BEABE caUsING DEATH (the primniry affestion
with respeot to time and causation), asing always the

same accepted torm for the same diséase: Esamples: -

Cerebrospinal fever (the only definite syhonym is
“"Epidemié defebrospinal meningitib); Diphtheria
(avoid use of “Croup”); Typhoid fever (hover report

Nin Maoge ag Blneds .

1 S

-

. net <L - .

“Typhoid pnéumenia™); Lebar préimonia; Broncho-
preumonia (“Pnelimonia,” uhqualified, is indefinite) ;
Tuberculdsis of lungs, meninges, péritonsuin etd.,
Cafeinoma, Sarcoind, até., of ... vove i {nadle ofi-
ging “Cadicer” is less dofinits; avoid use of “Thmor'’
for malignant necplasmg); A sasles; Whooping cough;

“Chichié Galvulad héabt disedse; CRrovic -interstiiial

| mephiitis, ete. The éontributory (sec¢ondary ‘or in-

+

- tereufrént) affection nesd not be stated nnldss im-

" Example: Measles (disedso cqusihg death),
Bronchopneumonid (decondiry), 10 da.

Portant.
£9 da.;

""Never report mere syiaptoms or terminal conditions,

such a4 “Asthenia;”’ *‘Anemia” (hérdly symiptorn-
‘atie), “Atrophy,” “‘Collapse,”- “Coma,” “Convul-
sions,” “Debiiity"-'(“Cong‘qnital,” "*Senile,” otn.),
~‘Dropsy,” “HExhaustion,” *“Heart failure,” “Hem-
.orrhage,” “Ina.uitié‘;_n," “Marasmus," “0ld | age,”
S8hoek,”  “Uremia,” “Weakness,"” éto., .<When &
definite disease can be ascertained as the eause.
Always qualify all diseases®resulting from child-
birth or miscarrisge, as “PUERPERAL seplicemia,”’
“PUBRPERAL peritonilis,” eto. State cause foe
which surgical operation was undértaken. TFor
VIOLEKT DEATHSB staté MEANS OF INJORT and qualify
a3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably siich, if impoasibla to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—adcident; Revolver wound of head— ,
howiicide; Poisonéd by carbolic acid—probably suicide.
The nature of the injury, as fricture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contribatory.” (Récomménda-
tions on stateinent of oduse of denth gpproved by
Committes oft Nomentlature 6f thé American
Medical Association.) -

Nors.—Individual offices miay add o aBéve list of urldests
able terms and réfuse to ncoept certificated contslning them,
‘Thud the form In use in New York City gtates: **Qertifcatos
will be returned for additional fnformatior which glve any of
the following diseases, without explanition, as tHe sole cause
of déath: Abortion, ¢ellullsls, ehildbirth, convulsions, hemor-
thage, gangrone, gastritia; eryalpelas, rheningitls, miscarrlage,
hecrosis, perltonitls, phlehitis; pyemia, septicernla, tetdnns..
But general adoption of the minimum lisy suggebied will work
vast improvement, and its scopa can be oxtended at a’ liter -
date,

ADDITIONAL EPACH FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Statement of Occupation.— Precise statement of,

ocoupation is very important, so that the relative
healthfulress of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line wiil be su ficient, e. g., Farmer gr
Planter, Physician, Compositor, Architect, Locomo-
“tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional 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) Grecery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ““Fore-
man,” “Manager,” “Dealer,” ete., without more
precise 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
Housekeepers who reeeive a definite salary), may be
entered as Housewife,- Housework or Al home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, ag Servant, Cook, Housemaid, ete.
If the occupation has been ehanged or given up on
account of the pISEASE cavsiNg DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who hka.ve no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the .primary affection
with respect to time and causation}, using always the
samo aocepled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie oerebrospinal meningitis”’); Diphtheria

(avoid use of “Croup”); Typhoid Sever (never report

SNV B

‘Committee on Nomenclature of the American

_able terms and rofuse to accept cortificates containing then,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,"'unqualiﬁed, igsindefinite);

Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of.......... (name -ori-
gin; “Cancer’ i3 legs definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping eough;
Chronic valvular heart disease; Chronic intersittial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless.im-
portant. Example: Measies (discase causing death),
29 ds.; Bronchopnecumenig (secondary), 10-- ds.
Never report mere symptoms or terminal conditions,
such as ‘““‘Asthenia,” “Anpemia’ (merely symptom-
atic}, ““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ““‘Debility” (''Congenital,” “Senile,” ate.),
““Dropsy,”’ *Exhaustion,” *“Hearg failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” “Weakness,” ete., when. o
definite disease can be ascertdined as the catise.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State ecause for
which surgical operation wags undortaken. For
VIGLENT DEATHS stato MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, or ag
probably such, if impossible to determine definitcly.
Examples: deeidental drowning; struck by rail-
way train—accident; Revolver wound of heud—
homicide, Poisoned by carbolic actd~—proebably suicide.
The pature of the injury, as fracture of skull, ‘and
consequences (e. g., sepsis, tetanus), may bo stated
under the head of “C‘ontributqry.” ‘(Recommenda-
tions on statement of causoe of death approvod by

Medical Assoaintion.)

Nore.—Individual offices may ada to abovo list of undesir-

Thus the form in use in New York City states: " Cortificate,
will be returred for additional infermation wlich give any of
the following discases, without oxplanation, as the sole catise
of death: Abertion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, nrigearringo,

But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended ad a jator
date.

.

ADDITIONAL BPACE FOR FURTHIE BTATEMENTS
LY PHYSICIAN,



