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Statement of 0ccupatton —-‘Precxse Salemant of
occupation is .very 1mporta.r':_m‘t,Iso thnt,?the reia.tlva
healthfulness of various pursmts ean be known.n.']‘ho
question apphee to each, and‘every person, lrrespee-
tive of age.. For many oEeupa.tuons a single word or
term on the first line will be stllt‘n"mant o.g., Farmer or
Planter, - Physician, Composuor, Architect, Locomo-
tive mgmeer, “Civil engineer, Sta!wnary fireman, été.

tBut in many cases, especla]ly if industrial employ-
ments, it iz necessary to Lndw (a) the kind of work .
tund alse’ (b) the nature of the busmess or mduatry..; Y
and therefore an additional Tiné:is provided for the!
Ia.tter statoment; it should be used-only when needed
As exu.mples {a) Spmner, {b) Cotton mill; {a) Sales- i
.man, (b) Grocery; (o) Foreman, (b) Automobile fac-

- .tofF_; The aterial worked on may form part.of the-- -

-seeond statement. Nsaver return- “I]‘a.borer.” “Fore-
Q;nan ” "Mnnager " “Dea,ler, étd., Wlt]:lout;1 more
?premse spécification, as” Day laborer, __Farm laborer,
“Laborer— Goal mine, ete. Women nt llome, who -2T0
-engaged in the duties of the housahold only (not pmd
‘{{ausekeepcrs who receive a deﬁmte sa.lary), ma.y be-
= sontered as Housewife, chééwork or .At home, Bnd
children, not gainfully employed as At school op At
home. Ca.re should be ta,ken to mport speelﬁ(fally,
the occupations of persons" engnged* in domestlc
service for wages, as Sermnt *-Goak' Housemmd ote.’
If the occupa.t.lon has been changed or givéniup; on'
aceount ‘of-the DISEABE éj\UsING DEATH,-St&tG oecu=:
pation a.t begmmng ofﬂlllnestsi If-retired: from bus1—
ness, that fact may bo 1ﬁdlc§.ted thus: Farmer: (re—
tired, 8 yrsi) For persons who have no occupatlon
whatever, write None.~ G|

Statement of cause |of1 death —-—Na.me, ﬁrst i
the DISEASE CAUSING' DEATH‘:(ﬁhO primary affection:
with respect to time and causation}, usmg a,].wa.ys tho:
same acceptod term fof, the same dlsease Examples 5
Cerebrospmal Jever (the only definite synonym 1s‘
“Fpldemle eerebrospma.l memnaltls"),‘ Dtphthcma
(a.voxd use of- “Croup") Ty phmd fever. (never report
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< f"Typhmd pneumoma”) Loba¥ pneumama, Bronche-
pneumama ("Pneumomd, urlquallﬁedj is indeﬁmte)
';'Tuberculoms <of lungs, rmcmnges !:pcntoneum, ete.,
- ‘Carcmoma Sarcoma. obe, of B & kL }(name
' ~0rlgin “Cancer" is less deﬁmte, a.vo:d use of “Tumor”
for ma.hgna,nt neoplasms) M easlea Whoopmg cough;
C'hromc valuular ‘heart’ ’dtsease, C'hromc intarstitial
nephrms, éto. Tho contnbutory‘-(seeondery. or in-
tercurrent) affection need not' be sta.ted unless im-
portant. Example: Measles. (d1sea.Se eausmg dea.t.h).

29 ds.; Bronchopneumonia tL(eoeom:la.ry) 10 de.
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Naver report mere symptoms or termma.l concptmns, "
such as “Asthenia,” “‘Anemin” (meroly symptom- '
a,tle), “Atrophy ' “Collapse,” “Coma " “Convul- !

sions,” “Debility” (“*Congenital,” “_Senlle," ate.), .
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” !'Hem-
orrhage,” ‘Inanition,” “Marasmus,y *Old, age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ste., when a

dofinite disease can be ascertained as tho!ca.use. )

Always qualify all diseases resulting froml ohild—
birth or misearriage, as “PUERPM{AL sepiicemia,’
“PUERPERAL peritonitis,”" eto. Stute cause for
) whlch surgical operation was undertaken.! For
. VIOLDNT DEATHS state MEANS OF INJURY. and qua.hfy
a.s-—AccmENTAL, SUICIDAL, OR HOM}(}IIDAL, or as
probably sueh if 1mpos51ble to determine deﬂmtely
'Exa.mpleS' :Accidental drowmng,, str'uck by ratl—-
way tram~acctdcnt, Revolver waund Bof head—
" homicide; Pmsoned by edrbelic actd—-probably amctde.
The nature of the m]ury, as fracture of skull,"and
. cohsequences (e." .,  sepsis, tetanus) ma.y be stated
_under the head of “Contnbutory C (Reeemmenda-
. tions on stqtement of cause of dea.th 'u.pproved by
"Committee on Nomencla.ture of th'e Ameorican
i Medma.l Assocxatlon ) 7

tem ).

No-rn —Individual offices may add to ebove U.st of undesir-
able terms and refuse to accept certificates contaln!ng them.
Thus the form in use in New York Gity stateg! + " Cortificates
will be returned. for additional lnrormation wh;ch glve any of
the following disensés, without explanation. ag: :the sole cause
. of death: Abortion, collulitis, childbirth, convulsluns. hemor-
rhage, gangrene, gastrlhis erysipelas,; men.ingitis miscurringe.
i necrosis, peritonitis, phlebitis, pyemja.:septicemia. tetanus.'”

: But general adoption of tho minimum Ust, suxgeated wil.l work
{ vast improvement and its scope can be: extendod at' a ‘later
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