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18. WHERE WAS DISEASE CONTRACTED
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,GCO rge Grgt haus WAS THERE AN AUTDPS"%..
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N. B,~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupation.——Preclse statemens of
ooocupation is very important, sp .that |the relative
healthfulness of varioua pursuits can be knpwn. The
question applies to each and every perspn, irrespe¢-
tive of age. IFor many ocgupations & single word qr
term on the firet line will be suffipient, e. ¢., Farmer qr
Planter, Phyawmn, Comuposiler, Archilect, Locoma-
tive angineer, Civil engineer, Slationary firemen, eto.
But in many cases, especially in Industrial employ-
mants, it is necessary to know (a) the kind of work
and also (b) the nature of the business or induptry,
ptd thorefore an additional line fs provided for the
lattar statoment; it should bo used only when peaded.
As gxamples: (a) Spinner, (b) Cq“pﬂ mill; (a) Soles-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
saoond statement. Never return '‘Laborer,” "' Foro-
man,” *“Manager,” *Dealer,”” oto., without more
precise spocification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Woman at home, who ate
engnged in the duties of tho household only (not paid
Housekeepers who receive a definite salaty), msy he
entored as Housewife, Hourework or A} home, snd
children, not gainfully employed, as At school or At
home. Care should be taken to report specificafly
tho ocoupations of pergons engaged in damestic
pervico for wages, as Servapt, Cook, Housemaid, eto.
If the occcupation has heen ohgmga or given up on
account of the DIBRASE QAUBING nmun._atpte oocti-
pation at beginning of illnass. If retired from busi-
ness, that faot may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have no odcupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DRATH {the primsary a.ﬁ'eutlon
with respeot to time and dausation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym ls
“Epidemic oerebrosplnal meningltls"), Diphtheria
(avold use of “Croup™); Typhoid féeser {never report

and Aperican Puplie naaw.-...

“Typhold pneumonia’); Lobar preumonia; Brancho-
preumonio (" Pneumonia,” unqualified, {s indefinite);
ﬂubcrcuﬂosia af lungs, meninhges, periloneum, oto.,
Guareinoma, Sarcoma, eto.,, of .......... {name ori-
gin; “Cancer’ is less definite; avoid use of *‘Tumor”
tar malignant neoplaams) Measles; Whooping cough;
Chronic valvulgr heort disease; Chronic interslitial

nephritis, eto. The contributory (secondsry or in-

terourrent) affestion need not be stateanless im-
portant. Example: Measles (disease causing doagh),
29 ds.; Bronchopneumonia (secondary), I0
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” *“Anemia’ (merely symptom-
atie), “‘Atrophy,” *Collapse,” **Coma,” **Convul-
sions,” “Dability” (“Congenital,” ‘‘Senile,” ste.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *'Hem-
orrhage,” “Ingnition,” *‘Marasmus,” “Old age,”
“Shoek,” *Uremia,” *‘‘Weakness,” eto.,, whon a
definite disease oan be agcertanined as the gause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERFERAL seplicemia,”
“PuERPERAL perilonitis,” ete.  State ocauss for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
BS ACCIDENTAL, SUICIDAL, OF MOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examplas: Accidental drowning; siruck by rail-
tray lrain——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
Tha natitre of the injury, a3 frasture of skull, and
consequences (e, g., &£psis, lelanus} may be stated
under the haad of “Contributory.” (Recommonda-
tions on statement of cguse of death approved by
Committee on Nomeneclature of the American
Medical Associntion.)

NoTte.—Individual offices may add to abova list of undeslr-
able terms and refuse to accept cortificates ooatalnlng them.
Phua the form In use in New York Oity statea: *‘Cortificates
will be returned for additfonal information which glve any of
tho following dlsenses, without explanation, as tho sole caure
of death: ' Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gostritis, eryslpelas, menlngitis, mulcarrlaga.
pocrosls, peritonitis, phlebitis, pyemla, septicemis, tetanus.’
But gencral adoption of the minlmum st suggosied will work
vast Improvement, and ita scope can be extended at a later
dato.

*
ADDITIONAL SPACE ¥OR FURTHER STATHMHAN -,
BY PHTYSICIAN.



