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§tatement of Occubatlgn.—Premse sta.t.ament. ot
oooupahon ia very 1mportﬁ.nt 50 that rt.he relel;we
heelth!ulness of various p_lursuite éan be knewn' T'he
question npphes to ea.eh end every peraon, 1rrespee-
tive of age. , For many ocaupetions a single word or
term on the ﬁrat fine will be su!ﬁémnt CN-= Farmsr or
Planter, Physzcum, Compoatlnr, Architect, Locomo—
tive Engmeer. Ctml Eﬂqmeer, §ta!:onary Ftraman.
eto. DBut in many eeses, espeemlly in mdustrml ehi:
ployments, it is necessary to know (a) the kind of
work and alse (6} the nature of the business or m—
dust.ry. a.nd therefere an nddltloﬁal line is provided
for the latter staterent; it Eheuld be used only whan
needed. Ap exa.mples (a) S;pmncr, (b} Colton mtll
(ai Saleaman, B Grocery.. (a) Fereman {b) Ayl
mqbzle factory. The matarial warked on may l’oi'm
i)a.l:t, of the gecond: stdtement. Naver_ return
“La.horer ' “Foreman." “Mu.n&ger " "Denler, ato.,
%ithout more preelse epemﬂca.t.:op as Day laborer,
Farm laborer, Laborer—Coal ming; eto.. Women at

lioﬁm, who are engh.ged in the duties of the houae—_

hoid only (not pa.1d Housekeepers who reaeivé a
dofinite salary), ma.y be enterod a8 Houscwtfe,
Housework or At home, nnd lohlldren, hot gainfully
‘employed, as Al school or At ho#ne Carg should
be taken t.o report spemﬁca.lly the ogoupatmna of
persons engaged in domest.wﬂ sarvme rer v&’egbs‘, as
Servant, Cook, Housemaid ete. If the eecupablon
has been .changed or, gwen np on néeouut of the
DISEASE. CAUBING DEATH. stato ooeupatlon at ‘be-
ginning of 1llness._ It ‘retlred rrem husinass, t.ha.t.
fact may be mdwated thus Férmer (retr.rcd 6
yra.). For persons who Hhve no oeeupatmn what-
ever, write None. 1

Statement of Cause gf Diath. ——Nnme. ﬁrst, the
DISEASE musme DIF:ATB (t.he _,pl"nmery éﬁeemon with
respeot to time and oa.usation). dmng always the
same aecepted term for ihe éame dlstlaasa Examples
Cerebroapmel jcverg (the only definite, gynoiym is
“Epndemm eerebrospinal met;{ngl 18""); Dtphlhma
(avoid_use of **Croup™); 'I'bph d j'ever (dbver report

Fid— ,
TAHQ 14O JED*

"Typhmd pnﬁumor_x;a"); Lo{;ar pnoum(’ama, proncho-
pmumoma ("Pneumonie. qnqu‘allﬁed* is lnd'eﬁnﬂe)
Tubgreuld. 80f. daga, Smeninges, . pmtof{bup. eto.,

Wb o b, e d

C&rmn_pma' Snrco'mh eta., ¢ —'-,——-'———.tnafne ori-

'bn;,“Ca.n er" i% 1dds deﬂmte ‘foiﬂ lige of “Tumer”

rer mallgn nr. liiaonl&nuﬁ Meas ed; Whooping, cough,
Chr nic mlvular; ﬁeart du‘eanb, Chl‘fo!mc interstitial
neb nm, ét:; THé eontnbnte v (aeeondery or in-
te{_eurrent} gffection eed not Le sto ed unléss iin-
portant. Example: Jlleasles (dlaeese eauamg 8eath).
29 ds.; Bra:nchopneumoma (seeoﬁdury)' 10 ds., Never
report mere symptoms Or tarm ndl eendit.xons such
as “Asthehla.," “Anexrha" (merely éymptometm).
“Atrophy " “Colla-pse “Coma, “Convuhxons

i Debility™ ("Congenitel " “Senile;” ete.) “Dropsy,”
“Exha.uetlon v "Heart tailure,” “Hemorrhage"' “In-
enmoli " “Mnrasmus," *“0ld age " “Shogk,"”, *“Ure-
mm " “Weakness," ete when a deﬂnlt.e dizease can
be a.scert;a.mad 88 the oause. Alwaye quuhry all
diseasea resultlng from ohﬂdblrth or :msearna.ge, a8
"Pux-:umn.u, aephcsﬁna," “PUERPERAL pemlemtw
8to. St.ete ea.use tor whiok sui-glca.l eperntxon was
undertaken. For VIOLENT DEATHS stato MEANB or
i¥JURY.. and.-qualify. a8 _ACCIDENTAL, SUICIDAL, .OF
ugmcmAL, or as probably such, if 1mpossnble te de-
termine definitely. - Enmples- Azéidbntal drown—
mgQ struck by rmlwaﬁ tram—-—accidbnt Revolver wound
of head—-bom{ctda, Pozsoned by carbohi: um.d—prob-
ably suicide. - The nature of t.he m]ury, as frasture
of skull, and cohseque‘ﬁees (e. &.,, sepsu. tetimua).
may bé steted under the ]::eedt of “Cenmbutory.
(Reoemmeudatlens dn statement of esise of death
approved by. C@mmxttee dn Nomenolature of the
American Médical Assdeiation.)

, Nora. —Indivic!uahomces may m:ld ta ebqve st ef unde-
sirablo terms a.nd refuse l}o mx:epn certificatos cont.u!ntng them.,
Thhs t,he form m use in New Yark City, states; .* Oertificates
will be returned, for additlonal mformnt.lon whlch give any of
th following diseasds, withoit explaqnﬁon. as, the solb” cause
of death; Aburhion. coljulitis, childbirth, convulxlons. hemor-
rhage. gangrene, gaatritf.s. el'yslpelaa. menlng!tu miscarriage,
necrosis- perlten.‘lus phlhbltls pyamln semlcomla. tamnus.:‘
Bus genéral adoption of the minimum U3t sugsested wtu work
mt. Improvemehnt, And jts scopé cod be extended ot 4 later

i date.

I
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Statement of Occupation,.-—Precise statement of
ocoupation igs very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persgp, irrespec-
tive of age. For many occupations a m%ﬁ word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
five Engineer, Civil Engineer, Sialionary Fireman,
oto. Butf in many cases, ospecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” “Manager,”” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary}, may be entered =as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the ccoupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, staté ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupat:on what-
ever, write None. .

Statement of Cause of Death.—Name, firat, the
DISDASE CAUSING DEAT (the primary affection with
respect to time and-cdhusation), using always the
game accepted term fokthe samo discase. Examples:
Cerebrospinal fever (the-only definite synonym is
“Epidemic cerebrospihhl meningitis’); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report

&
>
S
N

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
pneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pentonoum, eto.,
Carcindgma, Sarcoma, ete., of {(name ori-
gin; ‘‘Cancer" is less definite; avoid use of “Tumor’

for malignant neoplasm); Meagasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: BMeasles (disease causing death),
29 ds.; Broncho-pneumonia (sooondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘*Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” **Coma,"” ‘“‘Convulsions,”
“Dability’ ("“Congenital,”” **Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,’”” “Hemorrhage,” “In-
anition,” **‘Marasmus,” *Old age,” *‘Shock,” “Ure-
mia,” ‘*Weakness,” eto., whon a definite disease can
be ascertained as the cause. Always quality ail
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,”’ “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS staté MBEANS OF
inJorY and qualify 88 ACCIDBNTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Resolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of ‘ Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association,)

Nore.—Individual oMcos may add to above st of ynde-
sirnble torms and refuse to accopt certificates contalnlng them.
Thus the form in use in New York City states: *Certiflcates
will be returned for additional intormation which. glve any of
the following diseasos, without explanation, ns the sole cause
of death: Abortion, celiulitds, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, orysipelas, meningitis, miscartiage,
necrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanus,'
But general adoption of the minimum list suggestod will work
vast {mprovement, and its scope can be oxtended at a Inter
date.

ADDITIONAL SFACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



