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SR lStaten}ent oquc’ pation.—Precise statement of -
& » ma.tmn fa portant, go that the relative
g g .-,.chi 5 A @uu;s san he known. The
o ga;stiqn ahand-every pérsen, elfaspon~
£ 3 or.fa,ge. occupa.tlons a smglu word "or

inewlil'be sufficient, .'g., Farmer or
Plantcr, Phyuctaﬂ, *Composztor, Architect, Locomo-
tive engineer, Ctml‘engmeer. Stationary fireman, ote.
But in many cases, aspecially in industrial employ-
ments, {t s neoesﬁry to know (a) the kind of work
and also (b) the fatiire of the business or industry,
and therefore an additional line is _provided ‘for. the
latter statement uld be used cnly when needed.
As examples: (g S‘%ncr. (b) Cotton mill; (a) Sales-
man, (b) Grocery.
The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-.
man,” “Manager,” “Dealer,” ete., without more’
preolse spacification, as Day laborcr, Farm laborer,:
Laborer— Coal mine, ete. Women &t home, who are
Housekeepers who recsive a definite sala may be
entered a8 Housewife, Housework or Ai Rfme, and
;uhﬂdren, not gainfully employed, as A¢ school or Ai.
home. Care should be taken to report specifically
the occupations of persons - engaged in domestm
service for wages, as Servant, Cook, Housemaid, éto.
It the ocoupation has besn changed or giyen up on
agoount of the pIsEABR CAUSING DEATH, ata.te ocou-
pation at beginning of filness. If retired ﬁ-om busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who ‘hiive no occupation
whatever, write None. -,
Statement of cause of Déath. —Name. firat,

. éngaged in the duties of the household onlyllnot paid /

‘%
-
o

Foreman, (b) Automobile fac- L

the DISEABE CAUSING DEATH (the primary affection

with respect to time and causation}) using alwdys the
sa.me aceepted {erm for the same'ﬂfeeasa. Examples:
Ccrebroapmal fever (the only definite synonym s
*Epidemic cerebrospinal meningitis’"); ‘Diphtheria
(ayold use of “Croup"); Typhotd fwer (never report

/ .

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ... ....... {name ori-
gin; *‘Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whoapmg cough;
Chronic valvuler heart disease; Chromc,g,mtermtml
nephritfa, ete. The contributory (secondary or in-
terourrent) affection need not be stated:inless Im-
portant, Example: Measles (disense causing death),
29 ds.; Pronchopneumonia (secondary), 10 ds.

Never report mere E}mptoms or terming) conditions,

. such a.a‘ “Aathenla." “Anemia" (meralyf aymptom-

; Examples:

atig), * %phy " ?Colln.pse % “Coms,"" “Convul-
sions,” § .)eb1ht'y”/(“00nganéml " “Benils,” eta.,)
“Drops& " “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “In tion,™" “Mara.smus » «0ld age,”
‘‘Shock,"” "Uremla. b “Weakness " eto.,, "when a
definite dlsease oan ‘bé aseertained a9 .the oause.
Always quality. all' diseases resulting rrom ehild-
birth or misearriage, as "Pvmnmgnu. sapucemm,

“PUEBRPERAL " pentomm, oto. -Btate cause for
which surgmaJ "operation wWas undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
@88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B8
probably such, it fmpossible to determine definitely.
Acctdcntal_ drowning; struck by rail-
way train-—accident; HRevolver wound of head—
homieide; Poizoned by carbolic acid—probably suicide.
. The na.ture of the injury, as fracture of skull, and
consequaxfces 8. 8., sepsis, letanus) may be stated
under the head of “‘Contributory.” (Recommenda-
jons on statement of cause of death approved by
%mmitﬁa +on Nomernclature of the American

edical Masootation.) o -

“ Norn.—Individusl offices may add to above 1ist of undesir-
able terms and refuse.to accept cartlficates contalning them.
Thua the form In usa in New York Olty states: “Certificates
will be returned for additional Information which give any of
the followlng, diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, pyemla, septiceria, totanus."
But general adoption of the mlnimum list auggested will work

“ vut improvement, and ita scope can bo extended at a later

date. ,5.-
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Statement of occupation.—Precise statemont of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The °

question applies to each and every person, irrsspec-
tive of age. For many gecupations a single word or
term on the first line will be su flicient, c. g., Farmeror
Planler, Physician, Compositbr, Architect, Locomaétive
‘engineer, Civil'engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
‘it 48 necessary to know (a) the kind of work and also
(b)'the nature of the business or industry, and there-
fore an addifional line is provided for the latter
dtatément; it should be used ohly when needed.
As examples: (a)Spinner, (b
man (b) Grocery; (e) Foreman, (b) Automobile factory.
H*he thaterial worked on may form part of the second
‘dtatement. Never return “Taborer,” “Foreman,”

Cotton mill; () Sales-

21277

“Ylanager,’ “Desler,” ete., without more precise -

specification, ds Day laborer, Farm laborer, Laborér—
‘Coal mine, eto. Women at home, who are engaged

in the duties of the household only (not paid House- -~

‘keapérs who roceive a définite salary) may be entered
as Housewife, Housework, or At home, and children,
ndt gainfully employed, as Al school or At home;
Clare should be taken to report specifically the‘occu-
‘pations of pergons engaged in domestic service for
wages, as Servant, Cook, !iousemaid, eto.  If the
"dacupation has been changed or-given'upon aceéunt
of the DISEASE CAUBING '-DE‘_A'EB; state ocsupation at
beginning -of illnéss. If rotired ‘ffom 'business, that
fact may be indicated this. ‘Farier (reifred, 8 yra))
For persods ‘who have 7ip ‘ocoupation whatever,
write None.

Statemient of cause of deiath.—Name, first,
the DIBBABE CAUBING DEATH (the primary affection
with respect to time and ‘causation), using always the
same accepted term for the sime disease. ‘Examples:
Cerebrospinal fever (the ‘ohly definite synonym ig
“Epidemio -cerebrospinal meéningitis’’); :Diphtherie
(avoid use of “Croup™); -Typhoid fever (nover Yeport

. dite.

¥ ad

“Typhoid pneumenia’’); Lobar pneumonis; Broncho-
pnewmonia (**Pnoumeonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritaﬁeum, ete.;
Carcinoma, Sarcoma, ete., of. v rcnnrinineenn(Name
origin; '‘Cancer” is less definite; avoid use of “Tumor"”

_ for malignant neoplasms); Measlas; Whooping cough;

Chronic valvular heari discase; Chronic inlerstitial
nephritis, ete. The contributory (seecondary of in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease-causing death),
29 ds.; Brénchopneumonia (secondaryg, 10 ds.
Never reporl meroe symptoms or terminal ¢ iti
such as “Asthenia,” “Anemia” (merely s
atie), *“‘Atrophy,” “Collapse,” “Coma,” *
gions,” ‘‘Debility” (‘“Congenital,” “Senile
“Dropsy,” “Exhaustion,” “Heart failute,”
orrhage,” ‘‘Inanition,” “Marasmus,” *“Old age,
“Shock,” *‘Uremia,” ‘“Weakness,” etc., When &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
bifth or miscarriage, as ‘“PUERPERAL geplicemia,”’
WPYERPERAL peritonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

. 88 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL,” OF 88
. - . . - ) .
probably such, if impossible to determine :definitely.

Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver ‘wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of -skull, and
consequences (8. g. sepsis, tefanus) 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 Asgociation.}

Nore.—Individual offices may add to abova'list‘of undosir-
abls terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *'Certiflcates
will be returned for additional informatlon which gives any of
the following diseases, without explanation, as the-sole cause
of death: Abortion, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But gunera.l adoption of the minimum list suggested will woik
vast improvement, and its scope can bo extended -at & later
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