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Statement of Occupatlon.——Prec:se gtatemert; of
occupatan is very important, ]so that ithe mlatwe
healthfulness of various pursmts can be known tThe
question applies to each a.ndsevary person, m'espec-

~- tive of ggo. - For many occupatlons g single word 6F

Jterm on the first line will be sufﬁclent. o.g., Farmer or

¥tive engineer, Civil engineer, Statwnary Jireman, ete.
-But in many cases; espeexa.lly in industrial employ—

gc Planter, Physwwn. C'ompomor, Architect, Locomo-

:.

- a.nd also (b} the nature of the business or industry,

ty

£ ] latter statement: it should be uséd only when needed.
}is.‘” s;uxamplea (a) Spinner, (b) Cotton mill; (a) Sales-
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§r,, z}‘_)zyb The ma.terla.l worked on may form part of the
ﬁyzjia ' “Manager,” “Dealer,” etc., withéut™ more
raglse spemﬁcatlou, as Day laborer, Farm- laborcr,

-3 L’dborer—-— Coal mine, dte. Women at home,. who are
'-"-* anéaged in the duties 6f the household only (not pa:d
"‘""Housekeepers who receivd a doﬂmte salary), smay bo
ﬁ, ;entered as Housewife, Housework or At home, sand
ok " children, not gainfully emp]oyed :an At school or At
Wi home. Care should bo taken to report spec:ﬁeally
v, the occupations of personssengaged’ in domestie
< gerviee for wages, as Servant, Cook, Housemaid, etc
If the oceupation has’ been changed of. given 'up ‘oh
account of the DISEABE CAUBING DEATH,’ sta.te oceun-
pation at beginning of illness. If retired from: busi-
ness, that fact may be indicated thus: Farmer (re-

e

”

tired, 6 yra) For persons who have no- occupation

whatever, write None,

Statement of causé of death.-fNa.me, first, -

the DIBEABE CAUSING DEATH. (the pnma.ry affection
with respect to time and causation), using always the

same accepted term for the same disease. Examples: :
Cerebrospinal fever (the only definite synonym is
“Epidemic - cerebrospinal meningitis”); Diphtheria .

{avoid use of *Croup™)y Ty;phozd Sever (never report
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w ments, it is necessary to know (a} the kind of work

. End therefore an additional line'i is provided for the .

man, (b} Grocery; (a) Foreman, (b) Automcbile fac- *

t‘Bacond statemént. : Never return *‘Laborer,” “Fore-"

”Typhmd pneumoma.”) Loba¥ pncumoma, Broncho—-
" -prewmpnia (! Pneumoma," unqua.hﬂed is mdeﬂmte),
- Tuberculosts pf hmgs, mcmngea, pcﬂ.tomum, eto.,
Carc;ﬂoma, Surcoma, ete., of . (nn,me
«origin ‘Cancar’ i is less definite; a.void use of "Tumor
for ma.hgnant'naopla.smg) Measlea. Whoopmg 'coug?t,
Chramc ‘valoular: keart disease; C‘hromc inierstitial
nephrms, ote! Thé contributory: {sécondary or in-
tercurrent) affoction nesd not be.stated unless im-
portant Example: Measles (dxsease causing death),
29 ds; Bronchopneumonia - (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘“‘Anemia’ (merely symptom-
atic), "Atrophy” “Collapse,’” “Coma,” ‘Convul-
sions,” *‘Debility’”’ (“Congonital,” “Senile,” etec.},
“Dropsy » wRyhgustion,” “Heart failure,” “Hem-
orrhage,” “Ina.mtlon * “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘Weakness,” ete., when . a
dofinite disease can be agcertained as tho "causge.
Always qualify all diseases resulting from chlld-
birth or miscarriage, as “PUERPERAL s¢plicemia,’”’
“PyuERPERAL perilonitis,’’ ete. State cause for
___which surgical opera.tlon was undertaken. For
VIQLENT DEATHS sta.te MEANS OF INJURY and qualify
85  ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such,, if 1mpossxble to determne deﬂmtely
Examples: -Acmdental drowmng, s!ruck by rail-
‘way. lraif—qaccident; Rcvolugr wound ~of head—~
homicide; Poisoned by carbolic amd——-probabl,; suicide.
The nature of the injury, 48 fracture of slull, -and
consequences- (6. g., seps:s:telcfnus) may be stated
under the: head of “Contnbutory " (Recommenda-
“tions on statement of dause of! death approved by
‘Committesd én Nomencla.f.ure of s ‘the+ Amencan
Medlca.l Assoclatlon) T e ;a

- ]

NoTE: —Individual offices may add, 10, above lint. of undesir-
able terms and refuse to.accept certificates cont.alning them,
This the form in use in Now York Clty states; “Certificates
will be returned for additlonal informat.ion whlch give any of
‘the following discases, without explanation, ns the sole causo .
.of death: Abortion, ccllulitis, childbirth, convilsions, hemor-

* .rhage, gangrense,’ ga.stritis. erysipelas, men]ngitls, miscnrringe,.
necrosis. peritonitis, :phlebitis, pyemia, septicemia. tetanus
"But genera.l adoption of the n:dn.lmum list suggested will work
_vast improvement, and its scope c&n ho extended at & "later

date. . . . "o :
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