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Stat/;nrent of QGcupation.—Preds statement of

cocupation is veryWmportant, so . the relative
healthfuiness of v pursuits cat;,.b'% known. The
question applies to h and every personfﬂé_?espeo-

tive of sge. For many ocooupations a singlg“yword -or
"term on the first li be sufficient, e, F., Farmer or
Planter, Physici Composilor, Arc' é: ecl, ;_L‘hco@p-'
tive engineer, Civil gngincer, Stationary fireman, ete.
But in many cases, especially in ind ial emplpy-
" ments, it is necessary tfknow (a) the’kind of work
and also (b) the natufe of the businessfor industhy,
and therefore an additional line is prowided for the
latter statemant; it should he used only when needed.

As examples: (a) Spinnef, (b) Cotton mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automobile fac-
tory. The materiasl worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
* man,” “Manager,” ‘‘Dealer,” eto., withett more

precize sspecifica.t.i(niyza Day laborer, Farm laborer,

Laberer— Coal mingeto. Women at home, who are

engaged in the dutle-s of the household only'(not paid *

Houackeepers who rdoeive a definite salary), may be
" entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or Al
home.
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
account of the DIBEASE CAUBING DBATH, state occu-
pation at beginning of illness. If retired from*Busi-
nees, that tact may be indicated thys: Farmef, (re-
tired, & yrs.} For persons who have no occupation
whatover, write None.

Statement of cause of Death.—Name, first,
the pIsEass causiNG DEATH (the primary afidotion
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"'); Typhoid fever (never report

¢

Care should be taken to report specifically

- &4

L hanll

“Ty1 hoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer’’ is less deflnite; avoid use of ““Tumor”
for malignant noeplasms); Measles; Wha_o:‘.li-nrifmgh;
Chronte valvular -heart disease; Chronic iﬂ; siitial
nephritis, ete. The contributory (saeou'dn.ry7 or in-
tercurrent) affection need not be stated -unless im-
portant. Example: Measles (disease causing#path},
29 ds.; Bronchopneumonia (secondary],’ ds.
Never repory mere symptoms or termin tions,
«uch as "“Asthenia,” *“Angdia’ (merel
atie), “Atrophy " “Collapss,” §**Coma,
gions,"” "Debi,'htg:’ (“Conﬂmtil " Senile,"”
“Dropsy,” *Exhaustion,” UHeart failure,” *
orrhage,” I-qa.nit.lon" “Marasmus,” “Qld age,”
“Shoek,” *Urentia,” 'Weakness,” eto., when n
definite disease can be ascertained as the oause.
Always qualify all diseased resulting from child-
birth or miscarriage, s ‘‘PUEBRPERAL seplicemis,’
“PUERPERAL peritoniliz,’”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNS of INJURY and quslify
88 ACCIDENTAL, BULCIDAL, ¢} HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain-—accident; Revclver wound of -Kead—
homicide; Poisoned by carbolic acid—probablysuicide.
The nature of the injury, as fmcture of alull; and
consequences {e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committee on Nomenclature of the American
Medical Association.) -

Nore.~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in Now York Olty states: *“Qertificntos

_will be returned for sdditfonal nformation which give any of
the followlng diseases, without explanation, a8 the sole causo

‘‘of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gapgrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonlitis, phlebitis, pyemia, eepticemins, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can bo extended at a Ilnter
data.

ADDITIONAL SPACE FOR FURTHER STATBMENTS
BY PHYBICIAN.
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Statement of Occupation.—Procise statement of
occupeation is very important, so that the relative
healthfulness of various purauits can bo known. The
queetion appHes to each and every person, irrespec-
tive of age, For many ocoupations & single word or
term on the firat line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it i3 nooessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Groeery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement: Never return “‘Laborer,” *“Fore-
man,” “Manager,” ‘‘Desler,” oto., without more
precise specification, a#s Day leborer, Farm laborer,
Laborer-——Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Houseleepers who reocive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A
home. Care shonld be taken to roport specifieally
the oecupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the pisgase cavaineg pEATH, Btato ogou-
pation at beginning of illness. [f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who bave no occupation
whatever, write None.

Statement of Cause of Death.—Namae, firat,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhold pneumonis'); Lobar pneumonia; Broncho-
proumonis {*Pneumonis,” unqualifled, fs Indefinite);
Tuberculosic of lungs, meninges, persloneum, eto.,
Carcinoma, Sarcoma, ete., of..........{name ori-
gin; “Concer” in less dofinite; nvoid use of ‘*“Tumor’’
for malignant neoplesme); Afcesles, Whooping cough;
Chronic calvular heart discaso; Chronic inlerstitial
nephritio, eto. The contributory (secondary or in-
terourrent) affection need not be gtated unless im-
portant. Example: Mcaslcs (discase oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenir,” “Apemia’ (merely symptom-
atis), ‘“‘Atrophy,” “Collepse,” “Coma,” *‘Convul-
sions,” *Debility”’ (“Congenital,’”’ *Sonile,” ete.),
“Dropsy,’” “Exhaustion,” *“Heart failure,” “Hem-
orthage,” ‘“Inanition,’” “Marasmus,’” *“0ld age,”
“Shock,” ‘‘Uremia,” *“Weakness,” ete., when =&
definite disease can bo ascertained as the ocause.
Always qualify ell diseases resulting from child-
birth or misearriage, 83 “PUBRPERAL sapiicomia,’’
“PunrPLRAL perilonitis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DDATHS state MOANS oP INJURY and qualify
28 ACCIDONTAL, BUICIDAL, Or HOMICIDAL, OF 08
probably eueh, if Impossible to determine definitely.
Exzemples: Accidental drowning; struck by rail-
wway train——aceidond; Revolver wound of head—
homicide, Poiconcd by carbolic acid—prebably suicide.
The nature of the injury, cs fracture of skull, and
oonsequences (e, g., topsis, llanua), mey be stated
under the head of ““Contributory.” (Recommende-
tions on statement of oause of denth cpproved by
Committee on Nomenclature of the American
Medieal Assoeintion.)

Nora—Individual ofiices may add to above list of undesir-
able terms and refuso to accopt certificates contalning them.
Thus the form in use in New York Clty mtaten: '"Certificate,
will be returned for additlonel informatifon which give any of
the following diceaces, without oxplanation, an the cole cauce
of death: Abortion, cellulitis, childbirth, convulsions, hemot-
rhege, gangrene, rastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebltln, pyemia, septicomin, tetanus.'
But general adoption of the minfmum list suggested will work
vast mprovement, and It scope con bo extendod at o later
datae.

ADDITIONAL APACD FOR FURTHOR OTATEMBENTS
BY PHYBICIAN.



