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Statement of occupation.—Preciss statomeit of
cceupation is very important, 8o, that tl;e relative
healthfulness of va.riotfls'-’i)ursuits can be known. The
question applies to eacH and every Person, irrespec-
tive of age. For many Jbecupations a single wordior
term on the first line will'be sufficient, e.'g.,.Farmer or
Planter, Physician, Cg;:@positor,IArchitec't, Lecomotive
engineer, Civil cngincer,jﬁtationary Jfireman, etc. But
in many cases, especially in indugtrial empl_oymen‘ts,
it is necessary to knows{a) the kind of work and also
{b) the nature of the business or industry, and there-
foro an additional line is proyided for -the latter
statement; it should }be used){q?gly' whon needed.
As examples: (a) Spinper, (), Cottins mill;:(a) Sales-
man, (b) Grocery; (a) Fdreman, (b Alomobile factory.
The material worked on may form pfg.rt of the second
statement. Never return “'Laboter,” “Foreman,"
“Manager,” “Dealer,” ete., without mofje precise

i
specification, as Day laborer, Farm laborer, Laborer— ]
Coal mine, oto. Women at home, who_aré engaged g

¥

-

“Typhoid pneumonia”); Lobar ;Jin'eumafsia‘,' Broncho-
‘Preumonia (“‘Pneumonia,” unqualified, is indefinite);

Tuberqtglosfa“‘ of lungs, meninges, perilonacum, eto., -

Carcinoma, Sarcoma, eto., of...........‘............A....(na.me
‘_originif‘Carfcer"is less definite; avoid use of “Tumor"’
. for malignant neoplnsms); Measles; Whoo’ii}tg cough;
"Chronic valvular -k art’ diéseass; ‘Chronic dnterstitial

nephritisﬁ; ete. The contributory (secondary or in-
~tercurrent) affeetion need not be stated unless im-
¢ portants Example: Measles (disease causing death),

29 -"dg.,",,' ‘Bronchopneumonia (secondary), 10 ds.
 Never report meré gymptoms or terminal conditions,
~such as- ' ASthenia,” “*Ahaemia)’ (merely symptom-
- ; atie), #'tAtrophy,” “Collapser” “Coma,”. {Convul-

" sions;” “Debility’" (“Congenital,” “Senile,” eta.),

“‘Dropsy,” “Exhaustion,” “Heart failure,” “Haem.
+ orrhage,” “Inanition,” “*Marasmus,’” *“0Old age,”

~*‘Shock,” “Uraemia,” *“Weakness,” ote., when o

définite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-

in the duties of the household only (not.pajid House- LA birth or miscarriage, as “PuErPERAL seplichaemia,"”
keepers who receive a definite sala ’ &y he entered i “PUERPERAL j'eritonitis,” eto. BState cause for
a8 Housewife, Housework, or A ,a;yne, and] children, ” ',ﬁrrhich surgical operation’ was undertaken. For

not gainfully employed, as-Af séhool or jd? home.

Care should be taken to report ag’n{éiﬁcaﬂy thefocdu-_me.. .

pations of persons engaged in domestie service for

- " VIOLENT DEATHS state MEANS OF INJURY and qualify

8. ACCIDENTAL, BUICIDAL, OR HOMICIDAL, “Or as
b . Py 1.3 . .

probably ‘suoh, if impossible to determine definitely.

‘.E'xample_s: Accidental drowning;  struck. by Lrail- |
- .?ﬁﬁy ‘train—accident; Revolver  wound of head— -
“Homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull; and

wages, as Servant, Cook, Houseniaid, eto. If the PR
occupation has been changed or given up on aceount: "
of the DISEABE cAusiNG DEaTH, sthte occupation at =
beginning of illness. If retired from business! that

fact may be indicated thus: Faimer (retired, 6 yrs.) 1.5 ~#consequences (o. g, sepsis, lelanus) may be stated
For persons who have no dgeupation ivha._'tever, Vo ":ﬁqder the head.of #Contributory.” (Recommenda-
write None. y T ur tions on statement of cause 6f death approved by

_Statement of cause of death. Name, first, ¢ | Committes 'on Nomenclature of the American -
the DISEABE CAUBING DEATH (the primary, affection ' ¥ Medical Aszoeciation.) .

" with respect to time and causation), using alwa'ys the . . 4 :
same accepted term for the same disease. xainples: . . . -z
Cerebrospinal fever (the only definite syn&nym’:fis : A Cd g

. “Epidemie corebrospinal meningitis”); Diphtheria S oo

(avoid use of “Croup”); Typhoid-fever (never're{ﬁ'oh
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applics 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, Locomotive
enigineer, Civil engineer, Stationary fireman, ete. But
ih many cases, especially in industrial employments,
it iz necessary to know (a) the kind'6f work and also
(%) the nature of the business or industry, and there-
fore. an additional line is provided for the latter
statemont: it should be used only when noeded.
As examples: (a) Spinner, (5) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
Tho material worked on may form part of the second
statement. Nover return ‘“‘Laborer;” “Foreman,”

“Manager,” “Dealer,” eote., without more proecise s

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, etc. Women at home, who are engaged ~

in the:duties of the household only (not paid House-
keepers who receive a definite salary) may be entered -
a8 Housewife, Housework; or At home, and children,
not gainfully employed, as At school or ‘At Kome.
Care should beo taken to report specifically the occu-
pations of persors engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
ocdgupation has been changed or given up on aceouns-
of the DISEARE CAUSING DEATH, stdte,occupation at
beginning of illness. If retifed from. business, that
faot may be indicated thus: Farmer (retired, & yrs.).
For persons: who have no ocoupation whatever,
writo None, .
Statement of cause of death.—Name, first,
the pisEARE caUsIiNG bEATE (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym. is
“Epidemic cerebrospinal meningitis'’); Diphthetia
(avoid use of “Croup’); Tyvphoid fever (nover report

. “Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum; eoto.:

Carcinoma, Sarcoma, ote., of....vviveeeceireeceneres (hame’

origin; ‘‘Cancer” is less definite; avoid use of *“Tumor”’
for malignant neoplasms); Measles; Whooping cough;

Chronie valvular heart disease; Chronic inlersiilial’

tercurrent} affection need not be stated unless im-

Never report mere symptoms or terminal conditiona,
such as ‘“‘Asthenia,” *““Anemia” (merely symptém-
atie), “Atrophy,”’ “Collapse,” “Coma,” “Convul:
sions,” “‘Debility” ('*Congenital,”” *“Senile,’” etn.),
“Dropsy,” ‘‘Exhaustion,’”” “Heart failure,” ‘‘Hém-
orrhage,” “Inanition,” “Marasmus,” *“Old age,"”
“Shoeck,” *“Uremia,” ‘“Weakness," ete., when a
definite disease can be ascertained as the case,
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,’
“PURRPERAL perilonifis,’”” ete. State cause for
which surgical operation was undertsaken. ]:i‘or

 VIOLENT DEATHS State MEANS OF INJURY and qualify

48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

- “eonsequences {o. g. sepsis, telanus) may be stated

under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.) ’

Nore.—Individual offices may add to shaove llst of undesir-
able terms and refuse to pecept certificates containlag them.

- Thus the form in use in New York Clt{ atates: *'Certiflcates

will be returned for additional information which gives any of
the following diseascs, without explanation,. as thegole cavse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’

. But general adoption of the minimum list suggested will worlk
dvggg mprovement, and its scope can be extended at n latoer

ADDITIONAL S8PACE FOBR FURTHER BTATREMENTS
BY PRHYBICIAN.

. nephritis, ete. The contributory (secondary or in- -

" portant. Kxample: Measles (disease eausing death),
29 ds.; Bronchopneumonia . (secondary), 10 'd,s.,' .

»




