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Statement of Occnpnhon.—Preclse statement of
occupation is very importpnt, so that t the relative
health{ulness of varlous pursuits oa.n be known. The
question ppplies to each & snd 8very persqn, lrrosgeo-
tive of age. For many oqoupgtiqns a single word or
term on the firaf line will be sufﬂmon_t e.g., Farmer or

Planter, Phy.\nman Compoauor, Archttcct

tiva Engineer, Civil Eﬂmncer, Statwnary Fireman,
ets. But in many cases, oapeoaplly in ipdustrial em-
ployments, it is negesgary to know (a) the kind of
work and also (b) the nature of the buginess or in-
dust.ry. and therefore an odditlon&l line is prowded
for the latter statement; i qhould be used only when
uegpled As examples: (a) Spinner, (b) Colton mn(l
{a} Salesman, (b) Gracery, (o) F'oremon () Auter
mqbzle factory. The material warked on may topm
?art of the seoond gtatement. Never return
‘Laborer,” "Forem&n " “Manager,” “Dealer,” oto.,
wtthout more precise specification,-as Day lgborer,
Farm laborer, Laborer—Coal ming, ato. Women at
home, who are engaged in the duties of the hoqse—-
h_old only (nols paid Hausekeepcra who roomva a
definite ealary), may be entered as Houqewtfe.
Houaswork or Al home, and ohlldren, not gainfully.
employed, as Al school or. At homc Care should
be taken to report specifically the opecupations of
persons engaged in domest.lo servise tor wages, 43"
Servant, Cook, Housammd etoe. If the ocoupa.lnon,'
| * has been changed or given up on account of ‘the’
DISEABE CAUSING DEATH, sta.ta oooupatlon at be-
| giuning of illness. [f retired rrom business, that
fact may be indicated thus Farmer (retired, 6
yrs.). For persons who have no oooupa.t.xon what-

|
Certificate of Death

aver, write None.

Statément of Cause of Death.—Nama. firgt, the.
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using -always the
aame accepted torm for the same disease, Examples
Cerebrospingl fever (tho only definite synonym is -
“Epidemiec cerobrospinal meninglt.ls"), "Diphtheria:
(avoid use of “Croup”); Typhoid fever (never repors

B

“Typhoid pneumonia’’); Lobar pncumoma, Bronchos
pneumonio (' Pneumgnia,” unquahﬂed inindefinite);
Tubereulosies of lungs, memngca. ‘pcﬂtaﬂgum, efo.,
Carmnpma, Sargamc, eta., of =————-— (npme ori-
gin; **Cancer’? ig ags, doﬂnjta avoid yse of “Tumor”

for malignany nepplasm); Measles, Whooping cough, -

Chronic oq!oular heqrt disease; Chropic intarstitial
uophnm. qto. The pontnhugory (uaoondnry or in-
terpur;ent) affection negd not be stated unless im-
portant. Exampls: Mcaslea (digense opusing deat.h).
29 ds.; Bropchopneungoma (quond&ry) 10 de. Never

roport merg symptoms or termin oonditmns. such
ia

g3 "‘Asthepia,” Anem{a." (merely qympt.omstm).
“Atrophy * *“Collapge,” ‘'Coma,"” “COnvulpmns."
*Delity” {**Congenjtad,” “Semle,' etp.), " Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,' “‘In-
snition,” ‘9Mnm§mns " Uold age,” “Shook o “Ure-
mia," “qukness, ate., when a doﬁmte disease can
be ascertained as the eaugo. A!wa.ys qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPER{LL sepiicemia, ” “PoanEnAL perilgnitis,”
ote. 3tate osuse for which surgical pperation was
l_mdertakeq For VIQLENT DEATHS stpte MEANS qp
iUy and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, OF a8 probably such, it impossible to de-
teymine definitely. Examples: Accidental drown-

mq, struck by railway lram—occldent Revolver wound’

of Igead-—hom;ctdc. Poigoned by cprbahp acid—probe
ably suicide. The qature qf the mJury. as fragture

of skufl, and consequenceg (e, E" sgpaig, tetanm),‘

may be stn.tod under the head of "Contnbutory
(Rooommondatlons gn gtatement-of cause of death’

approved by Committee on N"qmenolp.t.uro of the

American Medicsl Assgeiation.) L -

Nota.—Individual offices may add to above list of unde-
sirable terms and rsrnso to accept oart.lﬁcatm oonta.[nlng them,
'l‘hus the form in use in Now York City states: *Certificates
wlll he rptumed for additional informatipp which give any of
the following diseases, winhour. explanation, as the sole cause
of death: Abortion. celiulitis, chlldblrt.h convulsions, hamor-
rhage, gangrene, gaspritls. eryslpolas, menl.ngitls. nuscarriage,
necrosis, peritonitis, phlebitis, pyemia, septlcemla, tetanus,'"
But general adoption of the minimum list” augg'omd wiit work
vast improvement, and lbs SCODE CAD b-e oxtended at o lInter

3 date,
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