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Shtemenr of qccug&tion —~Proaise gtatementiof
vocupation is ~very inrportant, s¢ that the relative
healbhrulnesa o!- joum pursuits ear be known. The
questmuppplmﬂ t? each asnd everv, pqarscn, ‘irrespea-
tive of age.s ‘For ma.ny ogeupations a single word or
term on the ﬁrﬁ\t lifia Will heisufficient, a. g., F’armer or

~Planter, PhyatmaﬂLCOmposuOr, Archttect, “tocomo~
tive Engineer! Cwu'. Engmeer, Stationary Fireman,
oto. But i many cases, especiallyin industrial Em-
ployments, it is.-necespary tg know (s) the kind.ef
work and also (b) the‘ nature of the business orfn-
dustry, and tberefore an add;tlona.l line is provided
-for the Ia.tbur st.‘atement it should be used only when
meeded. As ex:amples (a) Spinner, (b) Cotlon mzm
“(ah Salea_mtm,_ (b) Grocery, (e} Foreman, (b) Auld-
-mobile fartory. The material worked on may form
pact of the, second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” ato.,.
without more precise specifioation, as Doy laborer,
Farm laborer,, Laborer—Coal ming, oto. Women at
hu;me. who n.re engaged in the duties of the housel :
hald only (not pmd Housekeepers who recaive Vol
definite sala.ry), «may bhe entered a H'ousemfe
Houseivork or “At.home, and ehildren, no gamfu.llg,
employad as Af -school or At home. Care should’}
be taken: to raporb spealﬁca.lly the oecuputlons of;
persons eugaged in dpmestic: servioe for wages;, a8
Servant, Cook, Housemmd ete. [If the oceupation’
has been changed or-given up on account -of the”
‘DISHASE CAUSING DEATH; state occupation’at bes
ginning of illness. If ratired from b,u‘s‘;mass, that
fact may be indicated thus: Farmer (retl.red, 6
yrs.). Por persons whe: have no ocoupatx n«what-
ever, write: Mone. o - 4

Statement of Cauge of Denth.—Na_,;ﬁﬁ’rgs. the

'DISEABE CAUSING DEATH (tha primary’ affootion with

respect to time and causamn},puﬁfngﬁalw{}s the
-same acoppted term forthesame chaeasa.A Egamples™

C‘erebrospmal Jever (tho: anly definite: jsymonym is.
-“Epidemic ' cerebrospinal memngms") Dtphthma
Havoid use of “Croup"] Typhoid feuer\ (mwer report;
A Iy
-H A ‘-""

A

K

“Typhoid pneumonin!'};. Lokar pneumpnie; E!roncho—-
preumonia (*Pnpumpnin,” unquﬂiﬁed isindpfinjte);
TuRereuloyis a,f lungs, meninges,. perilogemm, efo.,
Carginoma, Sarcoma, efp., of --——v———(r,:qme ori-
gin} “Canoer’”’ ia Tass defigite; aveid; yse of “Tumor!’
far nmlxgnant neoplasm),, Maa:lu, Whoo;mng cotigh,
Chrondc. valvulan haart’ dauasa, C‘vanm mleratmali
nephritis, ‘ots. The ccmttmbutory- (sqnonda.ry or in-
tereurrent) affeation qea(! not be: stated. unless im-.

partant. Example: M’oaslea (dlsqase oauamg,death),.

29 ds.; Bronchopneumoma (segandhry), 10 ds. Naver
report mere, symptomq or t.enmmal cnndltlons, suohy
as “Asthema ", “Anemla." (memly symptomadtic},,
“'Atrophy,”; “Collapse"' “Coma. *” “Convulsxona,"'
“Debllity” (*Congenital,” “Senile."” ete.}, “Dropsy m

. “Exhaustlon,” “Heart failure,’ ““tTemorrhage,” “In

anition,” “Marasmus, r “Old age,” “Shock,!’ “Ura—,
mia,’” “Weskness,” etc., when o deﬁmte disease oan|
be asertained as the. cause. Always qualify sl
diseases resulting from cohildbirth: or misearniage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perz_tomh,g,”'
ote. State ecausesfor whiah surgieall operation was
undertaken’- Fof ViOLENT DEATHS gtate MEPANS om
ixyory and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDATi, OT &8 probably guol;, it rmpoasrbler o o
termine definitely. Examples' Amdmtal droton-
gy siruck by rodlwey !mm—acudent Royolver woun&
af) head—-homicide; Potsoned- by ct;;rﬁn&m acld—prob—
ably suicide.. The nature of the. injury, as franture
of skull, and consgquences (a. g. sepais, r.etanus),,
may be stated under the head of “‘C‘tmtnbubory.':‘
{Recommendatiens: on: sta.temen.t off causo of death
approved by Gommltt‘ee om: N,omeuaiature of the
American: Mediial Asac;gl‘qtmn 5

o ! :

Nortp.~~Individual oﬁfees may add t:malmve lst of unde-
slrable.terms and refuse:to actept cartiﬂ‘x:at.es mntajning them.
Thus the form in use In: New York Citry states:- ‘' Certificates
will ba:returned for additional, tnforma&ltm whlnh give anyof!
the following diseages, wit.lmut axplanaﬂon. asi ‘the sale cause
of death: Abortion, cellulitis, childhirl:h. convalaions; hemor=
rhage, gangrenae, gastritls, arysipelas; mapingitls, miscarriage,
necrosts, peritonitis, phlebltls, pyemin, septicemia. tetanus.’™’
But general adaptian of the: minimum l!sl: sumst:ed‘ wit!’ work:
vast fmprovement, a.nd‘ its acope can bes extended at 8 Iaten:
date. .
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