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Statement of 0ccupatxon.—Premsb'_stat.é’mpnp:of
occupation.is” very important, s0 st tho rejative

healthfyjficks arious pursuits can b owR,, The
guostion appHes to each and every n, 1rqspec-
tive of age: For many ocoupations a single werd or

torm on the first line will be sufficient, - £, Farmer or
Planter, Physician, Compesitor, Architet!, Loomb-
tive Engidleer, Civil Engineer, Stationary Fire R, Btd.
But in many cases, especially in industrial o aploy-
ments, it is necessary'to know (a) the kind o‘l';wor-k
and also (b) the nature of the business or ingustry,
and therefore an additional line is prgv-i'd )fpr the
lattor statement; it should be used only W}len needed.
As examples: (a) Spinner, (b) Cotlon mill; (o) Soless
man, (b) Grocery; (a) Foreman, (b) Atllomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fofe:
man,"” “Mn.nn.ger,f'_,“Dea.ler,” ole., without more
-procise specificatiot,pas Day laborer, Farm laborer,
Laborer—Coal mime?ote. Women at home, who are
ongaged in the duties®f the houschold only (not paid
Housckeepers who redeive o definite salary}, may be
ontored as Hw“% Housework or At home, and

~

childron, not gain employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gorvice for wages, as_Servant, Cook, Housemaid, ote.
If the occupation hds been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation ot beginning of illness. 1f rotired fro(l;,\ pusi-
ness, that fact may be indicated thus: Farp/a_r (re-
tired, 6 yrs.) For persons who have no occu'gption
whatever, write None. e a s

Statement of Cause of Death.-—nge, t,
the p1sEAsE causIiNG DEATH (the primeary affegiion
with respect to time and causation), using alvays the
samo sccepted term for the same disease. Exam&s:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ecerebrospinal meningitis”); Di '_ heria
(avoid use of “'Croup”); Typhoid fever‘(%eve report
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“PuRRPERAL perilonilis,’’ etc.

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of..........(name ori-
gin; “Cancer’ is less definite; nvoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discass; Chronic intersiitial
nephritis, ete. ‘The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthénia,” *“Anemia” (merely symptom-

. atie}, “Atrophy,” ‘‘Collapse,” “AComa,” “Convul-

gions,” *Debility) (“Congenititi;" “Senile,”, eto.),
“Dropsy,” ‘‘Exhpustion,” “‘Heoft failure,” “Hom-
orrhage,” *“‘Inanition,"” “Marasmus," 2 '0Old ‘age."
“Shoeck,” “Uremia,” " Weakress,” ., whén a
definite discage cfn be 'g,spéftmiﬁed as the ocsuse.
Always qualify all disg?segﬁ:‘ekulting'.from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
> Statd cause for
which surgical' operation was undertaken. ¢ For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or *HOMICIDAL, Or B&S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably gutcide.
The nature of the injury, as fracture of skull, and
consequonces {e. g., sepsis, tolanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomenclature of the American
Modical Association.)

Noro.—Individual offices may add to above list of undesir-
able terms and refuse to actept certificates contalning them.
Thus the form in use In New York City states: * Certificatos
will be returned for addltional information which glve any of
the following diseases, without explanation, as the s0lo cnuse
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, crysipelns, meningitis, miscarringe,
nocrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus,”
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be oxtonded at a later
date.

ADDITIONAL SPACE FOR FURTHER ETATEMENTS
BY PHYBICIAN.




