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N Statement& Occupatxon.——ﬁfeclsa statoment of
occupation is V¥ry.fmportant, ao*tha.t the rolat}ve
heu.lthfuluess,of«?anous pursuitg. mn; be known. The
queshon Dpliegsto.each and evhry“person, irrespec
tive of ago.) ] many ocoupations a single word or
term on thefirst line- will be sufficient, e, g., Farmer or
Planter, Phjsigian, Composilor, Archilect,
tige Engzncefﬁ(’.‘mil Engineer, Stationary Firemdgn, etc
But in man ea.ses, espec¢ially in industrial employl
ments, it is necessary to know (a) the kind,gfwork
and also (b)-the nature of the business or mdustry,
and therefore an additional line is provided for t.he

" latter statement; it should.be-used-only when needed.”
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As exa.mﬁlps (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grascery, (a) Foreman, (b) Automobile Jac-

tory. The‘materla.l worked on may form part of the
gecond sta.tement . Never return *‘Laborer,” *Fore-
man,” “Ma.na,ger ’* “Dealer,” ote., without more

precise specification, as Day laborer, Farm laborer,
Labarar— Coal mine, cte. Women at home, who are
engaged,m "the duties of the household only (not paid
Housekcepers who receive a definite salary), may be:
entered ast Houscmfe. Housework or Al home, and“
children, net gainfully employed, as At school or At
home. Care should be taken to report spemﬁoally
the occupa.tmns of persons engaged in domestio .
service for wages, a8 Servant, Cook, Housemaid, eto..
If the, ecfﬁ})anon has been changed or given up on
a.ccouniof the DISEABE CAUSBING DEATH, state oceus ..
pation at beginning of illness. If retired from busic ..
ness, that faot may be indioated thus:
{ired, 6 yrs.) TFor persons who have no occupat.:on
whatever, write None.

Statement of Cause of Death. —Na.me, 1‘.’11-:;1;,t~

",the DISEASE CAUSING DEATH (the pr]ma.ry affection

" with respect to time and eausation), using always the -
-same accepted term for tho same disease. Examplesi™

. Cerebrospinal fever (the only “definite synonym i§ *

“Epidemic cerebrospinal meningitia™); Diphtheria
(avoid use of “Croup”}; Typhoid fever -(never raport

-

Locomo—- ¢

Farmer (re--

“Typhoid pnenmonia™); Lebar preumonia; Broncho-
preumonia '(\‘\‘Pneumonia,” ungualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of .+ (name ori-
gin; “Cancer’ i3 less deﬁmte avoid use of “Tumor”
for malignant neoplasma); Measles;' Whoapmg cough;
Chronic valvular hear! disease;. Chronic inierstitial
nephritis, ete. The oontributery (secondary or in-
tercurrent) aflection need not be stated. unlebs im-

" portant. Dxample Measles {disease oausing death),
29 ds.; Brdnchopneumoma (seeondary). 10 ds:
- Never roport mere symptoms or;‘&armmal conditions,
such as ‘Asthenia,” “Anemla";(merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Convul-
" sions,” "Deblhty” (“Congenltal,”_ “‘Senile,” eto.),
! “Dropsy, “Exhaustmn " “Heart fa,llure," “*Hom-
orrhage, e “Ina.mt:on » “Marasmus,”; “Old sage,”
“Shoeck, ’}*A"Uremla." “Weakness,)". cte;, whoen a
definite disgase can be uscertamod as the cause.
e Always.” qxialey-kall diseases resultmg from child-
- hirth 6r~a miscarnage, as “PUBRPERAL’ sepucemm "
“Pusr EnAu"pemtonms," ote. State "cause for
which isurgmal operation . was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

48 ACCIDENTAL, BUICIDAL, ¢r HOMICIDAL, Or &s
probably-such, if impossible to determine definitely.
‘Examples: Accidental drowning; struck. Wby . rar.l-

way {rain—accident; Revolver wound of head—-—
homicide; Poisoned by carbolic acid—probably suzcltde.
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. The nature of the injury, -2s fracture of skull*’a.nd

" consequences (e. g ., 8epsis, telanus), may be sta.ted
under the head of “Contributory.” (Recommenda.-
tions on statement of cause of death approved-by
Committee on Nomeneclature of the tAmcrman

Medieal Association. ) . : ,-’-)
. - -/ 3

Nore.—Individual otﬁcas may ndd to above llst. of undasir-
ablo terms and refuse to accept cértificates containing'thom.
Thus the form in use in Now York Oity states: ‘Certiﬂca.tos
will be returned for additional information which glve aa‘y of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemla, tctanus."
But goneral adoption of the minimum list suggosted wil work
vast improvement, and its scope can be extewd at a latcr
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