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Statement of Occupahon.—;’racxse ktatemont of--
oceupa.tlon is very lmportant so’ t.hn.t'}the relahve
healthfulness of various' plrrsu t.s ban bo kilown, l TIF
question apphes to eaoh’ and av }ry pers‘on, lrrespe'c-
tive of age. For many. ocuupal;l fis a sﬁ:gle word or
term on the first line wilt b8 dufficidnt, e. g Farther or |
Planter, Phystaan. Compointbr.‘ Architect, Locom'o-—_ T
ﬁtwe Engineer, Civil Engme‘er Statwna‘ry F'u'eman,
{vete. But in many cases, é’sﬂecmlly m mdustrlﬂ.l a i
M ployments, it ia necessary to knovT, (a)) the k:nd of -
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"deﬁmte salary), maYé ba .‘Ianterqgi B4l Houaemfe, oo
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“ {persons ongaged in: domestw aervwa chr wages, B8 |
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Statement of Cause’ of Death -—Namo, first, the
DISEASE CAUBING DEATH' (the p]n!mary affection with
respect to; time and ea.uaa.t:on), using always the
SATIO acceptod term for the shme dlsease Examples: .
Cerebraspmal Sever (tha” on_ly dﬁﬁmte synonym is |
“Epldemm cerebmspmal memngltls”). Diphtheria :
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“Typhmd pneum ma‘),.Lobar.'pncumoma Broncho-
‘s fnsumeonia ("Pneuu{opmdl unquahﬁed is mdel.]mtq)
TuQercultma mf lfmga, ;memngea, pen onguin, eta.,
Cam.poma, Sarco:lna. atas, ot =t ' id- {hame ori-
h gm- "Ca.ncer"‘ls;lesa deffmta, avmd.ua% of “Tymor"
for, mallgnant..neoplasm) Meml s NIV ooping Iou];:.":
.C'hromg paluular [hsm"t d:setluc, Chronde interstitial
. rwphntw, eto - Tha cﬂntnbuhor ;{se‘g ndary or in-
terburrent) 'aﬂ'aotmn nee‘d not ~be st.a.t d unless im-
porta,nt Exa.mple Medsles! (d.lsaasec using doat.h)
20 ds.; Bron'cha-pneumoma (secg_ndary) 10 ds. Fever
report merd symptom‘s or terminal. conditions, such
as ‘“Asthenin,” "Anemm (mereLy sympton',\atiu).
*“Atropby, "l “Collapsa ' “Comn.,’:' “Convulmous.
“Debility” (“Congemt&l-' “Semle " ote. ), “Dropsy,
*Exhaustion,” “Heart foilure,” “Hemo'rrhuge," “In-
anition,” “Mamsmus ™ “0ld age,” “Shock " Ure-
nia,” “Wenkness,"” etc., whén a deﬁmte disonge can
be aseertained ns t.he cange, Alwavs qunhry all
d:sonses resultmg from eh:ldblrt.h or 1scn.rrmgo. ds
“PyERPERAL septicemia,” “Pumnrmmn pentomha,;
oto, State ‘causo forlwhwh 'surgical operation was
undertaken! For’ V!OLENT DEATHS State MEANS OF
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HOMICIDAL;;OT a8 probably such, if lmpDSSlbl(! torde-
term.ma doﬁmtely. Exnmples Acctde ial drown-
ing: Etruck by ratlway tram—-acc:dent Rct Zuer wound
of f;sad—homwzde, Pt:rl.stmakl by carbq!tc actd— Yoh-
ably autmde. The nature of! thalm:u::y. &g rraoﬁzm
of skull; and oonsequences (o. g..‘ sepsid; tctcmya)
may be stated undm: thga head ol‘..','Cor trlbutory
(Recommenda.l;lous on stntement of causé of doath
approved By Committeo on Nomencla f‘re of the
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% Nomm—Individual ofices mny add o nbov st of unde-
firable tefms and refuse to acoept cert.tﬂcawj cnn tning them.
;Thus the' torm In use in New York Clny atatﬂa t».Oertif}cntea
Frill be returned for agdlt!onnl inrormaitlon whi cglve any of
the folIowing diseo.ses. without axplnnauon. as thid solo couse
of death: Abortion, cellulith chlldhirth \,ctmvulsions hamor-
rhagc, gangrenae, gnstrlnls. erysipclas, menlngitls miscarrlnge.
nacrosis eritortitis, phlebitls, pyemia, sept!cur.la. tetanus
But general adoption of the minimum Iist sugge. tad wilj! fork
vast improvement, and its scops can Iba joxtended at o !l%cer
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