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en f @ cupation. — Prooige statement of
¥ (ge mportant, so tH8t the gliative

hea.lt.ht‘ulnos’s ous pursuits ean be know, The
yuestion applies to each and every person, inghspec-
tive of age. For niny occupations a single ®rd or

term on the first lim@ will be sufficient, e. g., Farmer or
Planter, Physiciafl} Compositor, Archilect, Lgco
tive Engineer, Civil Engineer, Siationari@ireman, ¢8.
But in many casodfespecially in ind ial employ-
maents, it is necess to know {a) thgRind of w
and also (b) the ngéure of the busineswor indusig
and therefore an a®ditional line is provided for
attor statement; it Should be used only when needgd.
As cxamples: {a) Spinner, (b) Cotlon mill; (a) Saf-
man, (b) Grocery; {a) Foreman, (b} Automobile -
fory. 'The matorial worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘'Fore-
man,” ‘“Manager,”” ““Dealer,” ete., without more
preciso specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of tho household only (not paid
Housekeepers who receive o definite salary), may be
entored as Housewife, Housework or Al home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of tho DISEABE CAUSING DEATH, stato occu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmgg (re-
tired, 6 yrs.) For persons who have no oceupation
whatover, write None.

Statement of Cause of Deat Name gmt
the DISEASE cAUsiNG DEATH (the f¥imary aff#8tion
with respect to time and causation), §sing alway} the
same accepted term for the same diggase. Examples:
Cerebrospinal fever (tho only defiffte synonym is
“Epidemio cerebrospinal meningig”); Diphtheria

{avoid use of “Croup"); Typhoid f@ler (never roport
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over report mere
Tuch ps “‘Asthenia,’

ﬂic), “Atrophy,” !

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, oto,,
Carcinoma, Sarcoma, ota., of.......... (namo ori-
gin; “Cancer" is less dofinite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlcs (disease causing death),
29 ds.; Bronchopnghmonia (secondary), 10 ds.
ptoms or terminal conditions,

‘Anemi (merely symptom-
ollnpseéi'Coma. »? “Convul-

ons,” “Debility” Congeni®8,” ‘‘Sonile,” ete.),
Dropsy,” “Exhau "o rt failure,” ‘‘Hem-
orrhage,”” ‘'Inanitio®” “Ma.ra,smus” “0ld age,”
“Shock,” “Urcmm‘ﬂ “Weak ete., when a

ned as the cause.
ulting from chlld-

definite disease gan *bo ascer
Always qualify #ll dlseases
birth or miscarrilge, agy dpy ERAL, seplicemia,’
“PURRPERAL peritonilis,d eote. Stafp cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
prebably such, if impossible to determine deﬂﬂitaly.
Examples: Accidental drowning; struck biA rail-
way {rain—accidenl; Revolver wound of ad—
homicide; Poisoned by carbolic acid—probably agitcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be glated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approvgd by
Committee on Nomeneclature of the Amgrican
Moedical Association.)

Nore.—Individual offices may add to above Lst of uhidesir-
abla terms and refuse to accept certificates contalning them.
fhus the form In uso in Now York City states: *' Certiflcates
will be returned for additional information which give any of
the following disoases, without-explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosfs, peritonitis, phlebitis, pyemia, sopticemia, tetgntus.™
But genecral adoption of the minimum list suggestad work
vast Improvement, and its scope can be extended a later"
date.
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ADDITIONAL S8PACE FORl FURTHER BSTATEMENTS .;
BY PHYBICIAN.

kel Th




