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Statement of Occupat:lon.—Premse stalement of 3
occupatlon i5 very 1mporta.nt s0 tthat the relative (
healthfuiness og varlous pursuits can be known. Tho
question a.pphes to eaeh and every person, irrespec-
tive of age For many oecupations a single word or
term on the first’ lme WIH be sufficient, e. g., Farmer or
Planter, Pkyszcmn,.’Compomtar Architect, Locomo- %
tive engineer, Civil engmeer, Stationary fireman; ‘ete.
-But in many casess.especlally in industrial efnploy-
sments, it is nocds ary to know (a) *He'kind of~work
,and alsoy(b) the nature of the busu’ﬂass or lndustry,
and therefore an’additional line is prov1ded £6t_the
latter statement; it.should be used only when neaded
rAs examples (a) Spmner, {b) Cottan mzll (u) Sates—
mdn, (b} Grocery; (a) Foremcm, (b) Automobzteffac-
lory. Th‘e material worked on inay form part of the
*$eeond statement Never return *‘Laborer®”’ Fore-
.man,’”’ “Manager, “Dealer,” ete., without more

" \précise speclﬁc&tlon, as -Day laborer, Farm laborer,

Laborer— Coal- -mine, cte. Women at hume who aro

‘engaged in the dutles of the household on[y {not paid

Housekeepcrs who receive a deﬁmte salary), may be
entered a.s ‘Housewife, Heusewsrk or At home, and
children, not gainfully employed as At school or+ At
home. * Care should bo taken to report spocifically
the. Qequpa,tlons of persons- -engaged in domestie
service for,wa.ges as Sérpant, Cook Housemaid, ote.
1f the Gectipation has been changed or. given up on
account of the pisEASE causiNg DEATH, state occu-
pation at begmmng of illness. If retired from busn- :
ness, t.hat faet may be indieated thus: Farmer (re-
tired, 6° yrs ) - For persons who have no oceupation
whatever, write Ndne: ’ .

Statement of cause of death.—Name, first,.
the p18EASE caUSING DEATH (the primary affection
with respect to time and causation), using always the
game aeeepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria -
(avoid use of “Croup”); Typhoid fever (never report
+

“'I‘yphcud pneumoma") Lobar pneumonia; Broncho-
preumdnie (“Pneumonia,” unqualified! is indefinite);
Tuberculosis of lungs. meninges, peritoneuns ote.,

" Carcinoma, Sarcoma, ete., of i {name.
origin; “Cancer” is loss deﬁmte avoid i use of“Tumor"
; for malignant neoplasmbe); Measlcs Whoopzng'cough
© Chronic valvular, keart discase; Chronic inlersittial
nephritis, ote. The eontnbutory (secondzil"y or_in-
tercurrent)*aﬂ'ectmn need Tot- be stated n}psa im-*
portant Example: Mea,sles (dlsease causmg don.th),
- 29" ds o anchopneumonm (seconda.ry) ‘. 10 ds.
“'0 Never roport mere- symptoms or termlﬁal condmons

& (,, sueh as Asthenlﬂ.,” “Anomia"’ (merely symptom- '
p a.tle) “Atrophy."#“ColIapse’ ” “Coma;,” “Convul-
P sions,” “‘Debhilityl “(“Congenlta.l ” “Senllc M ogte.),
X “Dropsy,” “FYhaustlon o “Heartrfa.tlure,” “Hom-
‘.’Qorrhage " “Inamtlon ” “‘Marasmug 71 e0ld age,”
“Shock,” “Uremlat “Wea.kness, ete., ‘when a
definite disease ein ba a,écerta.med as the eause.
Alwa.ys quallfy all dlsea'.sec; resultlng from chiid-
blrth ‘Or misearriage, aS(Z‘PgLRPI‘]lAL sepucemm,”
“PUERPERAL peritonilis,™ ete. States causo for
which surgical operation wrg,s’ undertaken,” For

* VIOLENT DEATHS stat¢ MEANS OF INJURY and qualify’

88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
. " probably such, if lmpoqslble to detcrmme definitely,’
" Examples:  Accidental drowning; strick by rail-
way irein—accident; Revolver wound :of) heqd—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
-~ gonsequences (e, g:,. sepsis, tefanus) may be statod”
under the head of “Contributory.” (Recommenda-
_tions on statement of cause of death approved by
Comml_tteg on Nomenclature of the- Ameriean .

Medical Association.) ve !

A

NoTe.—Individual offices may add to above list of undesir-
able terms and refuse to accept certiflcates containlng them,
Thus the form in use in New York City states: 'Certificates
will be returned for additional information which givo any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septlicemin, tetanus.”
. But general adoption of the minimum list suggested will work
- vast improvement, and its scope can be extcnded at a later
date. '

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




