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Statément of Occupatioh.—PreciSe'stat'(é‘ﬁent of-
vgeupation is very important, so that the relative
healthfulness of various pursuits can‘bs knowu. The
iuestion apphes to each and every person, 1rr§8ped—-
tive of age. ¥or many oceupations a single word or
“ermm on the first line will be sufficient, e. g., Farmer ar
Planter, Phystcian, Composilor, Architect,

Lacomo~ -

tive engineér, Civil engineer, Stationary fireman, ete.

But in many oases, especially in industrial employ-
mments, it is necessary to know (a) the kind of work

it:,url also (b) the nature of the business or industry, -

‘and sherefore an additional line iz provided- for the
latter statement; it ghould be used only wher needed.
A.B examptea {a) Spmner, (b) Cotton mill; {a),Sales-
pnan, (b) Grocery; '(a) Foréman, ® Automobile fae="
fory. The material worked on may form part of the
_second statement. Never return '‘Laborer,”.  Fore-
n"rm.n ! “Manager,” “Dealer,” ete., without more
* precise apeclﬁcatlon, a8 Day laborer, Farm laborer,
N _]faborcr——— Coal mine, eto. Women at home, who are
amgaged in the duties of the household only (not paid
Housekeepers who receive a. definite: salary), may be .
ontered as Housewife, Housework or Al home, and -
—whildren, not gainfully employed, as At school or Al
home. Care should be taken :to. report specifieally -
the occupations of persons angaged in domestic
gervice for wages, as Servani, Cook, Housemaid, ote.

.

If the ocoupation has been'changed or given up on -
%a.ccount of the PIBEABE cAvUSBING 9nA'rB.‘statfa 0ecu~-

_If retired from busi-
Farmer (re-
ﬂlred 6 yrs.} For persons whe have no oecupa.tmn
<wha.tever, write None. . -
P Statement of cause of Death ~—Name, first,
.the DISEASE CAUSING DEATH (ihe ptimary affection
with respect to time and causation), using always the.
same acceptod term for the same disease.’ Exumplas'
Cerebrosp-.nal fever (the only definite synonym is
“Epidemic cerebrospinal memngltls"), Diphtheria
(avoid use of “Croup”); Typhoid j'ever (never report -

dpation at beginning of illness.

0
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.atie),

“Tyy boid preumonia’); Lobar pneumonia; Broncho-

*  pneumonia (*'Paneumonia,” unqudlified, is indefinite);

Tuberculosis of lungs, meninges, peréloneum, eto.,
Carcinoma, Sarcoms, ete., of. ... .... ... {name ori-

-gin; “Canocer” is less definite; avoid use of “Tumor’

for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic iaterstilial
nephritis, ete. The contributory (secondary or in-
{ereurrent) affection need not be stated unless im-
portant. Example: Measles (dzsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms. or terminal conditions,

guch as “Asthenia,”” ‘““Anemia’” (merely symptom-
“Atrophy,”. *“*Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure;” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” "Weakness, etc, when &
definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL aeplicemia,’

“PUERPERAL perilonilis;”" eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

a3 ACCIDENTAL, SUICIDAL, 0T HOMICIDAL, OF B8
probably such, if impossible to determine definitely.

Examples: Aecidental drowning; siruck by rail-
way train—accident; Revclver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” {Reeommenda,—
tions on statement of eause of death approved by

Committee on Nomenclature of the Amqﬁcan'
Medical Asgociation.) -

Nore.—Individusl offices may add to above list of undesir-

. able terms and refuse to.acGopt certificates containing them.

Thus the form in uso In New York Oity states: *'Certificates
will be returned for additional information which give any of

* the following diseased, without explanation, as the- 8ole cause

of death: Abortion, ee].lulltls.‘éhﬂ.dhlrt.h. eonvilsions, hemor-
rhage, gangrono, gastritls, erysipelas, meningltis, miscarriage,
necrodis, peritonitis, phlebitis, pyem!a, septicomia, tetanus,”
But general adoption of the minirum list suggested will work
vast improvement, and {ta ecope can "be extonded at a later .
data. .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
' PY PHYBICIAN, .
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‘ Dear Bir:
1t is essential that death certificates be made complete in every par-

ticular in order that proper classification may be made. . You are therefore
"requested to make every effort to obtain the following 1nformat1on indi-
" cated by check marke, lacking from the death cert1f1oate

:,N;;e: m\‘éfz;f ‘9341222447{ _ _
? Who died at: " 7/’2/“/&7\. . : on ,).7‘74;/5/1 ZRA
i Residence: No. 7 ‘ A ~——5t. _2%22;422;24L4%§§z;____'

{if nonresident, city or town)

prr-amet R

Length of residence in city or -~ . o
o town where death occurred: Years _________Months _________ Days _____

]

¥ Sex::zzzeff Color or race::Z@Efé;?Single' married widowed or divorcedzﬁ?@aw¢ééf¥/
. y / PR
A Age: Years é‘ Months ______ Days 2-_/?

(b) Industry:

Birthpléce (State or country) ________-___

B1rthp1ace of father (State or country)

Birthp1ace of mother {State or country)
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