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Statement 91 Oqcuha on.—Precme statament of
ocoupation 1§ very lmp?) ant, 80 that t.he rels.twe
heealthfulness of varioua pumults 'oim be known. The
question applles t6 each ani e&ery person, irrespec-
tive of agd. For miny omﬁpa.i.i ns.n single word or
term on the firat line wiil ba uuffie ent, . g., Farmer or
Planter, Phyeician, Compamor, Archttcct Loc¢omp-
live engineer, C‘iml engmeer,,Statmnary Fireman, oto:
But In many caseu, -pspecially in ‘industrial employ-

ments, it {8 Decessary to know (3) the kind of work

ahd also (p) the naturg of the business or mduatry,
I8 d therefors an additional line, is prowded tor tha
Jatter statpmbnt; it shogld bq used‘only when nepded.
A.s sxamples' (a) Spmner, (b) Chbiton mill (3) Sale.s-
man. ).
dorg. 'The material wotked on may form part of the
)seoand statethent: -Never return “Laborer,"” *“Fore-
mhn ” “Manager, ” "Dealer " pto,, without .more
prejise speclﬂcat.lon, as Ddy Iaborer, Farm laborer,
Luborer— Copl ming, oto. Women at home, who are
.angiged I8 tHe dutles of the househdld on]y (not padd
egausekeapcn who recaiva.a daﬁnite eala.ry), miy be
efitered ns Houacmfe. Houaewoi'k ot At home, and
‘ohildren, not gainfully emplbyed as At.achobl or Al
home. Cdre shpuld be t&ken to report specifically
the oooupntlons of persons enga.gbd dn domestic
.service for wages, as Servant. p'ook 'Hauaeh:md’
It the ocoupatmn has baen changed or/given up on
account of t!m DIBEABY m;dsmu DEATH, siate ocdil-
pation at'beginninz of iﬂnasa If tetired from busi-
ness, that !n.et may be indmated thus: Farmer (re-
tired, 6 yre.) For persons whb have no opoupation
whatever, write None.
Statement of cause of Death.—‘Numa, firat,
the DiBEABE CcAUSING nna'rn (tlm primary affection
with respept to time a.nd oa.uuatlon)L yslng always the

same acoopted torm for fthe tamedisgase. Exanples: -
Cerebrospinal féver (the dnly definite syhonym is

“Epidemiq cergbrosplinat meningitih”); Dightheria
(avold use of “Croup’); Typhosd féver (never report

4

rocery; (a) Foreman, (b)Y Automobile fac-.

It

“Typhold pneumonia’}; Lobar. pncumopﬁa, Broncho-
preumonia ("' Pneumonia,” unquahﬁed fa indefinite);
Tuberculosia of lungs, meninges, perifoneum, eots.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’ is less deflnite; avoid uge of " Tumor"’
tor malignant neoplasma); Measies; Whooping cough;
Chronit valyular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affeetion need not be stated unleps im-
portant. Exsmple: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or.terminal conditions,
such as ‘‘Asthenis,” "Apemin’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” “Debility” (*Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” “eart failure,” “Hem-
orrhage,"” "Inanition." “Marasmus,” *“0Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ete., w);xen 8
definite disease oan be ascertainod ns the eause.
Always quelify all diseaszes resulting from chlld-
birth or miscarringe, as “PUERrErAL aephcemta
“PuERPERAL perilonilia,’” eto. State ocause for
which surgical operation was undertaken. For
¥IOLENT DEATHSB state MBANS oF INJURY .and gualify
83 ACCIDENTAL, BUICIDAL, OF MOMICIDAL, Or 68
probably such, if impossible to determinp definitely.
Examples: Accidental drowning; atruek by rail-
way ({rain-——accident; Revoloer wound of head—
honiicide; Poisoned by carbolic geid—probpbly suicide.
The nature of the injury, as fraeture of skull, jand
consequendes (e. g., ¥epsis, !alanua) may be stated
under the head of “Contributory.” (Recommends-
tions on statement Gf cause of denth approved by
Committes on Nomenolnbure of the American
Medical Association.)

Nom: ~—Individual officos m.ay add tp gbove lst of undealr-
able.terms and refuse to nccept certificates containing $hem.
Thua the form in use In New York Oity states: "Certificates
will be returned for additional {nformation -which glve any of
tho following diseasss, without explnnnt.lon, aa q.hz sola eause
of death: Abortlon, celluiitis, childbirth, convulsiona, hémar-
rhago, gapgrens, gostritis, erysipelns, manlnglt.ll .miacarriage,
nea-om peritonitis, phlebitls, pyemia; uopucemh tetanys.”
But genernl sdoption of the minimum list suggested will work
vast lmprovement, and ita scope can be extendad at a Iater
date.

ADDITIONAL SFACR FOR FUGTHUR STATEMBNTS
BY FHYBIJIAN.
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Statement of Occupation.—Precise statement ot
ocoupation is very important, soithatithe rolative
Lealthfulness of various.pursuits can be Krown.! The
question appliea to each.and évery persou, irrespec-
tive of aga. -For many:occupations a single word'ér
term on the firatline will bo sufficient, e. g., Farmer or
Planter, Bhysicien, :Composilor,: Architeet, Locomo-
tive Engineer, Civil Engineér,"’St&t}'onai-y Fireman,
ete. But in many cases, especially in industrial end-
ployments; it is: necessary to know: (a)!the kind of
work and also (b) the nature of ithe business or id-
dustry, end therefore an additiondl!linetis provided
for the latter Btatement; it sHould be used only wheh
ngeded. As examples: :(a) Spinnér: (b)!Cotion ‘mill,
{a) ;Salesman; (b) Grocery, (a} Foreman, (b) Aut
mobile factory, The :material worked on may forrh
part; of ithe sscond.s statement; Never return
“Laborer,” *Foreman,” **Managér;”’ *'Dealer," etc.;
without more. preotse specification, as. Day lalgbrer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged-in.the dutied of the ‘hotsb-
hold, only .(not :paid Housékeepérs. who reccive a
definite salary), may rbo-entered as ~Hbouieinife,
Houaewark :0r- At home, and children, not ga.mfully
employed a3 At school orsAtthonmis.. Coré shéuld
be taken to report specifieally the- oooupatwna of
persons engaged.in domestio servide for’ wages: 8¢
Servant, Cook, Housemaid, ete.. 1f“the DHoocupatiod
has been changed or given iup. on account of 'the
DISEASE CAUSING DEATH,: stata: occupation at be~
ginning of,.illness, If retired fromn- busingss, thah
fact may betindicated: thus: .Farmer (rétired; 6
pra.). For parsons who! hdve no occupatlon what—
ever, write None. . : v u

Statement of Cause of Death. —Name. ﬁrat the
DISEABE CAUBING DEATH (the primary aﬁeotmn with
respeot to time and causation); using a.iways the
same aceopted term for tho'same diseasd, Exaniples:
Ccrebrospmal fever (the lonly: deflnite synonym is
“Epidemic cerebrospinal memnglt.:s"). Dtphthma

(avoid use of “Croup") Typhoid fever' (never roport
. ] [ T

2 : v

2

“Typhoxd pneumonia’); Lobar plneumoma Broneho-
preumdnia (“Pneumoma * unqusalified, is mdeﬁmte)
’!‘ubcrculosta of lungs, memnges, pcﬂtoneum. eto..
Caranoma. Sarcoma, ete., of (nn.me ori-
gin; "Ca.ncer” ia less deﬂmte avoid use ot “Tumor”
tor mahgnant neoplasm) Meaales, Whoopmg cough,
Chromc valoular hear! disease; Chromc mrsfahhal
nephritis, eto. The ocontributory (‘sacoudary or in-
temurrent.) aﬂeetlon need not be stated unless jm-
portant. Example Measles (dnsense cqusmg dent,h)
29 ds.; Bronchopneumonid (secondary), 10 da. Never
report mere symptoms or terminal oondmons. such
sy ‘‘Asthenia,” ‘“‘Anemia™ (merely aymptoma.tw).
"Atrophv."‘ **Collapsa,” “Comas,"” "Gonvulawns
“Debility’ (**Congonital,” *Senile,” eto. ), "Dropsy.
"Exhaustxom" “Heart failure,” ‘‘Hemotrrhage,” *“In-
ahition,” *Marasmus,” “Old aga,” **Shook,” “Uro-
mia,” “Weakness," etc., when o deﬁmte disense can
be asoartainad a8 the cause. Always quality all
dizeases’ resultlng from childbirth or mllsonrrmge. a.s
“PUERPERAL septicemia,” “PUERPERAL per:tomtu,
ete. State cause for which surgical operat.wn was
undertaken. For VIOLENT DEATHS at.a.to MEANS OF
m.nnnr and qual:fy as ACCIlDENTAL. BUICIDAL, OF
BOMICIDAL, or as probably such, if 1mpos§:b]e to de-
termlne deﬁml;aly. Examples: Accidental drown-
ing, lt'ruck by railway tram—-acctdenl Rsoolqer maund
of head—-hamtctde, Pmsoned by carbohc aczd-—prob
ably suicide.’ ']:‘he nafure of the mjury. a.s fraotyre
of skull, ‘and eonsequéenees (e, ' .scp.na tctanua)
may ‘bhe atated under tho head of “Contrlbut,ory ”
(Recommendanons on statement of caua}op of death
approved, by Committes on Nomeuclabure ol the
Amerlonn Medmnl Association.) )

Note.—Individual offices may ndd,w abovo l!gt of unde-
sirable terms and refuse to accept certificates cont.nlning them.
Thus the form in use In New York City states:” "Oerr.llcates
will be returned for- addir.ionui Informatlon which give any of
the following diseases, without explanutlon. as tha ‘Bolo cause
of death: Abartlon) cellulitis, childbirth, convulsions, hemor-
rhage, ‘gangrens, gastritis, erysipelas, meningitia, mlscnrﬂnge,
nocrosis, pdritonitis} ptﬂubitls. pyemia, mptleem.la. totanua.’
But general adoption of the minimum Ust suggasmd will work
vast improvement, and its scope can ba exmnded at & lnw
date.
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