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Statement of Occupation.—P.remse statoment of
occupatmn ia very lmpor'te.nt, 40 that the relatwe
healthtulness of various pu:su:ts oan be known The
question apphes to eaeh end every pet-eon. lrrespee-
tive of age. For ma.ny oaoupatloﬁs a gingle wo‘rd or
term on the first line will be sumelent. e.g., Farmer or
Planter, Physician, Com'pomtor. Archilect, Locomo—
tive Engineer, Civil Eﬂgmeer, Stahonary Ftraman.
ete, But in many oasés, espeelellym industrial em-
ployments, it ia necessary to know (a) the kmd of
work and also (b) the nature ot the business or in-
dustry, and therefore an a.ddltmua.l lins is provxded
for the Iatter statement; it ehould be uséd only when
nee&ed As examples (a) S;omner, (b) Collon mdl
(a) Salcsman, (b} Grocery, (a) Foreman (b} Auto—
mobzle factory "The matenel wprked on may form
part ot the second statement. Never retu;'n

“La‘.borer,” "Forema.n," “Manager,” “Deslor,” oto.;-

wmhout more premse specification, as Day laporer,
Fa;m Iabarer, Laborer——Coal mine, etc Women at
home. who &re engaged ih the duties of thé houge—
hold only (uot pmd Housekeepera who régeive. &
defhite salary), may beé entered as Housewife,

ousework or At home, and children, not gamfully ’

é—mployed ag Al school or A! home Care should
be taken to report spemﬁeally the oceupatlons of
persons engaged in domestm service for wq.ges, a8

Servant, Cook, Housemmd ete. It the ocaupa.t:on.

has been eha.nged or g1ven up on aegount of the
DISBEABE. CAUSKNG DEATg, s;tete oecupetlon at be—

ginning of iliness. If retlred lrom business, tha.t_

tact may be mdwated '{;hus. Farmés {retzred 6

yre.). For persone who have 1o oecupatlon what-

aver, wnte None.
Statement of Cause of Depth.—Na.me, ﬁrst, the

DISEASE JATBING DEATE; (fhe pr}ma.ry aﬁeetlon with ~

respeot to tnne and causalttion). ufnng a.!wa.ys the
samo aecepted term for t}le game dlsease Exa.mples
Ccrebrospmal fcuer (thg only definite’ aynonym is
“Ep:demfc oerebrospmnl 'mem gitla"); anhthma
(avoid usg or "F‘roup") Ty‘photd {e er (never report

“Typho:d pneumg ma.") Loblar Bngumonia; Bronchos
pmu nga (“Pn monla. ' unquphﬂed leindeﬁn!t 3H
Tuberculom of unaa. fnen:nqea. peruonguga. eto.,

Carc;noma. Sdreoma, eta., ¢ {usthe ofi-
guy “Casopr!” ig legs deﬂmtq, avoid use of “Tumor
tor mal:gnent n'eqplasm) Mcaat?a. Whoopmg ‘cough,
Chromq qalwla; heart dueaqe, C'hromc intef ahtgal
mph fis. eto.’ The oontﬂbutory (see ndury or in-
tereqn;ent) aflection need not be steted unless im-
portent Example M eaalea (dlseaqe ea.usmg deeth).
29 ds.; Bronchopneum'oniu (seoondt‘iry) ‘10 3s. Never
report meré symptoms or termlnel eondltlone‘. sugh
a3 “Asthema," “Anetma." (merely eymptometm).
"Atrophy," “Colla.pqe w “Coma," “Conwlqmns.
“Debility” (**Congenital," “%mle " ete ), *Dropsy,”
“Exhmijstion," “'Heart fa.;lure " “Hemorrhege ' “In-
anition,” "Ma.rasmue'," “01d age,”’ “S'hoek " “Ure-
wia,” “Weakness," ete.. whén a deﬁmte dlsee.se can
be esoertamed a3 the cause Alwaya queluy all
dlseasee resultlng trof childbirth or mlscatnage as
"PUERPEIIAL sephcem;a." "PUERPERAL peritonilia,!’
ato. State' cause for which' surgioal operatxon wss
undertaken. For VIOLENT DEATHS sta‘.te MEANS or
INJURY and quahfy 88 ACCIDENTAL, SUICIDAL, or
nokucmu., or' as probably sueh ir lmpoeelble to do=
termine definitely. Examples: Acczdcntal drown-~
m(r;, struck by rail‘t’uay tra?n—acc;danl Reualver watmd
of haad—-—homac;da’ Patsomd by’ carbolic amd—prob-
abiy suw«.dc. Tha netu;;e o the m,]ury. as fre.cture
of kkull, ahd eepsequences (e. 2 sspsu, tetanua),
may be stated under the head of "Co tnbutory.
(Recommeﬁdatlone on stntement of éaude of death
approved by Committee on N’omenolature of the
American Modlcal Aasocmtlon}

NoTs. -—Indlvidual officts may add to above st of unde-
slrable tirms and refuse t0 accept eertlhc&tcs eonr.alnmg them,
Thus thd form In uso in New York Clty ‘amms *QCertifteates
wili'bo returned tor additional inrorma.tion whlch give any of
the followlng dlse'l.ses. wlthout esfplanat:fbn. 03 the sole cause
of death: Abortion," eeuulltis childbifthi, €onvulsions, hemor-
rhage, gangrene, gastritls eryslpolas h:enlngitls m:scan'lnge.
necrosis, “peritonitis, phlebitld, pyemld éogtlcemla teta.gus "
But general adeption-of the minimum st iuggested will work
vast improvemenit, and lts scope’ can bo extended oy’ i ]at,er
daté.
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