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{atqment o }gﬁ:upanon —Precisé statoment of
ocuup ry mportant. BO thnt the relative
healthfull{]ss of varjous pursuits can be known. The
quomon,apphes to.fach and every person, irrespec-
tive of a,g' o. For ny oceupations a single word or
term on the first line will be sufficient, g. o Farmer or
Locomo-
tive cﬂgl. ger, Civil engineer, Stauonary{jtreman, ato.
But in‘tfiany oases, especially in industrial employ-
ments, it is necessary to know (a) the kmd of work
and also (b) the nathre of the busmesagpr induatry,

"nnd thercfore an additional line is prgvided for the

As oxamples: ;al inner, (b) Cotlon mgll (a) Salea-
man, (b) Grocéry, ) Foreman, (b) Adtomobile fao—
tory; The mafori lavorked on may form part of the
second statement. ever roturn “Laborer.;'. “Fore-

Iattor statement; it ?wuld bo used only when needed.

man,” “Manager,t] ‘‘Dealer,” eto., vnthout more:.

precise specification, as Day lsborer, F’arm laborer,
Laborer— Coal mm’c,; oto. Women at hom ’, who are
ongaged in tho dutigs of the household onli‘ﬂn’é't paid
Housekeepera wé:? aceive a definite sn.lo,ry)‘, may be
entered as IHous e, Housework or At j.ome. and
children, not gai :ﬁly employed, as Al qgmol or At
home. Caore sh be taken to report” clﬁca.lly
the occupatio K)f persons engaged in domestie

" sorvice for wages, pa~Servant, Cook, Housemusd. ete,

1f the occupation has been changed or given; up on
nceount of the msnnss CAUBING DEATH, atat.g ooou-
pation at begmnmg.of illness. If retired from busi-
ness, that fact may be indieated t.hus . Farpte_rf(ro—
tired, § yrs.) For persons who have nd o‘zoupatlon
whatoever, write None. /C
Statement of cause of Death.u—Na.me. ﬁrst
the DIBEABE cAUBRING DEBATE (the n yfaffectlou
with respect to time and eausation)?i ustiig always the

same accepted term for the snme dlsga.sa. Examples.

Cerebrospinal fever (the only deﬁmta synonym is

‘“Epidemio cerebrospinal memngxﬂs"), Dtpht}wrm

(avoid use of “Croup”}; Typhoid f;w_cr (nalv_er report
b ;
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“Tyrhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonetum,’ ote.,
Carcinoma, Sarcoma, ete., of ..., .. .... {(name ori-
gin; *Cancer’ is less definite; avoid use of *Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular hear! diseass; Chronic mmra!r.hal
nephritis, ete. The contributory {(secondary or 'in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease catising ‘death),
29 da.; Broﬂchopnsumoma (secondary), 10 da.
~2Nover report mere symptoms or' terminal conditions,

- guch as “Asthema. " *“Apemia” (merely symptom-

a.tlc). "Atrophy " “Collapse,” *'Coma,” ‘‘Convul-
sions," “Deblllt;y" (“Congenitol,"” *‘Senile,” eta.),
*Dropsy,” "Exhaustion," “Heoart failure,” **Hem-
‘orrhage,” "fnamtlon “Marasmus,” *“Old age,”
“Shools,” “Uremia M*Wenkness,” eoto.,, when a
definite disense ean be ascortained as the ocause.
Always qua.hly all disenses resulting from o!nld-
birth or miscarriage, as '‘PUERPERAL seéplicemia,’
“PUEBRPERAL. perflonitis,”’ eto. State causo for
which surgical operation was umdertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 18
probably such, if impossiblo to determine definitely.
Examples: - Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., aspsis, lelanus) may be stated
under the head of “Contributory.”. (Recommeanda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

. :

Nore—Individual offices may add to abovo list of undesir-
able terms and refuse.to becopt certificates contalning them.
Thua the form in use In New York Oity statos: ‘' Certlficates
will be returned for additlonal Information which glve any of
the followlng diseasos, without explanation, ne the solo caulo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolns, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, scpticomin, tetanus.”
But goneral adoption of the minimum list suggested will work
vost improvement, and its scope can be éxtended at o Intor

date. 4
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
. term on the first line will be sufficient, e. g., Farmer or

- Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Cimil Engineer, Stalionary Fireman,
"éte. But in many cases, especially in industrinl em-
- ployments, it is necessary to know (a) the-kind of
~ work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
* for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon.mill,
.(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
‘part of the second statement. Never return
‘“Laborer,” “Foreman,"” “Manager,” ‘' Dealer,” eta.,
_without. more precise specification, as Day leborer,
_ FParm laberer, Laborer— Coal mine, ete. Women at
- home, who are engaged in the duties of the house-
hold only (not paid Houseckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemeaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation ot be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 0
yra.} For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is

“Epidemic ccrebrospinal meningitis'’); Diphiheria’

{avoid use of “‘Croup”); Typhoid fever {never report

22 387

“PTyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia { Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; avoid use of **Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiilial
nephrilis, eto. The contribtitm:y,_(secondary or In-
tereurrent) affection need not he'stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or termirnal conditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,’” *'Convulsions,”
“Debility” (" Congenital,” *Senile,"" ete.), “Dropsy,”
‘““Exhaustion,"” ‘'Heart failure,” ‘‘ Hemorrhage,” '‘In-
anition,” “Marasmus,” “'0ld age," ‘‘Shoek,” “Ure-
mia,” '“Weakness,” ate., when a déiﬁnite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth.or miscarriage, an
"“PUERPERAL seplicemia,”” "PUERPERAL perilonilis,”
eto. State cause for which surgical operation waa
undertaken, For VIOLENT DEATHS state MEANS OF
inJURY and qualify a8 ACCIDENTAL, SBUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of kead—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, letanua},
may be stated under the head of ‘“*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the

Ametican Medical Association.)

Nora.—Individual oflices may add to above list of undestr-
able terms and refuse to nccopt certificates containing them.
Thus the form In usge in New York City states: “CQertificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritiz, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, pblebitls, premla, septicomin, tetanus,'*
But general adoption of the mintmum list suggestaed will work
vast improvement, and its scope can be extendod at a later
date.
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