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Statement f Occupation.—Precise statement of
3 upatlon 13' Very important, so that the relative
th[uLess ‘of" vu.nous pursuits can be known, The
tion! apphas,to each and every person, irrespec-
of age: For many oceupations a single word or
| on the ﬁrst line wilk be suffisient, L Farmer or
nler, Phyatcmn, Compoaltor, Aréhiitect, Locomo-
enginesr, Civil engineer, Stat:onary_ftrem_ag, eto.
in many oases, especially in industrial employ-
ta, it is necessary to know (a) the kind of work
also (b) tho nature of the business’ or industry,
therefore' an additional line is provided for the
“*ter statement; it should be used only when needed.
\ lexamples: (a) Spinner, (b) Cotton mili; (a) Sales-
3, {b) Grocery; (a) Foreman, (b) Automobils fac--
The material worked on may form part of the '

1d statement. ]
E" “Manager,” ‘‘Dealer,” ete.,. without more
lne specification, as: Day laborer, Farm laborer,
rer— Coal mine,otec. Women at home; who are
!ged in the duties of the household only (not paid

ured a8’ Housewife, Housework or At home, and
Idren, not gainfully employed, as At acheol or At
le. Care should be taken toi report apecifically
: oocupstions: o!/ persons: engaged in domestio
Ivice for wages, as Servant, Cook, Housemaid, eto.
she osoupation has been changed or given'up on
sount of 'the DISEASE CAVUSING DBATH, state ocou-
tion at beginning of illness. If retired from busi-
58, that faet may be indicated thus: Farmer (re-
ed, ¢ yrs.) For persons who ha.ve' no occupation
aatever, write None.
! Statement of cause of Death.—Name; first,
18 DISEABE CAUSING DEATH {the primary affection
,uth respeot to time and -causation), using always the
sme acoopted term for the same disease. Examples:
Jerebroapinal. fever (the only définite eynonym s
{Epidemio ocerebrospinal meningitis”); Diphtheria
{avold use of *Croup”); Typhoid!fecer (nover report

Never return *Laborer,’” “Fore- *

uakeepera who receive a definite salary), may be-_

~

.. "“PUERPERAL perilonilis,”’ etoe.

“Tyr hoid pneumonia’); Lobar pneumoma, Brmcho-
preumonia (*Pneumonia,” unqualified, fs mdeﬁmta),
Tuberculosis: of lungs, meninges, peruaneum. etol,
Carcinoma, Sarcoma, ete., of........ . {name orf-
gin; "“Cancer' is less definite; a.vond use ot “Tumor"
for malignant noeplaams), M easles, Whoopmg cough;
Chronie valsular heari disease; Chronic interititial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless imi-
portant. Example: Measles (disease causing daath},
29 ds.; Bronchopneumonia (secondaﬂf)} ds.
Never report mere symptoms or terininal coﬁ:dations,
such as ‘‘Asthenia,” *“Anemis” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,™ -*Convul-
sions,” "“Debility” (*Congenital}” “8enile,” eto.),
“Dropay,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage," “Ina.nitmn," “Marasmus,"” “Old age,”
“Shook,” “Uremia,”” "“Weakness,” oto.,; when a
defluite dicease can be sscertained as tpe dause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PiJEnPERAL'aepticahia,"
Btate cause for
which surgical operation was undertaken. For
; VIDLENT DEATHS state ¥BANS-oF INJURY and qualify
‘&8 ACCIDENTAY, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide} Poisoned by carbolfc acid—probably suscidet ¥
The nature of the injury, as fracture of skull, and **
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contubutow » (Recommehda-
tiona. on ‘statament of' aanse ‘of "death g.pproved by
Committee on' Nomenclature of the Ameriean
Medical Association.): }“

Nore.—Individaal offices may add td above st of undesir-
able terms and refuss to accept cortificatés- contibining them.
Thus the-form 1n use In Now York Olty etates: “Qertificates
will ba returned for additional! lnformatlon which.give any of
the followlng diseases; without explanstion; a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsidns, hemor-
rhage, gangrens, gnstritls, erysipelas, .meningitis) miscarringe,
necrosis, peritonitis, phlebitis, pyemla septicemia, teta.nul "
But general adoption of the minimum lst- Bugxostéd will work
vast impmvement. and Ité scops can bo extenddd’ at @ later
date. -

ADDITIONAL SPACR'FOR FURTHER ATATEMENTS
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