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Statement of Occupa;ien.—Praelse gtatement of
osoupsatign is yery 1mportant, 80 that !;he relatlve
Jheu.lthfulpess of venous\ pursulbs qa.n be known, 'I‘he
«question epphqs to each end everv persgn, u-respeo-
tive of age. For many oceupatlons a smgle word or
term on t}le ﬁrst ling will be sufﬁc'neut a. g, Farmer or
Planler, Physwzan Com'posuor. Architect, locomo-
tive Engineer, C.'w:l Engmeer. Stationary Fireman,
ete. Butin ma.ny ea.ses. espacially in industrial em-
ploymente it ls necessary to know (a) the kind of
work and also’ (b} the uature ol.' the business or in-

-dustry, a.nd therefore an addmonql line is provided-

Tor the lagt.er gtatement; it ehould be used only when
meaded.  Ag examples: (a) Spmner, (b) Cotton mill,
(a) Salegmgn, (8) Grocery. (a) Foreman, {b) Auto—
mqbua faetary. The material worked on may ferm
part of the seeoud statement. Never eturn
“Laborer," “Foreman » “Manager,” ”Dealer," eto.,
wn;heut more precise specification, as Day laborer,
Farm laborer, Laborer—CoaI mine, ete. Women at
kome, who are engaged in the duties of ‘the heuse-
he"ld only (not paid Housekeepers who roceive &
definite salary), may be entered ag Housewzfe,
Housework or At home, Bnd ohildren, 'not ga.mrully
employed as At school or Al home. Care ehould
bo taken to report apecifically the ocoupations. of
persons enga.ged in domestm service for wages, 48
Servant, Cook, Housema;d ate.
has been changed or given up on acsount ol the

DISKABE CAUSING DEATH, state oceupat:on n.t be-.

ginning of illness. If retlred from busmese, that
fact may be indicated thus Farmer (rehred 6
yra.). For persons who have no ocoupation what.—
ovar, write, None.

Statement of Cause of Death.—Name, first, the

DIBEABE CAUSING nnare (the, primary affection with
respoct to t:m,e and causanon), using always the
BAINA eeeepted term for the same disease. Examples
Cercbrospmal fever. (the only definite. synonym is
“Epldem;e eembroepmal memngxt:s"), D:phlhma
Javoid us;e of "Crogp") Typhof.d Sfever (never roport

It the oocoupation.

£y ‘jjcm 4 T !

“Typhoid pneumeonip™); Labar pncumoma, Hroncho-
presumonic ("Bneumonjp." unq}mhﬁed isindpfinite);
Tybcrculorta of lungs, meninges, periloneym, oto.,
Carcipoma, Sarcoma, eto., pl’ T (name ori-
gin; “Cnnner" iq l.ess daflpite; avoid use af "Tumnr

for malignant neeplpaxq), Maaplqa. Whooping cough,
CI;roruc valvular hear! diseqss; Chronio m{erstmal
napbr;tw, ete. The contribytory (secondary or. in-
terourrent) affection nged not be stgted un}eas ime

‘-portent Example' Meaales (d;sease pauging deeth),

29 ds.; Bronchopneumonia (senandary), 10 ds. Naver
report mere symptoms or terminal condjtmne. such
as ‘‘Asthenia,” ‘‘Anemia’” (merely 5ymptemat.10).
“Atrophy." “Collapss,” *“Coma,” *Convulsions,”

“Daebility” (“Congenital,” “Semle." eto.), "' Dropsy,"”

“Exhaustion,"” “Heart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” “Shock,"” *‘Ure-
wmia,’” “Weakness,” e ote,, when & definite disease oan
be ascertained as the eause. Always quehfy all
diseases resultmg trom childbirth or misearriage, a8
“PUERPERAL geplicemia,” "“PURRPERAL pan;oml’.w,

“ete, State cause for which surgical operation was

'underta.ken For vioLENT DERATHS 8iate MEANS oF
inJury and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF 83 probably such, if impossible to de-
termme "definitely. Examples Accidental drown-
ing; struck by railway train—accident; Rwolver wound
of "hesd—homicide; Potsoned by ca.rbohc acid—=prob-
ably syicide. The natyre of the injury, as fracture
of skull, and ognsequences (e. g., sepsis, tetmzus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on- Nomencla.ture of the
American Medlea.l Assematten) '

Note.—Individual offices may add to above llat of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form {n use in New York City states: *“'Oettificates,
will be returned for additional 1nrormaq!en which give any of:
the following diseases, without cxplanation, 08- the solo cause;
of death: Abortion, cellulitds, childbirth, convulsions hamor-
rhage, ga.ngrene gastritis, eryslpelas, meplngitiy, rniacarrlase
necrosis. perlbonit.is phlebitis, pyermia, spptleem.in tetanus.”
But generel adoptlon of‘the minimum IIst, suggested w:lll werk
vast. improvement. and its scope can be- extonded ag a later
date.
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