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Statement of: Occupaﬂon.—Preclse statement of
ocoupation is very important, so tha.t the relatives-;
healthfulness of various pursuits can be known The™"
question applles to each and every paraox?, irrespec-
tive of age. For ma.ny occupations a smgle word or
term on the first line will be sufficient, e. g. ., Farmer or

Planter, Physician, LCompoauor. Archzte . Locomo--

" tive Engineer, Civil Engineer, Sta-honary Fl.reman, ato.

But in many oased, especially in industrml employ-
ments, it is naoesaary to know (a) the km'd of 'work

" and also (b) the nature of the business or mdustry,

and therefore.an additional line is provided tor the
latter statement; it should be used only when nedded. .

* As examples® {a) Spinner, {b) Cotton wmill; (a) Sales-

«-Cerebrospinal fever (the only definite synonym is}
. “Epldem!o -gerebroapinal memngn.is”). D;phthcﬂa';

man, (b) Grocery, (a) Foreman, (b) Automobile fac- -
‘tory. The material worked on may form part of the
socond statement. Never return “Laborer;” “Fore- -

man,” “Manager,” “Dealer,” eto., without moré=~ .
g 2

precise specification, as Day laborer, Farm labore‘r, '_'-
Laborsr— Coalpmgine, eto. Women at home, who are &
engagad in the duties of the household only {not paid
. Houaekcepcra who%eceive a definite salary), may be
enterod as Houaswzja. Housgework or At home, and’ ';
‘ohildren, not gainfully employed, as A! school-or At\-—v
home. Care should be taken to report speocifioally
the occupstions of perdons engaged in domastlQ;
service for wages, as Servant, Cook, Housemaid, éto..
It the ocoupation has been ohanged or, .given np on
account of the,pISEASE CAUSBING DEATH: state o0on.,
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmar (re~
tired, 6 yrs.) For persons who hava no, occupatlon:j
whatever, write None. . .l
Statement of Cause of Death.—-Na.me. ﬁrst,;'
the DISEABE CAUBING DEATH (bhe'pnmary a.ﬁeutlon:i
with respeot to time and causation), usmE always the!
same acoopted term for the same/disense. Examples.f

(avoid use of “Croup"), Typhoid-fever (naver .reu:w:u-t_E
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pnsumonia {"Preumonisa,” unqualified, Is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
Curcmoma, Sarcoma, ete.,of . . . . ... (nsme ori-
gin; “Cancer” is less deﬁmtﬂ avoid use of “Tumor"
. for malignant neoplasma); Measles; Whoapmg cough;
Chronic velvular heart dissass; Chronic interstitial
nephritis, ote. The contributory (seuonguy or in-
teroutrent) affestion need not be stated;unless im-
portant. Example: Measlss (disense oaueing death),
.29 ds.; Bronchépneumonig (secondary),: 10 da.
‘Never report mere 8ymptoma or terminsl conditions,
Bush’ as “sAsthenia,” *“Apemia’ (mereoly symptoms-
atio), “Atrophy,” “Collapse,” “Coms," #'Convul-
‘sions," "Debxhty" ("Congemtal " "Semle v eto.).
“Dropsy,” “Exhaistion,” “‘Heart failute,” *“Hem-
orriiage,” “Inanmon " “Mara.amus n GGl age,”
“8hock,” " “Uremih,”- “'-"Wenkness eto,, when a
deﬂmte disease oan he a.soertalned as the ecause.
Alwiys quahfy all diseases. rasult.mg from c¢hild-
birth or miscarriage,.as “PUEBPEBAL sspticemia,"
“PUERPERAL perifonilis,” eto.'  State onuse for
which surgical operation was.undertaken. Yor
VIOLENT DEATHS 5tate,MEANS OF INJURY and qualily
88 ACCIDENTAL, 8UIcfDAL, or HoMIcIDAL, or as
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail
way lrain—aecident; Revolver wound of head— -
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
conseqiuences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-,
t.wns on statement of caude of death approved by
Commlttee on Nomauolature of the Amenonn
: Medwal Assooiation))
|- {"

Non -—Individual omeen may add to above llst of nndes!r- .
eble terms and:refuse to accept certificates containing them.
Thus the form, in me in New York Olty states: *“'Certificates
wiil be returned. for additional Information which glve any of '

. the following dlseases, without expianation, as the sole cause |
" of deathi: Abaortion, cellulitis, childbirth, convilsions, hemor-
rhage, gangrene; gastritia, ‘erysipelas, meningitls, mircarriage,

*, necrosis, peritonitis, phlebltis, pyemia, septicemia, totanus.'
; : .But general adopﬂfn of the. min.imum st suggestod wil) work
= st improvemanb, and ita. 8copo C m be extended at a later

e ; date. ‘ P
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the' rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line-will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Statsonary Fireman, eto:
- But in many cases, espeoially . ifi industrial employ-
ments, it is necessary to know (z) the kind of work
-&nd alzo (b) the nature of the business or industry,
and therefore an additions] line is provided for the
latter statoment; it should be used only when nosded.

Asg oxumples (@) Spinner, (b) Cotlon mill; (a) Sales- .

-man, (b) Groeery; (@) Foreman, (b) Avutomobile fac~
lory, Tho material worked on may form part of the
second statemoent. Never return “Laborer,” *Foro-
man,” “Mansger,” “Dealer,” ete., without mors .
precise specification, ns Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are.

engaged in the duties of the household oply (not paid_:
Housekeepers who receive a definite salary), may be "

entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Ai .
kome. Care should be taken to report apecifically
the oeccupations of persona engaged in domestio
service for wages, as Servant, Cook, Housemaid, eta.
It the ocoupation hae been changed or given up on
sccount of the pi8EASBE ©AUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bé indicated thus: Farmér (re-
tired, 6 yrs.) For persons who have no oeoupatlon
whatever, write None, ,

Statement of Cadse of Death.—Name, first,
the p1spasE cAUSING DEATE (the prlma.ry affection”

with respeot to time and. sausation), using a.lwa.ya the .

same acoepted term fof the same disdase. Examples:

Cerebrospinal fever (the only definite 8ynonym is- :

“Fpidemis cercbrospinal meningitis’'); ﬁzphtherm

{avoid use of **Croup"); Typhosd fever (nover report

r .
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
tneumonia (“Pooumonia,” unqualified, Is indofinite);
Tuberculosis of lungs, meninges, peritonsum, ato.,
Carc:nama, Sarcoma, eto.,of . . . ..., (name ori-
‘Canoer” id leds deﬂmte' a.vmd use of *“Tumor"”
for malignant’ Tneoplasmay; Measlas; Whooping cough;
Chronic valvular haeart disease; - Chronic interstitial

- fiephritis, eto-, The contributéry (secondary or in-

terourrent) affection need not be dtated :unless jm-
porftant. Example: Measles (disease causing ‘death),
29 ds.! Bronchopnsumenia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” *“*Anemia’ (merely symptom-

‘atie}, “Atrophy,” “Collapse,” *“Coma,’ “Convul-

slovs,” “Debility? (“Congenital,” “Senile,” eto.),
““Dropsy,” ‘Exhaustion,” “Heart failure’ *“Hem-
orrhage,” ‘‘Iaanition;” "“‘Marasmus,” “Old age,”
““Shaock," "Uremia, " “Wealkness,” ote., when &
definite disease ¢an be ascertained as the osause.
Always qua.ln'y all dmeases resulting from ohild-
birth or mlsca.rrmge,,a.s
“PUERPERAL peritonilis,” sto.
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 "ACCIDENTAL, BUICIDAL,” OF HOMICIPAL, OF as
probably such, if impossible to determine defipitely.
Examples: Aeccidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homitide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasturs of skull, and
oonsequences {e. g., sepsis, leianus), may be stated
under the head of “Coatnbutory " (Recommenda-
tions on statement of eauso of death approved by
Commlttae oD \Tomenclatﬁre of - the Amorican
Medioal Association.) .

* Nore.—Individual ofices may add to abové Ust of undesir-
able terms and refuse to accept cortificatea containlng them.
'Thus the form In use in New York-City states: *Certificates
will be returned for additionat information which give any of
the followlng disenses, without explanaticn, as the sole cause
of death: Abortion, cellulitts, chitdbirth, convulsions hemor-
rhage, gtngrens, gastritis, erysipolas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septlcomla totanus.**
But general adoption of the minimum list suggested will work
vast ifmprovement, and its scope can be oxtended at o later
date.

ADDITIONAL SFACE FOR YURTHER STATRMENTS
BY FHTBICIAN.

3

‘PUBRPERAL septicemia,” .
State ‘cause for,
~ which surgical operation wos undertaken,

For )




