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Statement of_(_)ﬁ:lpﬁ'hon.——Premsa st
ocoupation is vetywmportant, s0 18 the

healthfulness of vari®us pursuits can bg knd! The
question applies to dach and every 50 cspec-
ord or

tive of age. For m$hy ocoupations & singl
term on the first lingwill be sufficient, e. g, Bormer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil E“ngineer, Stationary Fireﬁan, oto.
But in many cases, especially in industrial*émploy-
ments, it is necossary to know (a) the kind of work
and also (b) the najure of the business or jndustry,
and therefore an additional line is provided*or the
1atter statement; it uld bo used enly whelﬁloeded.
As examples: (a) ner, (b) Cotlon mill; Sales-
man, (b) Groceryy Foreman, (b) *Awut e fac-
tory. The maten orked on may form part of the
second statemont. aver roturn ‘‘Laborer,” ‘‘Foro-
man,” ‘‘Managor,'{ “‘Dealer,” ete., without more
precise specifieatighs as Day laborer, Farm laborer,
Laborer—Coal ffane, etc. Women at home, who aro
engoged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may bo
entorod as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been echanged or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who havg no oceupajion
whajsagr, write None. -~ -
Statement of Cause of DeathI~Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using alwaxg'the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definjte synonym is
“Epidemic cerobrospinal meningitig"); Diphtheria
(avoid‘]‘lsa of “Croup"); Typhoid fever (never report

»

ey

“Typhoid pneumonia'"); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(nsme oti-
gin; “*Cancer’”’ is less definite; avoid use of ' Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic volvular heart diseasze; Chronic d?er tlial
nephritis, eto. The contributory (secondhry or in-
tercurrent) sffection need pot be stated unless im-
portant. Example: Measles (digeaso eausing death),

29 ds.; Bronchop onia (seconda 10 ds.
* Never report mere sy{jptoms or terminal ditions,

subh as “‘Asthenia,” #Anemia” (merely symptom-
dtic), “Atrophy,” “'Collapse,” “Coma,'ggConvul-
sﬁns,” “Debility" 3 ongenital,” “Se@" ete.),
‘““Dropsy,” ‘“‘Bxhaustion,” ‘“‘Heart failure,” ‘“Hem-

hage,” “Inan o™’ “Marasmus,” FOld age,”
YA Y “Wealmess,” e hen a
Ade a tained as cause,

isoa. aresultlng 1m ohild-

all
birth or miscarriagdgas * PERAL scfilicemia,’”
“PCERPERAL peritortitis,” ote. Sta%se for
vhich surgical opeggtion was unde n. For
V#OLENT DEATHS gﬂ'gumms or INJURY and qualify

M ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probebly such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail
way {ratn—accident; Revolver twound of -/gad
homicide; Poisoned by carbolic acid—probably sdigide.
The nature of the injury, as fracture of skul _nw
consequences (e. g., sepsis, {elenus), may be sidted 4
under the head of *‘Contributory.” (Recommetida-

tions on statement of causo of death appro by -
Committoo on Nomenclature of the Aifferican »
Medical Association.)
A L

N ore.—Individual officos may add to above list of ufjdesir-
able terms and refuse to accept certifientes containin em. ‘5,
Thus the form in use in New York City states: *‘C tes
will be returned for additional information which glveany of
the tollowing diseases, without explanation, as the solescayse -
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriagg, = .
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus.*
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can bo extended ot n later -
date.

ADDITIONAL BPACH FOR FURTHER S8TATEMENTS
BY PHYBICIAN.
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Statement of Qccupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applics to each and every person; irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomos
tiva Engineer, Civil Engineer, Stalionary Fireman, oto,
But in many cases, especially in industrial employ-
ments, it is necessary 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
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 fac-
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,’” “Fore-
man,” ‘Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. , Women at home, who are
engaged in the duties of tho household only (not paid
Housekeepers who receive a deflnite ealary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestie
gorvice for wages, as Servant, Cock, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pIsEAsE cavsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 y¥rs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pismase caUBING DEATH (the primary affeotion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Carebroapirltal Jever (the only definite synonym is
“Epldemlo cerebrospinal meningitis’); Diphtkeria
(avold use of “Croup'’); Typhoid fever (nover report

{ -

“Typhoid pueumonia’); Lobar pneumonia; Broncho-
prneumonia (' Pneumenia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer’’ is less definite; avoid use of "“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! diseass; Chronte intleratitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *'Asthenis,” ‘“‘Anemis’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility” (*‘Congenital,” *“'Senile,” eto.),
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,”™ *“Old ags,”™
“Shock,” “Uromia,” *“Woakness,” ete., whon a
definite disease can bs ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PUERPERAL septicemia,’
“PuERPERAL perilonitis,”” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &3
probably such, it impossible to determine definitely.
Examples: Accidenlal drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature ol the injury, as fraoture of skull, and
congoquences (e. g., sepsis, {elanua), may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedieal Association.)

Nors.—Individual offlces may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: * Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abordon, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarrlage,
nocrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanus,”
But general adoption of the minlmum list suggested wili work
vast Improvement, and its scope can be axtonded at & Inter
date.

ADDITIONAL APACE FOR FURTHER STATRMENTA
BRY FHYSIQIAN.




