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Statement of Oce paﬁon.—l?remse statement of
oeeup‘auon 15 very 1mportant, sq that the relahlve
heelthtulnes? of various pureults ean be known The
question epphes to eaoh and everv pereon lrrespea-
tive of agp. For many oceupe.nons a eiqgle word ar

term on the first ling will he suﬂio:ent e. K., Farmcr or °

Planter, Phyatcmn Composttor Architect, locomo-
tve Engmeer. Civil E'ngmeer. Stationary Fireman,
ete. Butin many cases espeomlly in industrial em-
ployments, it is necessary to know (a) the kind 'of
work and also (b} the nature of the business or in-
:qustry, and therefore an uddltlouul line is provided
#gr the Iatter atatement; it should be used only when
meeded. 'Ag axamples {a) Smnncr (8) Cotton mill,
(a) Salesman, (b) Grocery. {a) Foreman, () Auto-
ma{nls factory The material worked on may form
,pert of the second statement. Never return
L Laborer,” “Foreman 7 “Manpager,” “‘Dealer,” eto.,
thhout more precise specification, as Day laborer,
Fa.rm laborer, Laborer—Coal minsg, ete. Women at
horpe who are engaged in the duties of the houee-
hold only (not paid Housekeapcrs who reeewe a
delinite aalary), may beo entered as Hausewafe,
Housework or At home, and ohildren, not gmnrully
employed as Al school or At home. Care should
be taken to report specificaily the oeeupehons “of
" 'persons enghged in domestm service for wages, as
Servant, Cook, Hou.semmd ‘ate. It t,he coaupation -
has been changed ‘or glven up ou aeeount. o! the -
DISBASE CAUSING DEATH. state ooeupa.t.lon at be-‘
ginning of illness. ' If ‘retired from busmess, th&t
fact may be indicated thue
yrs.).
aver, wr;te None.

Statement of Cause of Qeath —Name, first, the '

‘DISEABE CAUBINO DEATH (tl;le primary gfeotion with’
“rospect to tune and un.usa.t.ion). using always the
-8ame acoepted term for the se.me diseasa: Exnmpler

Cerebros,‘qmcl fever (the qnly deﬁpte synonym is
‘“Epldemw cerebrospxnﬂl meningitis"); D;phthena
+«{avoid uqe qf "Croup")_‘ Typhoid j‘eiuer (never report

Farmer (rehred o
For persons who have no oecupatmn whab- v

Cf

“Typhoid pneumoma") Lobar. pmumama, Broncho-
pmumom({ (“Pneumonh unquauﬂe is nggﬂmte),
Taberculosia of ’lunge, mcnmgfa‘ tonﬂgr{z afe..
Carcmoma. Sarcoma‘ ot 2t (qame ori-
gin; '!aneer" is'lpss dpfinite; avqid use of ¥ umor’*
fot m&hgna.ut geopl&sl:p), egl'lee', Whoopm{:ough
C’bromc valnular b.earl c{ueau, Cilr nic’ in allhal
mpfmtu. eto The oont.nbutory (s ondary or'in-
t.ereurrent) aﬁ'eetlon nged’ nob bg sta,ted unless jm-

perte.nt Exsmple Mgaslcs (d:sqase onusing death),”

29'ds.; Bronchopneumonia (eapond ryl 10 ds. Never
report mere symptoms or termlnal oondmons. such
as "Asthema. ' “Anpemia’ (merely eympmmatle)

“Atrophy,” “Collapse, i "Come.." "Couvulmone."
“Debility" (“Congemtnl ” “Semle." e?c ), Dropsy,”
‘Exhaustion,” ‘‘Heart failure,"” "Hemorrhage,” **Tn-
anition,” “Marasmus," “0ld age,” “Q}hoek o Tre-
mia,”” “Weekness eta., wlllen o deﬂmte dlsease oan
be a.eoertamed as the cause. Alwaya qunﬂlfy all

diseases reeultmg trom childbirth or mlscarrle.ge, as.

“PUERPERAL 3eplicemia,” "PUERPERAL. pcrq«omtis
ote.  State cause for which eurgl_eel opearation was
undertaken. - For vIOLENT DEATHS atate u%;me“or
ANJURY and qualify a8 ACCIDENTAL, SUICIDAL, OT
nomcmu., or as probably such, if lmposmbie to de-
t.ermme ‘definitely. Examples: Acmdsntal drown.
‘ing; siruck by raflway trmn—-acctﬂent Iﬂcﬂolvcr wound
of head—homtnde, Pouoned by carbolié actd-—prob—
ably suicide. " The natgre ?f the m,|u‘r¥l a8 fraot.ure
ol “akull, ‘and oonsequeneee (e. g-, ePsis, tetanue)
may be stated under the head of “Contrnbufory."
(Reeommendatlons ‘on statement of oause of death
approved by Commltgee on %\Tomeneiature of the
Amenea.n Medwal Aseoomtmn

Nors.—Individual ofices may add to above lEst of unde-
sirable’ terms and refuso to eccepr. ceruﬁcat.ea contaln!ng them,
Thus the form In use In New York Git.y states,:' "Oonlﬂcat,es
will be returned for'additional 1nl'ormutinn wl:lc.h glve any of
the following disenses, withéut explanation, ns° the soie cause
of death: Abortlon cellulitis, chlldbirsh conrulsdons hemor-
rhage, gangrene, gastritly, erystpeln.s. mentngitle misgarriage,
Decrosly, peritonitis, phleblt.ia pyemia’ anpt.leemla. tdtanua.”
But general adoptlnn of ‘the ’minjmun} lisg suggested wm ‘work
vast improvemant. and fts scope cag ?eL exu:ﬂled aﬂ a iater
date.
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