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. Statement of Occupation.—DPrectse statement of
" ocoupation is Very:important, so that the relative
E, healthfuinéss of various pursuits can be known The
question & to each and every personm, lrrespeo-
tive of age. )r miny oceupations a single word or
term on the‘first line will be sufficient, e. ‘2., Farmer or
. Planter, Physician, Compositor, Architect, , Locom.o-
tive engineer, Civil engineer, Stahonary fzrcman, oto.
But in many cases, especially in industrial employ-
ments, it ia neocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
: and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) *Automobile fac+
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eto., without more

precise specifioation, as Day laborer, Farm laboreri™
Women at home, who are /
engaged in the duties of the household only (not paid

Laborer— Coal mine, ete.

Housekeepers who receive o definite salary), may be

entered, as Housewifs, Housework or At home, a.nd .

chxldren ‘not ga.m.fully employed, as At school or At
heme. - Care should be taken to report specifieally --
the oaeupationn of persons engaged in domestio ”

1
| gervice for wages, ns Servani, Cook, Housemaid, eto.”

It thd ooccupation has been changed or glven up on

pation at beginning of illness. .
ness, that fact may be indicated thus:

¢

| whatever, write None. . - .1
Statement of cause of Death. —Name', “first,
. the pI1spasE cAUSING DEATH {the primary affection
with réspect to time and causation), using alwa.ye the
. same acoepted term for the eame disease. Examplos:
Cerebrospinal fever {the only definite eynonym is
“Epidemic ocerebrospinal meningitis’’);’ Diphtheria
(avold use of *“Croup”); Typhoid fever (‘never report

* PO .

—re e

5\ 21 g} h!---?‘}.
b '-lr-nrh-’.'ﬂ'"l. -&ﬂk]q&;. téﬂw T

account of the pismABR CAUSING DRATH, state ocen- .
If retired from busi- °
Farmei' (re- .
tired, 0 yrs.} For persons who have no ocoupsation

4‘7!5“] HTIW YJHIA.I‘I Ty

M“ -l Thome m’

“Typhold pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“ Pnenmonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name. ori-
gin; “Cancer” is less definfte; avoid use of “Tumor”’
for malignant neoplasms) Maasles; Whoopzng cough;
Chronic valvular heart disease; Chronic mtcrstmal
nephritis, otc. The ocontributory (seoondary or, in-
-terourrent) affection need not be stated unlass lm-

- portant. Example: Measles (disense ea.usmg death).
"£9 ds.; Bronchopneumonia (secondary), 10 ds.
-Never report mere symptoms or terminal oondmonu,
such as “Asthenia;” *“Anemia"” (merely»symptom-
. .a.t.xo), “Atrophy,” ‘“Collapss,” "Coma{‘f\'\:'ConvuI-
,Bions,” “Debility” (“Congenital,” UBenile,"" ete,),
“Dropsy " “Exha.ustlon,” “Heart failure,” "Hom-

. orrhage,” ‘“‘Inanition,” “Mamsmus " uOlde ige,”’
“Shock *  “Uremia,"” “Weakness, eto .~ when , a
‘definite disease cai” ‘bo ‘ascortained.as ,the oausa.
Always quam‘y all- dlsealaa resulmng from ohild-

- birth or misearriage, as "PUEBPERAL,ssptwemta"-

“PUERPERAL perilonilis,”’ eto.’ i Sta.te ,Ea.ﬁ e for.
wh.mh surgical operation wai1 under on. Yor.
VIOLENT DEATHS State MBEANS OPMINIURY d“ ‘qualify

883 ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF 03
probably euch, if impossible to determine definftely.
Examples: Aeccidental drowning;
way train—accident;

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

congequences (e. g., aepsis, tetanus) may be stated
under the head of *‘Contributory.” (Reoommenda—
tmn} on statement of cause of death spptroved by
Committes on Nomenclature of the Amenoan
Medwa.l ‘Association.), o, -

’
o

r

¢

,.i
)

No'rn —Indlvidual offices may add.to abovo list of undelir-
abls term# and refuse to accept’ cert.lﬂcat.aa contalning them,
Thus the form In use in New Yorkx-QIty states;

the following diseases, without expla.nation af tho sols ‘cauwrel
of deat.h Abortion, cellulitis, childbirth, convulsionsahemor-"
rhaga, gangrene, ghatritis, emtpola.a. moningitls, m[scarrla.go.
nocrosis, peritonitis, phlabitis, pyem.ia septicemia, tetanus.''
Biit-general adoption of the mlnlmum list suggested wlll’work
vast improvement and it icope can be ext.anded at a lnt-ar
date.

ADDITIONAL SPAQE FOR FUBRTHER BTATEMENTS
BY PHYSICIAN.

“Oertiﬂcatefr
will bo returned for additional !nform&t!on which givenany oty

struck by rail.
Revolver wound of .(Itcad-— :
homicide; Poisoned by carbolic acid—probably siticide,

3
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Statement of dccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every porson, 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, C'a,mi):asitar, Architect, Locomotive
e;;gineer, Civil engineer, Stationary fireman, ote. But
in many cases, especiaily in industrial employments,
it ig necessary to know- (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore. an additional line is provided for the latter
statoment; it should be used only. when needed.
As examples: () Spinner, (b} Cotton mill; (a) Sales-
man (b} Grocery; (a} Foreman, (b) Aufomobile factory.

The material worked on may form part of tho second -

statement. Never return “Laborer,” ‘“Foreman,”
“Manager,”” “Dealer,” ete., without more precise
speéiﬁcation, as Day laberer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the househald only (not paid  House-
koepers who recsive a definite salary) may be entered
a8 Housewife, Housework, or. At home, and children,

not gainfully omployed, as At school or At home..

Care should be taken to report specifically the occu-

; pgtions of persons engaged in domestie service for
" wages, as Servant, Cook, Housemeid, eto. If the

oceupation has been changed or given yp on accoynt

of the DISEASE CAUSING DEATH, state occupation at’
If retired from, busihegs, that .

beginning of illness.
fact may bg indicated thus, Fernmer (retired, 6 yre.).
For persons who have ng geoupation whatever,
write None. . :
Statement of cause of death.—Name, first,
tho DISEABE CAUSING DEATH (the primary affection

with respect to time and causation), using always the |

same acceptod term for the same disease. Examples:
Cerebrospinagl fever (the only, definite. synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

LIRS

i}

“M'yphoid pneumonia'’); Lobar pneumonia; Broncho-
preumonta (*‘Pneumonia,” unqualified; is indefinite},
Tuberculosis of lungs, meninges, periloneum, efc.;

* Carcipoma, Sarcoma, ete., of i {ngme

opigin; ''Cangcer” is less definite; aveid uge of “Turﬁpr"
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular hear! disease; Chronic '-.'ntersu:ﬁal'
nephrilis, ete. The contributory (secondary or 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 conditigns,
guch as *“Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *‘Collapse,” “Coma,’” “Conyul-
sions,” “Debility”” (“Congenital,”™ “Senjle,” eatp.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,’” “Ipanition,” “Marasmus,” “old aée."
“Shoek,” ‘‘Uremia,"” “Weakness,” ete., when &
definite disease can be ageertained as the cayse.
Always qualify all diseases resulting from chjld-
birth or miscarriage, as ‘PUERPERAL sgplicemia,’
“PUERPERAL peritonitis,” ete.

which surgical operation was undertaken. For

a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &3
prabably 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
consequences {e. g. sepsis, lefanus) may be gtated
under the head of “*Contributory.’” (Recommenda~-

‘tions on statemont of cause of death approved by

* Thus the form in use in Now York Cit

Committee on Nomenclature of the Ameriean

Medical Association.)

Notr.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
gtatea: '‘Ogrtificatea
will be returned for additional information which gives any, of
the following diseases, without explanation, as the'sfls cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage. gangrons, gastritls, erysipelas, meningitis, l.i.\.lscarrluke‘
necrosis, peritonitis, phiebitis, pyemia, sopticemla, tetanus.’
But qeneral adoption of tho minimum list suggested wil work
Hagg mprovement, and its scope catl be ext‘enfed at & lnter

ate. AR Y

ADDITIONAL SPACE FOR FURTHER STATHMENTS
BT PHYSICIAN.

*

State cause for ..




