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Stat ment of Occgpahon.-—Preowe sta.tament of
nooupnthn is very lmportant, 80 that the relative
heatbhtulnass  0f vano&s pursuits gan be known. The
questmn a.pphes to eagh and overy parson u-respaq-
tive of age. _ For many nq\upatwns a smgle word or
torm on the ﬁrst line wiil be liu,fﬁelent. e.g., Farmer or
Planter, Phystman, C.'om;pos\lor Architect, locomo-
tive Fngineer, Civil Engmeer‘,‘\Stahonaw Fireman,
eto. DBut in many oases, espanmilym industrial em-
ploymenta, it is necessary ta Lnow (a) the kind of
worle and also {b) the nature of l:he business or ia-

: dustry. and therefore an additlpnal line is provided
‘for the latter statement: it should be used only when
zeaded. . Ay axamples: (a) Spmner, (b} Cotton mill,
-(a), Saleaman, (b) Graccry {a) Foreman, (b) Auto-
mobile chtory The material warked on may form
part of the second statement. Never return
Y Laborer,” !'Foreman,” *“Manager,” *‘Dealer,” eta.,
\mphout more precise specification, ns Day laborcr,
Farm laborer, Laborer—Coal ming, eto. Women at
homa, who are engaged in the duties of the house-
hqld only (noj pmd Housekeepera who- recewe a

. dafinite salary), ma.y he entered as Houscwu'e.
Housework or At home, aud children, not gaxnfully
amployed, as At school or Al home. Care éhquld
be talon to report speoiﬁca‘]ly the ogoupgtwn; of
persons ongaged in domestic service for wages, as

" Sereant, Cook, Housematd ete. ]! the occupation

has baen chonged or given up on aooounb of the

DISEABE CAUSING DEATH, state onoupatmn at be-
ginuing ,of iliness. If ratired from busmess, that

fact mny be 1ndlcatod thug: Farmcr (reta.red i}

yre.). For persons who have no ocoypation what-
aver, Wnto None.,

Statement of Caus- of Death. —Name, first, the
DISEASE CAUSiNG pEaTH (the primary a.ﬁeotmn with
respect to time and onusat;on), uging always the
88ImMe aocapted term for the pame d.lsea.se. Examplns
C'erebroa?mat Jever (bhe only dnﬁmte synonym is
Epidemioc , oerebrospmal memnglps"), Diphtheria
J(avoid uge or “Croup"); Typhmd Jfever (never report

"

“Typhoid pneumania™); Labar nneumoma- Hroncho-
proumonig ("Pneumonia." ungua.hﬂaq igindpfinjte);
Tut;ercqlo.!u. of lqngs,_ mepinges, peritoneyp, ofo.,
Carcinoma, Sarcpma, ate., of 1, (name ¢ ori-
gin; “anoer" ig loss d.aﬁmte i.avaid use of “Tumor”
for. mpl:gua.nt nnnplasm) Meaalu, Whoopmp cough
C];rgmc valpuler . !mar! duaau, Chronia mgeratmal
nephritis, ote. The oqnt,nbutory (agoondary or in--
tqrcurrent) uﬂ'eot.ion need not.ba stated unjess im-
pgrtant‘ pxample Measles (disaase eauging death),.
29 ds.; Bronchopneumoma (snnondary) 1Q d3, Naver -
report mere symptoms,or teymlqal condltwps, such
as “Asthenia,’” ‘‘Anemia™ (merely symptqmntxo).
*Atrophy,” "Coll&pse,_" "Coma *Convulsions,”

‘“Deblllty" (*Congenitgl,” “Semlu, ete.), “Dropsy, )

“Exhaustion,” “Heart l’mlure,” “Hemorrhage,” “In-

anition,” “*Marasmus,” “Old age,” ‘‘Shoek,” *'Ure-
mia,"” “Wen.l_mess " ate., when o deﬁgute disgase aan
be ascertained as the cause. Always quslify all
diseases resulting from childbirth or misocarriage, as
“PUERPERAL seplicemiqa,” 'PUERPERAL i)erttomug,

ote. State eause for which s,urgwa.l operat;on was:
undertaken. For VIOLENT DEATHS gtate MBpANS OF
invJury and qualify ag ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 838 probably such, if impossibie to de-
tormine definitely. Examples: Aecidental drown-
ing; atruck by ratlway tram—arctdent Revolver wound
af, head-—-homwtde, Poisoned by carbolw acidrzprobe
ably guicide, The hatyre of the 1n]ury. ay l'raoture
ot skull, and consequqnoes {e 8 aepms, telgnus),

may be stated under the hand or “antrnbut.nry.

(Racommendntxons on stntement qr enyse of death
approved by Committeo on Nomencla!ture ol' the

. Ameriean Medigal Assocmhon)
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Nota.—Indivldual ofices may add to;alove st of unde-
sirabla terms and refuse to accept cortificatos gontaining them.
Thus the form in use in-New York City states:, “Certificates
will be returned for additional information. which give any of
the following diseases, without cxplanation, a3 the sgle cause
of death: Abortlon cellulitis, childhirgh, convylsions, hemory
rhage, gangrene, gastritla, arysipelas, mapingidp, miscarriage,
oecrosis, peritonitis, phlebitis, pyemm septicemin, tatanus.'
But general adoption of the minimum list suggested will- -werk
vast improvement, and Its scops can be extended ot o later
date.
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