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'Statement of Occupaﬂon.—Preclse statement of
oooupatidn is very nﬂpot'taut so that the reldtive
healthfulhesa of variouws plrsuits %an be known “The
question Bppllds to each Hnd overy person, lrrespec-
tive of age. ' Fbr many ofoupations a sifgle word'or
term on tho first line will be suffieient, o. g., Farmer 6r
Planter, Physician, Compositor, Architect, locomo-
live Engineor, ‘Civil Engineer, Stationary Fireman,
ete. But in many cases, espeocially in industrial em-
ployments, it is netessary t6 know (a) the kind bf
work and also’(b) the naturé of the business or in-
dustry, and therefore an additional line is provided
tor the latter atatement: it should be used only when
neaded. " Ad oxamples: (a) Spinner, (b) Cotion mill,
{e} Salesmdn, (b) Grocery, {a) Foreman, {b) Auto-
mobile factory. Thé material worked on may form
part of the sectnd statement. Never return
“Laboror,” *Foreman," “Managér,” ‘‘Dealer,” oto.,
without’' more precise specification, as Pay labsrer,
Farm laborer, Laborer—Coal mine, ete., Women at
home, who are engaged in the duties of the house-
hold oaly [not paid Housekeepers who rfoesive a
dafinite -salary), may be entored as Housewife,
Housework or At home, dnd ohildren, not gainfully
employed, as Al school or Af home. Caré should
-be taker L4 report specifically the oesupations of
persons engaged in domestio service for Wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has beon changed or' given -up dn account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from businéss, that
faot may be -indicated this: Farmer (retired; 6
yrs.). For persons who have no oeodpatmn wha.l;—
over, write Mone.! -

Statement of Cause of Death.—Name, first, tho
DIBEABE ‘'CAUSING DEATH (thé primary affection with
respect to time and’dausation), using always the
same acdepted’term for the saie disease, BExamples:
Cerebrospinal fever (the gnly definite syronym is
“Epidemio* cerebrospina.l memngms"), Diphiheria
(avoid u%e or “Croup'") Typhmd fhver (never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneuiibnia, "'[iiiqmmﬁﬂﬂ is indbfinite);
Tuberculosis” of 'lings,™ mcmh’g’es‘,'- pen!cmeuh sto.,

Caréiviomad, Sa?coma\ sto., of % F (Hidme Sri-
gin: ““Cinber’ is Miss dbﬁmte avoid use of FTumbor”
for malfdant neo‘plhsfh)BM sablé& Whoo-mng cough,
Chrontet valvulat “hdarE disedrd; *Chronic inlerstitial
néphritis, ‘'eté. - The' conttibitdry (Wecondary or in-
terdutrent) Affection méed not be stdted unless im-
portant. Edsmple: M¥asles [diséase bausing’death),
24 ds:> Brénchopneumotia (sedondary), 10 ds. Never
report mere symptoms-or tefididal conditions, such
as ‘‘Asthenia,” “Anemia’ rmel"ély symptématio),
**Atrophy,” *‘Collapse;’ “Coma,” ‘‘Convulsions,”

“Dability’ (**Congenital,” ““Sanile,” ate.); “Dropsy,”

“Exhsustion,” ‘‘Heart Yailure,'” *“Homorrhagh,” *In-
anition,” *“Marasmus,” “0Old age,” “*Shock," *Ure-
mia,” ‘‘Weakneds,” ete., when a definite disease can
be ascertained as the cause. AlwAys qualify all
diseases resulting from ohildbirth or miscarriage, as
“PyERPERAL seplicemia,’”’ “PUERPERAL perilonilis,”
oto. State eause for whioh surgioal operation was
undertaken. For VIOLENT DEATHS State MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: ~Accidental drown-
My, struck by railwaey train—aceident; Révolver iound
o} head—homicide; Poisoned by varbolit acid—=prob-
ably suicide. - The nature of the injiry, as fracture
of skull, and ednsequences (e. g’ sepais, lethnus),
may be statéd ander the-heéad of ‘'Contribitory.”
{Recommendations on statement of chise of ‘death
approved by Committee on Nomenclature of the
Ameriean Medical Association.y” "' i~

Notrp.—Individual officos may ndd to above list of unde-
sirable terms and refuse to accept certificates sontaining them.
Thus the form in use in Now York City statesn ‘‘Certiflcatos
will be returned for additional information which give any of
the following diseases, without explanstion, as- the sale cause
of death: Abortion, callulltiz, childhirth, convulsions; hemor-
rhage, Eangrens, gastritis, aryslpelns. moningithe, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septitemia, tetanus.'
But gemeral adoption of the minimum Hsh suggested will work
vast lmprovoment ‘and fta scope can bd axtpnded at a latér
date., ! ' i |
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