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WRITE PLAINLY, \WTH UNFA®ING INK---THIS IS¢ PERMANGNT RECORD

N. B.—Every item of information should be carefully supplied,
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Statement of Qccupation.—Precise statement of
occupation is very important, so7that” the relative
healthfulnesa of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of sge. For many occupations o single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Enginecr, Stationary Fireman, oto.
But in many ozses, especinlly in industrial employ-
ments, it is necessary to know (g) the kind of work
ond alzo (b) the notura of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it ahould be used only when needed.
As examples: (a) Spinner, (b) Collon mill, (a) Sales-
wnan, (b) Grocery,” (g) Foruman, (b) Aulomobile fac-
tory. The moterin] vorked on may form part of the
second statement. Never return *Laborer,” “Fore-
mon,” ‘““Manager,” ‘‘Dealer,” ete., without more
precise spccifieation, es Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekcepors who receive a definite salary), may be
enterod as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
homa. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wegzes, oa Servant, Cock, Housemaid, eto,
It the occupation has beon ohanged or given up on
aoccount of the DIBEABE CAUBING DEATH, state oocou-
pation ot beginning of illness. If retired frem busi-
nesa, that fact may be indicated thus: Farmer (re-
fired, 8 yrs.) For persons who have no ocoupation
whatever, write Nonas.

Statement of Cause of Death.-——Name, first,
“the’ DISEAST CAUBING DEATH (the primary affeotion

3uu.h taspéet to time and causation), using always the

stsme pocepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ias
“Epidemio eerebrospinal meningitis'); Diphtheria
{avoid use of “Croup'’); Typhoid fever (never report

~
o

“Typkold pneumorin”); Lobar pneumonia; Broncho-
pncumonia (“Pnenmonis,” unqualified, is indefinite);
T'ubereulosta of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcoma, eto., of....... ...{name ori-
gin; “Cancer” ia loss definite; avoid use of *“Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular hcart discase; Chronic interstitial
nephritis, eto. The contributory (secondory or in-
tercurrent) cffection nced not be stated unless Im-
portant. Example: Mcasles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia’” (merely symptom-
atio), “‘Atrophy,” *Collapse,” *‘Coma,” “Convul-
slons,”” *'Debility’ (**Congenital,” *Senile,” eta.),
“Dropsay,” “Exhsusiion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” *Uremin,” *"“Weakness,” eoto., when a
definite disease ecn be ascertainod as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriege, s “PucrroRAL sopticemia,”
“PuERPERAL peritonilis,”) eto. State cause for
which surgieal operation woes undertaken. For
VIOLLNT DHATHS state MDANS op INJURY nnd qualify
80 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 08
probably such, if impossible to determine definitely.
Ezomplea: Accidental drowning; olruck by rails
way lrain—accident; Revolver wound of head—
homieide, Poisoned by carbolic aeid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sopsis, lelanus), may beo stated
under the head of “Contributory.” (Recommenda~
tiono on statement of cause of death approved by
Committes on Nomenclature of the Ameriesn
Maedical Accocintion.)

Norn.—Individual offices may add to above llst of undestir.
oble terms and refuse to cccept certificates containing them,
Thus tho form In use in New York Qity states: * Certificates
will be returncd for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitla, misearriazgo,
necrogds, peritonitls, phlebitls, pyemia, cepticemin, tetanus,™
But general adoption of the minimum list suggested will work
vast Improvoment, and its secope can be extended st & later
date.

ADPDITIONAL CPACH FOR FURTHEDR STATEMENTE
DY PHYGCICIAN.




