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Statement of Occqpation.——Preoi se statement of
‘wocupation is very 1mportant. so that the relanve
healthfulness of various pursult.s ca.n be known. The
question apphaa to eaoh alnd every persq‘n m-espe =
tive of age. For many occupatlons a single word o
term on the ﬁrst llne will ba suﬁﬂclgnt e.g Farmgr or
Planter, Physu:tan C'omposl.tor. Archttect. locomo-
tive Engmcer Civil Engineer, Stalionary Fireman,
oto. But in many ¢ases, especially in industrial em-
ployments, it is necessary to kuow (a) the kind of
work and also’ (b) the nature of the business or in-
-dushry, and t.berefore an addition4l line is provided
“tor the latber statement. it should be used only when
'needed ‘As examples {a) Spmner, {b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
'mab&le factory. ‘The material worked on may form
;pa.].'t of the second statement. Never return
“Lu.borer,” “Forema.n " “Manager,’”’ *'Desler,” ete.,
w1thout more precise specification, as Day laborer,
Farm laborcr. Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid "Housekeepers who rece)ve 8
definite balary), may be entered as Housew;fe.
Housework or At kome, and children, not gainfully
employed, as At school ‘or At home. Care should

Be takon to report spemﬁeally the ooaupamons of:

persons engawed in domestic service for wages, s

Servant, Cook, Housemmd ete. It the occupation .
" ‘has been changed or gwen up on aooount. 0! ‘the

DISEASE CAUSING DEATH, state ououpatlon at be—
ginning of illness, It rehlred from busmass, that‘.
fact may he ‘indieated “thus: Farmer (rehrcd 6
yrs.). For persons who have no oaoupatmn wha.b—
ever, wrlte None.,

Statement of Cauge of Death.—Name, ﬂrsb the.
DIBEABE CAUBING DEATH (the pnmary aﬁeotlon with.
respect to tlme a.nd oausatlon). usmg alwa.ys the.

-88IM8 a.ooepbecl ‘term for- the same disease., Examples:
Cerebrosmnal fever (t.he only definite synonym, is
"Epldemm oerebrospmal memngltls"). D;phthma
[{avoid use of “Croup '] Typho:d ffuer (never report.

‘“T'yphoid pneumom&") Lobar 'pnsumpma, Broncho-
pnsumoma ¢ Pnéumtfmus l'm.ql;ahﬁe is md ﬁm;e).
Tubsraulas:s oj‘ Iungs, meninges, - pe torm: ; e&o..
Cﬁrcmoma. Sarc?ma, etg., of —v—-—f-_—-—-—-—l—— (name ori-
in; “Cnnoer" isl 88 dgﬂer a.vq}d lge of STumor”

for mq.hgnant neoplnsn':g), Itlcaalea. i?haoqu cough
Chrom’c valrular beart daaeaae, C’f}ﬂr?nw mfprahhal
mpbrms, otd. Tha contributory (secondary or in-
terourrent) a,ffectlon ne.e@ not * bé stated ‘unless jm-
portaut. Example Maaslea (dmdgse dausing death),
29 ds.; Bronchapncumoma (aecondary), 10 ds. Never
report mere symptoms or t.ermm.nl oonditions, such
as “Asthema.," *Apemia” (merely tsympI:c;mat;icx).
“Atrophy,” “Collapse”* “Coma," "Convulmona.

“Debility” (“Congemt&l " “Semle.” eta.), “Dropsy."
“Exhaustion,” ' Heart atlure," ”Han{orrhagp " “In-
a.mt,:on,” “Marasmus, " 401d age,” "Shock.’.' “{ren
mis,” “Weakness, etec,, when B deﬁmte dusea.se oan
be ascertained as the cause. Always quallfy “all
diseases resulting from childbirth'or mlscarna.ge, a8
“PuERPERAL seplicemia,” “PUEBRPERAL pcntomua,

ete. Stato cauze for which burgma.l oparation was
undertakon. For vioLENT DEATHS stata uﬁANB or

inJury and qualify as ACCIDENTAL, smcmn or L v

HOMICIDAL, or &3 prebably such, if unposmblé to de-
tarmme ‘definitely. Examples: Acmdental drown-
mg, struck by railway tram—-——arctdent I;euoluer gound
of head—-homzmde, _Pouoned by carboltc acid—prob-
ably suicide. The nature of t.he 1n_|ury a8 fmrpture
of skull, ‘and consequenoeﬂ {e. g '-aepsts tefdnus),
may be stated under the head of. “Cont.rnbufsory.

‘(Recommendations’ “on statement ‘of ‘cause of death .

approved by Oomm:t.t;.ee on Nonﬁenclature of the
Amerlcan Medlca.l Assoclat.lon )-— - .

[}

Nore.—Individual offices may add to above list of unde-
slrable terms and refuse.to accopt ccrblﬁcabos contnlning them,
Thus the form in use in New York Cit.y smbes ¥ “'Certificates
will be returned for additional lnformation whlch glve any of
the following dl%n.sas, without axplunatlon n.s ‘the sola cause
of dcntp Abo;tlon. eelluutis childbirth, 'convulsions hemor-
rhage, gangrone, gustritln eryaipelas, menlngms mIscarriase
necrosis, peribonitls, ph.leblus. pyemla. Eoptl oimla, tatnnus
But goeneral adopt.ion of the' minlmum llst. sugpeseed will wnrk
vast lmprovemena ‘and Its acope can })e axcehded a.t ﬁ later
date !
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