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Statémént of Oi:cliphtion.i—Premse siatemont of
mmupatmh i3 very :mpbrtan y 80 that fhe relatlve
healthfuldess of varfous piirsuits ¢an be Khown. The
quastion &ppheb to eaoh aund averv persoh 1rrespeo-
tive of agd. Fér many occupatlons a sinfzle word of
term on tHe Arst line will bb suﬁic:aut o, g., Farmer or
Planter, Physman Compautbr. Architect, locomo-
tive Engmeer szl Engmeer, Stationary Ftreman.
gto. Butin .many oa.ses. eSpecmlly in industrial em-
ployments, it is necessary to know {@) the kind of
work and also {5) the nature of the business or in-
dnstry, and thdrefore au addlhonal line is provided
'l(h- the latter stacemenﬁ it should be used only whel
neédad Ad examples: (a) Spitiner, (b) Cotlon mzll
{a) Salesman, (b) Grocery (a) Foreman (b} Auii~
wiobile factory. The material worked on may form
1;;;.!u-t; of the second statement. Never return

Laborer;" “Foreman"' ‘”Vlana.ger," “Dealer;’” oto.;
mthout more precise specification, &s Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
hmha. who a.re engaged in the duties of thi housa-
hold only (not paid Housekeepers who reoewe a
dofinito salary) ma¥ be enterad as H dusewife,
Wousework ov At home, and children, not. gainfilly
employed, as Al school or At home. Care should
he taken to report speclﬁcally the oecupa.t.lons of
persons éngaged in dombestic service for wages, as
Servant, Cook, Houaema;d ete. 1f thé decupation
has besn changed or gwen ap on acdount of the
DIBEASE CAUBING DEATH, stibé oecupatlon at ba—’-
ginniog of illoess. If retired from business, that
faot may be indicatéd thus: Parmér (retwed 6
yra.). For persons who havé no cooupation what-
.aver, write None.

Statement of Cause of Deat.h.—\l'a.me, first, the
‘DIBEASE CAU’BING DEATB {the pnmary aﬂ’eotlon with
wrespeot o t1me and ohusa.txon). using always the
-same scodptod term for the 'éa.ma diséase. Examples:
.Cerebrosginkl fever (tha ohly defibite syhonym is
“‘Epidemic "cerebrospitial meningms"). Diphtherio
{avoid ude or “Croup"i— Typhotd féuer {(ndvér report

“Typhoid pneumonia’'); Fobor pneumbnia; Broncho-
preumonid ("Pnéumbm," infdalified, is inddfinite);
Tubbréulosis of 1angs, meﬁmgis, peﬁtoﬂeﬁ‘n& oto.,
'C resRoma, S‘arc&mta. atd.; of ’ {n%'me ori-

“Canéef" i less de’ﬁnlt'e hvord ke ot sihymée”
for mahgmmt fgoDlasm): ‘Méadley, Whooping cougkh,
Ch‘ronic v&ln’ulixr ‘heart ' diseave; Chrbnic mterstthcl
néphrilis, oté, Tha ccmtnﬁutoi'y (sbdondary or m—
tercﬁrrent) dffeotin nbed not bo stated unless fm-
portatt. Example: Méasles (dnsaase dausing ‘death),

- 90 dg.; Branchopncumm‘ua (sebondéry), 10 ds. Never

report mere gymptoms or ter‘i‘mna] conditions, sich
as ‘“Asthenia,” *'Anemiia” (merély symiptomatioc),
“Atrophy " “Collapse,’ " “Conia,," "Convulmons,
“Debility” (*‘Congenital,”” “‘Senile,”" ete.}), “Dropsy

. “Exhsustion,” ‘“Heart failore,” “Hemorrhagé " In.

amtxon *? “Marasmus,”’ “Olld age, " “Shock " 4 re-
mia,"’ “Wenakness,” etc., when & dGﬁD’Jtﬁ dmea.se aan
bo aséertsined as the cause. Always qna.hfy all
‘diseasés resulting from childbirth or misdarringe, as
“PyERPERAL gepticemia,” “PUERPERAL perttamtm

ots. State cause for which burg-wal operatlon wus
undertaken. For vioLznNT DEATHB state MHANB OF
INJURY and quahfy as ACCIDENTAL, 8UICIDAL, 'Or
Homcmu., or a3 probably sndh, it impossible to de-
términe ‘definitely. Examples: Acdidental drown-
ing; siruck by ratlway tréin—accident; ‘Révolver 'Bound
of ‘head—homicide; Poisoned by tdvbolic acid-+prob
ably suicide. The fiattre 0f the n‘uury, as fradture
of skull, and eonsequenoced th, Z., Sepais, telanus),
may be stated tinder the head of ”Cbntrlbutnry "
{Recommendations ‘on stateriont &1 ‘sadse of death
approved by Commnittoe bn Nomsiiclature of the
Amerioan Mbédidal Assocxatxonl)

Nore.—Individual offites may idd to abbve list &f unde-
strable torms and refuse to atcept certificites cbatalning them, -
Thus tie form ih use in New York City gtates: *'Certificates
will be returned for additlonal information \yiifch givé any of
the following diseases, withbut explanation, ab the sole cause
of death: Abortlon, cellullr.is childbirth, convulx!ons. hemor-
rhuge. gangrana. gastritis, eryslpela.s Hienlngitis, miscarrlage.
netrosly, peritoditls, phlebitls, pyemia, septiéem.ln. tétanus.”

. But gereral adaptioh of ‘the mlnlmum list sugosted will Work

vast improvamdnt. ‘and its scope cah Be extdnded at 2 later
date,
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Statement of Occupation.—Precisc statement of |
occupation is very important, so that the relative.

healthfulness of varioug pursuits ¢an bo known. The
question applies to each and overy person, irrespoo-
tive of age, TFor many occupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman,
ete, But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work nnd also (b) the nature of the business or iv
dustry, and therefors an additional line is provig .
tor the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon m P,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile foctory. The matetrial worked on may for
part of the second statement. Nover retun
“Laborer,” “Foreman,” “Manager,” ‘Dealer,” el ,
without more precise specification, as Day labor.
Farm laborer, Laberer—Coal mine, oto. Women ..t
homie, who are engaged in the duties of the hour -
hold only (not paid Housekeepers who receive
definite salary), may be entered as Houseuwr
Housework or At home, and children, net gainf ..y
employed, as Af sckool or At home. Care should
be taken to report epecifieally the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, eto. If the ococupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indiecated thus: Farmer (relired, 6
yra.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation}, uasing always the
same aocepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis'’); - Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*Typhoid pnenmonia’); Lebar pneumonia; Broncho-
pneumonia (“Pnoumonin,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perifoneum, eto.,
Carcinema, Sarcoma, ote., of —————— (name ori-
gin; *Cancer” is less definite; avoid use of *“Tumor’
for malignant neoplasim); Measles, Whooping cough,
Chronic valpular heart disease; Chronic inlerstitial
nephritis, ete. The ocontributory (secondary or in-
tercurrent) affestion need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, suoh
as *“Asthenia,” “Anemia’” (merely sympiomatie),
“Atrophy,” “Collapse,” *‘Coma,” “'Convulsions,
“Debility"” {**Congenital,’” **Senils,” ets.), **Dropsy,”
“Bxhaustion,” *Heart failure,” **Hemorrhage,” "In-
onition,” “Marasmus,” *‘0ld age,’”” “Shook,” *'Ure-
mia,” “Weakness,” eto., when a definite disease can
be aseortained as the eause. Always qualify all
diseases resulting from ohildbirth or miscarriage, ag
“PunRPERAL seplicemia,” “PUERPERAL perilonilis,’”
eta. State cause for which surgical operation was
undertaken. For vioLBNT DBATHS state MEANS op
iNnJurY and qualify 08 ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, oF a3 probably sueh, if impossible to de-
tormine dofinitely, Examples: Acridental drown-
ing; struck by railway train—accident!; Revolrer wound
of head—hamicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences (e. g., sepsiz, telanus),
may be stated undor tho head of *'Contributory.”
(Recommondations on siatement of oause of death
approved by Committee on Nomenclature of the
American Medionl Assoeiation,)

Nora.—Individual oMces may add to above list of unde-
slrable torms and refuss to accept cortificates contalning them.
Thos the form in use in New York City states: *'Oaertiflcates
wil! be returned for addltlonal Informatlon which givo any of
tho following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirtk, convilsions, hemor-
rhage, gangrane, gastritls, crysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, septicemin. tctanus.”
But gencral adoption of tho minimum [lst suggestod will work
vast Improvement. and §ts scope can be extondod at a later
data.

ADDITIONAL BPACH POR FURTHER ATATEMENTS
DY FOYBICIAN.




