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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itam of information should be carefully supplied. AGE should be stated EXACTLY.
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Statement of Qccupation.~Procise statement of
occupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
quostion 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 engmeer. Civil engineer, Siationary fireman, ete.
But in many cases, ‘especially in industrial employ-
meonts, it is neeessa.ry ‘to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional lino is provided for the
latter statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of tho

second statoment. ‘Never return ‘“‘Laborer,” “Fore- )

man,” ‘“Manager,”” “Dealer,” ote., without.more
precise specification, as Day Iaborer, Farm-laborer,
Laborer— Coal mine, ete. Women at home, who are
‘ongaged in the duties of the household only (not paid
Hot';sekee:bers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report speciileally
" the oceypations of persons engaged in domestie
- gorvigefor wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:” Farmer (re- ’
tired, 8 yrs.). For persons who have no occupation
whatever, write Nene. :
Statement -of cause of’ death ~Name, first;
the DISEASE CAUSING DEATH (the primary aﬁ'octmn'
with respect to time and eausation), using always the
same accepted term for the same disoase. Examples: -
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospina! meningitis”); D@phthcrm
(avoid use of “‘Croup’); Typhoid fcver {never report
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- Thua the form In use in New York City states:

“Typhoid pneumeonia’); Lobar pneumoma, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
‘Tuberculosts of lungs, meninges, pertlonsum, efe.,

- Carcinoma, Sarcoma, oto., of ... {name

origin; “Cancer" is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronte velvular heart disease; Chronic interstitial
nephritis, ote.. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumenia (secondary), 10 ds.
Naver report mere symptoms or terminal eonditions,

"such as ‘‘Asthenia,” ““Anemia” (merely symptom-

atie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” ‘‘S8enile,”’ etc.},
“Dropsy,” *‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” *“Old  age,”
“Shoek,” ‘“Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify -all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL peritonitis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and quahl’y
85 ACCIDENTAL, BUICIDAL, OR HEOMICIDAL, Or' 48
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probaebly suicide.
The nature of the injury, as fracture of skull, and
consequences .(e. 8., sep3is, tetanus) may be’ stated
under the head of “Contributory.” (Recommonda—
tions on statement of cause of death approved by
Committee on Nomanclafure of the Amdrican,
Medical Association.)

Nots.—Individual offices may add to above Ust of undesir- .
able terms and refuse to accept cortificates contninlng them.
**Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosts, peritonitia, phlebitis, pyemla, septicemia, tetanus."”
Bus general adoption of the minimum list suggested will work
vast improvement, and its scope can ba oxtended-ut a lator
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Statement of occupation.—Proeise statement of
cccupation is very important, so that the relative
healthfuiness 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, c. g., Farmer or
Planter, Physician, Composilor, Architect, Locomative
enm.neer, Civil engineer, Statfonary ftraman, ete.
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or mdustry, and there-
forg an addltlonal line is provided for the latter
sta,tament
As examplos {a) Spinner, (b) Cottan mill; (a) Sales-
mon () Grocery; {a) Foreman, {(b) Aulomobile factorJ
The material worked on may form part of the second
stagtement. Never return “Laborer,” “Foreman,'
“Manager " #Dealer,” ete., without more precise
speclﬁcatlon a8 Day laborer, Farm laborer, Laborer—
Cgal mire, otc. Women at home, who are engaged
in the duties of the housohold only (not paid House-
keepers who receive a definite galary) may be entered
as Housewife, Housework or At home, and children,
not gainfully employed, as AL school or Al heme,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic gervice for
wages, as Servant, Cook, Housemaid, ete. If tha
occupation has been cha.ngad or given up on account
of the DISEASBE CAUSING DEATH, state occupation at
beginning of illness. If ret.u'pd' from buginess, that
fact may be 1ndlca.ted thus Farmer (retired, & yrs.)
For persons WhO h&ve II.Q occupa.t.lon whataver,
write None.

Statement of cause of death —Na.me, first,
the DISEASE CAUBING DEATH (the pnmary ‘affection
with raspect 15 time and causatlon), usmg always the

same ncoepted: term for the same disease. Exa.mples :

Cerebrospingl fever (the only deﬁmt.e synonym is
_ “Epidemie cerebrospinal memng'ltm"), Diphtheria
" (avoid use of “Croup”); Ty;photd fever (never report

But |

it should be used only when needed. -

‘18 ACCIDENTAL,

© Thus the form in use in New York Cit

Z'ﬁ/j /_2. |

“Typhoid pneumonia’’); Lobar pneumoniq; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite),.
Tuberculosis of Ilungs, meningcs, peritoneum, eto.;
Carcmoma, Sarcoma, et¢., of..c.ocivirrvivnnnrerrensnn..(DAMG
origin; “‘Cancer’ is less deﬁmte a.vo1d use of “Tumor

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstifial
nephritis, ete. - Tho contributory (secondary oi: in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10  ds.
Never report mere symptoms or terminal conditions,
gsuch as ‘“‘Asthenia,” ‘““Anemia’’ (merely symptom-
atie), *“‘Atrophy,” “Collapse,” ‘““Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” “Senpile,” gto.),
“Dropsy,” ‘Exhaustion,” ‘“Heart failure,” ‘‘Hem-~
orrhage,” “Inanition,” "Mara.amus " #0ld age,”
“Shoek,” ‘“Uremia,” “Weakness,” ‘etc., when a
definite diseasé can be ascertained as the cause.

Always qualify all disoases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemia,’’
“PURRPERAL peritonilis,”” etc. State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
BUICIDAL, OR HOMICIDAL, OI 8s
probably such, if impossible to deterinine definitely.
Exambples: Acctdenial drowning; struck by ratl-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (6. g. sepsis, tctcmus) may be stated
under the head of “*Contributory.” (Recommenda-
tions "on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

‘Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates contalning them.
states: 'Clertificates
will be returned for additional information which gives any of

the following diseases, without explanation, as the'sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrms. erysipclus. meningitis, mjscarriage‘
necrosls, peritonilis, phlebitis, pyvemia, septicemis, tetanus.”
But general adoption of the minimum list suggested will work
provement, and its scope can be exteided at a lator
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Statement of occupation.—Precise statement of

occupation is vory important, so that the relative

healthfulness of various pursuits can be known.
question applies to eich and every. person, 1rrespee-
tive of age. For many occupa.tlons a single word or
torm on the first line will be sufficient, . g., Farmer'or
Planter, Physician, Compositor, Archilect, Locomaolive
cngmcer, Civil engineer, Staliondry fireman, ete. But

'l‘he -

in many cases, especially in industrial employments, *-

it is necessary to know (a) the kind of work and also
(b} the nature of the business of industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.

As examples: {a) Spinner, (b) Cotton mill; {e) Sales-

man (b) Grocery; (a) Foreman, (b) Aulomobile factory,
The material worked on may form part of the second
statément. Never return '‘Laborer,” *‘Foreman,”
“Manager,” “Dealer,” ote., without more precisc
specification, as Day laborer, Farm laborer, Laberer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
Fkespers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, a8 At school of At home.

"Care should be taken to report specifically the oceu-

patmns of porsons engaged in domestic service for
wages, aa Servant, Cook, Housemaid, ete. If the
oecupation has been changed or given up on aceount
of the DISEASE CAUBING DEA’I‘H, stats octupation at
beginning 6f illness. If ¥etired from business, that
fact may be indicated thus: Fariner (retired, 6 yrs:)
For persons who have no : cecupation” whate‘ver.
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same, e.ccepted term for the same disease. Examples:
Cerebroapmal fever (the obly definite synonym is
“Epidemio corebrospinal meningitie”); Diphtleria

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

7 2/765’ LZ

.

e

“Typhoid pneumonia’}; Lobar pneumonia, Broncho-
preumonia {“Pneumonia,”’ ungualified, is indefinite),

Tuberculosis of lungs, meninges, periloneuin, eto.;
" Carcinoma, Sarcoma, 61C., ofc....ccvvrivviinnieinnne {name
origin; “Cancer” is less definite; avoid uso of **Tumor"
for malignant neoplasms) ;' Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ote. - The contributory (secondary ot in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing deoath),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report more symptoms or térniinal conditions,
such as “‘Asthenia,”’ “Anemia’ (merely symptom-
atic), “Atrophy,” '“Collapse,” “Coma,'’ *Convul-
sions,” “Debility”. (**Congenital, » “Selmle ” gte.);
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Ina.nltlon,” “Ma.irasmus,” !“Old age, "
“Shock,” ‘‘Uremia,” “Woakness,” etd., when a
definite disease can be ascertained as the ca.usa
. Always qualify all disoases resilting ﬁfrem elnld-
. hirth or miscairiage, as “PUERPERAL saphcemm
“PuBRPERAL perilonilis,” etc. State' cause for
which surgical operation was undertaken ; For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
25 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determino: definitely.
Exa,l:hples Accidental  drowning; struck by rail-
way: tram—,acctdent Revolver wound' of head—
homtczde, Poisoned. by carbolic acid—probably suicide.
The nature of the'injury, as.fracture of:skull, a.nd
consequences (. g. sepsis, tctanus) may be stated
under the head of “Contrlbutory {Recommenda~
<tions on sta.tement. of ‘cause of death approved by
Committes . on™ Nomenclature of ;he American
Medical Assocmﬂo_n) . ' e
. S
" NoTe wﬂlndlvidua-l oftices may add to abnve list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: **Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, .as tho sole cause
of death: Abortion, cellulitis, childbirth, ¢osvulsions. hemor-
§rha.ge gangrene, gastritis, erysipelas meningitis, miscarriage ﬂ

necrosis, peritonitis, phlebitis, pyemia, septicemia, t,et,a.nus
‘*&But. feneral adoption of the minimum list suggested will
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