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St‘b F}ﬂeint of cupahon.—.—Pmcisq statement of
occupatio is very 'importn.nt, so: that the relative
healthfulnefs of v us pursuits can be known. The
question applles téybach and every person, irrespoe-
tive of a.gm , For ny ocoupations a s ingla wo;@or
_torm on thefirst llﬂ? sufflefont, » Farmer o
* Planter, Ph_yataanﬂfgi;aauor, Araldlect Log ﬁg
-tive engineer, Civiliéhgineer, Staliona fireman, eto.

- But in many case ¢ gspecially.in indua rial employ-
*. ments, it i3 necess to know (a) the‘kind of work
and also (b) the nm \ture of the- busmess or lndustry,

and therofore an sdditional line is proyided for.f.he'r

latter statement; rt"éhonld be used only when need d ‘

As examples: (a) ﬁ;nnnsr, () Cotton mill; (a)

" man, (b) Gracery, (a) Foreman, (b) Automob:la.f'
‘tory. 'The material worked on may form part of the
second statement. Never teturn “‘Laborer,” “Fore-

. man,” “Mana.ger. ea]erf eto., without ‘more
procise spacificatiop®as Day laborer, Firm’ laborer, .
Laborer— Coal ming, ete. Women at h(i?e, who are
ehgoged in ‘the dutias of the household only {(not paid
Housekeapers whosreceive o deﬂmte salary), may be
* entered ns Housewﬁe, Housework or At home, and--
ohildren, not gainfully employed, as At school or At

" home. Care should be taken to report specifically

*

SR,

v

. the ocoupations of persons engaged in “domestic

service for wages, as Scrmﬂ! Cook Houseimaid, ete.
It the oceupation has beqn ehanged or gwen M on-,
account of the DIBRABE CAUSING DEATH, state ocou-
pation at beginning of illness. .. If retired from busi-
ness, that fact may be indieated thus: »Farmer (re-
tired, 8 yrs.) For peraons who have no oceupabnon
whatever, write None. - :

Statement of cause of Death.—-Na.me. 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- syoonym is .
“Epidemic ocerebrospinal meningitis™); Dtphlhcﬂﬂ )
(avoid use of **Croup”); Typho;d Jever (never report

’

. Carcinoma, Sarcoma, ete., of ...
. kin; “Cancer’ is less definite; avoid use of.“Timor"

"“Typhoid pneumonia”}; Lebar pneumoma, Brencho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ‘eto.,
.....‘..(name ori-

for malignant neoplasms) Measles; Whoapmg’cougk
Chronic valvular heart disease; Chronic mtershttal
nephrilis, ete. The contmbutory (secondn.ry or in-

reutrent) aﬂ' )mn ‘need not be statéd unless im-

‘portant. Exa’mple, A easles (dicense ca.usmg dea.th).

29 ds.; Brcnch&p gumonia (secondary),/.m da.
Never report méfe syfnpt.omsrot’termlnal cond:t:Qns,
such ag "Asthonm" "Anemla, {merely 5ytﬁ'pt?m-
atic), “Atrophy,” ‘“‘Collapse,” £*Coma,™ "Con‘vul-
gions,” “Debility” (“Congemta.! " “Semle. 1 ,ate.),
“Dropsy,” "Ei])pus’tlon-" S Heart f ilure,” 34 Hems
orrhage,” "Ina.nltlon "/ “Ma.rasm{us{" “ofd’ age,”
““Shoek,”” Uremm ? (‘Waakneea," éte., when a
definite disease’ ean lho‘a.seartamed as the «cause'
Always qua.l:l'y‘ dasea.sas ,resulting' from; ohild-

birth or mmca.rnn.ge, as "PUERPEBAL septtcsmm v

“PUERPERAL perilonilis,” eto.”? State ea.usa for
which surgical opefation wag_ undertaken. For
VIGLENT DEATHS state MEANS OF tNJURY and quelily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
prebably sueh, if impossible to determine deﬁmtely.

Examples: * Aeccidental drowning; siruck Tby . rail- -

way {rain—accidont; Revolver wound ' of ‘head—
hoemicide; Poisoned by carbolic actd—-—-probably auicide.
Tho nature of the injury, as fraoture of skull and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda—
tions on statement of cause. of death approveéd by
Committee on Nomenclature .of the Amaérican
Medical Assoeiation.) ° : ', 1-

Nora.—Individual offices may add to above llst of undeslr-
able torma and refuse to accept certificates contnlnlng them.
Thus the form in use in Now York Qity statos: “‘Qertificatos
will be returned for additional information which givo nny of
the following diseases, withous axplanation, a8 the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gang-rune. gastritla, orysipelas, moningltls, miscarrlage,

necrosis, peritonltis, phlebitis, pyemln, septicemlin, tetanus.” -

But general adoption of the minimum Ust suggested will work

vast improvement, and 148 scope ean be_ axtended at o later .

da.te . ! ,
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Certificate of Death

{Approved by U. 8B, Census and American Publlc
Association.]
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i

Statement of occupation.—Precise statement of

oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee~
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

cnmneer. Ciril engineer, Statwnary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) tho kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement: it should bhe used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man (b) Grocery; {a) Foreman, (b} Automobzlcfac!ory
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Loborer—
Coal mine, ete. 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
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At kome,
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on secount

of the DIBSRABE CAUSING DEATH, state oooupz_a.tion'a.t_,
If retired from business, that.

beginning of illness.
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no occupation -whatever,
write None, i '
‘ Statement of cause of death.—Name, first,
the pIsEASE cavsiNg DEATH {the primary afféction
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{(avoid uee of “Croup”); Typhoid fever (never report

s

Revnsed Umted States Standard :

“T'yphoid pneumonia'*); Lebar pneumonia; Broncho-
; preumonie (“Pieumonia,” unqualified, is mdeﬁmte), ]
© Tubercwlosis of lungs, meninges, periloneum, eto.,
Carmnoma, Sarcoma, eto., of.....evvrrinveninrinreennns {name
orlgln, “*Cancer’’ is less definita; avoid use of “Tumor”’
for malignant neoplasmas}; Measles; Whooping cough;

" Chronie valvular heart disease;
nephritis, ete, The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
. portant. Example: Measles (dizease causing dea.th).
© 29 ds.;; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eondltlons,
auch as ‘“‘Asthenia,’” ‘‘Anemia’ (merely symptom-
a.t.:e), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility’’ (“Congenital,’” *Senile,” eto.),

..EDmpay," “Exhaustion,” ‘“‘Heart failure,” *Hem-

orrhage,” “Inanition,” *“Maraamus,” '*Old age,”
“Shoek,” " *Uremia,” **Weakness,” otc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PuerPERAL perilonilis,” ete.

which surgical operation was undertaken. For

”VIOLENT DEATHSB state MEANS o¥ INJURY and qualify

as” ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Orf a8

(\/\ probably such, if impossible to determine definitely.

‘I\

(A
-

Q

Examples: Accidental drowning; siruck. by ratl-
wey train—accident;, Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consoquences (o. g. scpsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on siatemont of cause ‘of death approved by
Committee on. Nomenclature of the American

- Maedical Association.)}

Nors.—Individua! offices may s.dd to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York Cltf states: **Certificatea
- will be retnrned for additional information which gives any of
the following diseases, without e uplanation as the sole causo
of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-

- rhago, gangrene, gastritls, erysipelas, menin ts, miscarringe,

necrosis, peritonitis, phlebitis, pyemia, sept cpmia tetanus.

But. Teneral adoption of the minimum list suggeswd will work -

mprovement, and its scope can be axt.ended at a latér

ADDITIONAL APACE FOR FURTHRR !‘!'Aﬂﬂim
BY PHYBIOIAN.
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