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N. B.—Every itom of information should bo carefully supplied. AGE should be stated EXACTLY.
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Statement of Occupatlon.-—Prec]se statement of .

occupation is very important,'so that- ‘the rela.twe .

hoalthfulness of various pursuits oan be known, The :

question applies to eaoh and every person, lrrespec—
tive of age. For ma.py occupations a gingle word or
term on the first [ihe"will be sufficient, e. g., Farmer or
Planter, Physzcm/n, *.Compositor, Architecl, Lbcomo-+
tive engmeer. Civil engineer, Stahonary fzraman,' oto,
But in many cases, especially in lndusmal employ-

ments, it is necessary ‘to know '(a) the kind of work :

and also (b) the nature of the busmess or induatry, -
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and therefore an additional line is provided for the . E

latter statement; it should be used only when needed.

Ag examples: {(a) Spinner, (b) Cotton mill; (a) Sales- -

man, (b) Grocery; {a), Foreman, (b} Automobile fac~
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,”. “Dealer,” ete., without more

‘precige spacl.ﬁca.t.lon, as Day laborer, Farm laborer, . -

Laborer— Cobl mine, ote. Women at home, who are
ongaged in the duties’‘of the household only (not paid
Housekespgrg who réceive a definite salary), may be
entered 8usemfé. Housework or Al home, and
children, not gaintully employed, as At achool or At
home. Cffte should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as. Servant, Cook, Housemaid, eto,
If the oceupation has been changed or given up on
account of the DISEASBE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired irom busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—-Name. first,
the pisease cAusING DEATH (the primary affestion
with respeect to time and causation), using always the
same aceepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic -cerebrospinal' meningitis''); Diphktheria
(avoid use of ““Croup"’’); Typhoid fever (never report
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. 'Thus the form In use in New York Clty states:

“Ty1 hoid pneumonia’); Lobar pneumonia, Broncho-
-pneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of ... ........ (hame ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart discase; - Chronic interstitial
nephritis, ete. The oontributory (secondary or in-
tareurmnt) a.ﬂ‘eotion ‘need not be stated unless im-
purtant. Example: “Measles (disease causing ‘death),
2.9 ds., Bronchopneumoma (seconda.ry‘),. 10 ds.
Never report merg sympt.oms or terml condmons,
such as “Asthema " “Anemm (merely Eymptom-
a.tw), ‘“Atrophy, " “Colla.pse," “Comb,” "Convul—
smns ' "Deblllty" ("Congemtnl ' “Semle,"' ota.),
“J)ropsy " “Exhaustlon," “Hea.rt taflure,” *‘Hem-
orrha.ge “Inanition,” “Mo.rasmus ” "Old age,”’
“Shoelk," “Uremm " '"Weukness," eto Ly ,when a
definite disease ean be a.scert.mned a8 the cause.
Always quality all dlseaﬂel result.mg from ohnld-
birth or miscarriage, "PUEgrERAL septicemia,”
“PUERPERAL perifonilis,” eto. ~ State cause for
which surgical operation was undertaken!-  For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ,OT 88
probably such, if impossible to determine deﬁmt.ely
Examples: Accidenial drowning; strick by “tail-
way lrain—accideni; Revolver wound of hedd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull and
consequences (e. g., sepsis, !ctr:mus) may be stated
under the head of *“Contributery.”. (Recommenda-
tions on statement of cause of death a.pproved by
Committee on Nomenclature of the : Amenca.n
Madical Association.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Certificatea
will be returned for additional information which glve any of
the following diseasea, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, homor-

. rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

pecrosis, peritonitis, phlebitis, pyemia, eepticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at a lamr
date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHIYBICIAN.




