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Statement of Occupanon.—Premse statement of
occupation is very- 1mportanﬁ so that the reIa.twe ’
healthfulness of various pursults roa,n bo known Tho
question applies to vach und @very person, 1rrespeo-
tive of age. For many oeeupatlous a single word or -
term on the first ling will be sufﬁélent e. g., Farmer or
Planter, Physician, Composr.tor ‘SArchitect, Locomo-
live engmeer, C'wel enginéer, nﬁ!atz%nary fireman, eto.
But in many cases, especislly; insindustrial employ-
ments it is.necessary to know (a.) the kind of work——"
a:nd also” (b} the nature of . th’é bnsmess or mdustl"y, 2l
&nd therefore an additional lihé: i provided for the ~ *
lfxﬁter stn.tement it should be used only when neede§5 '
.As ex&mplos. (a) Spmner, tb) Cotlon mill; (a) Sales--E F X
man, (b)“ Grocer:, (a)\gForeman ()] Automob@le faet®
tm;y The material workedion may forin part of the -
Second stn.toment Never roturn "Laborer, ‘Fore-
man ” “Ma.na,ger " “Dealer,” etc., mthoot more -
ﬂ)rgolse specification, as Dy laborer, Farmt laborer, .
.Laborer—-— Coal mine, ete. Women_.,at home,:,who are
Qnga.god in the duties of the household only (not pmd
{Housckeepers who receive & de ﬁmt.e sa.lary), may,:ibe
entered as Housewife, Hausswork or At ‘home, and
ohlldren, not gainfully employed a.s At school"or At
kome. Care should be ta.keu to report speclﬂca.]ly
the oeccupations of persons r\,enggged 1n. domestle
serviee for- wages, as Servaﬂt,}‘,"Cook Housematd etc :
If the oedupation has been Ghangod or- -given up ‘on
account: of lthe msmss qAUerG DEATH, gtate occu- .
pation at begmmng of 1111165 1 If J'et1red from’ bum- :
ness, that fa.ct may be; lndma,ted thus 1 Farmier (‘re- :
lired, € yrs. ] “For persons who have no occupatlon .
whatever, write Nene 3 v

Statement of cause of{ death Namo, first,
the DISEASE cAUSING oslru;(the primary affectlon
with respect to: tlmo and causation), us1=ng always the
same nocopted term forithe same diseass, EEemples
Cerebrospinal fever (the 'only definite . synonym is i
“Epidemie - cerebrospma.l meningitis™); , ‘Diphtheria
(avoid use of “Croup”) Typhmd Fever (never report
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“Typhoxd pneumonm"),_Lobar pneumoma, Broncho-
pn‘eumoma (“Pneumoma, unqua.hﬂed lis mdeﬂmte),
Tu‘berculasss -afmluﬂgs. ;mcmnges, t-pentoneum. eto.,
Carcmdma,' S:f':rcoma, -ote., of 7. ' i) (na.mo
or 1g'1n°"Cn.ncer lsIIJass de_‘ﬂmte a.vonduse of“Tumor"
4! for.mahgne.nt neopls.sms) M easlesq Whoapmg cough;
k Chromc ualvular { heart "stease, i Chramc inferstitial
ﬂe;‘:hntzs, eten The contrlbutory (se'oondary ior in-
terourrent) affection nead not; be }stnted unlefl;s im-
portant. Example: Medéles (dlsease eausing death)
£9 ds.; Bronchopneumonia '(slecondt{.ry), 10 ds.
Never report mere symptoms or termm‘s.l oonditlons,
such as *‘Asthenia,” *Anemia" (morely symptom—
atie), ‘‘Atrophy,” "Colla.pse " “Coma " “Convul-
sions,” “Debility” (“Céngenital,’t: “Semle," I ota.},
“Dropsy,” “Exhaustion,” “Heart a]lure." ‘tHom-
“orrhage,” “Ina.n{tion." “Marasmus;t’~4'0ld | age,”
“Shoek,”” “Uremia,” ‘“Weakness,” eto, when a
definite disease can be ascertained as the :oa.use.
Always qua,hfy all diseases resultmg from jchild-
birth or miscarriage, as “Pumnmmu, seplicemia,’ i
“PUERPERAL perilonilis,” eto, Btate cause for
which surgical operation was, under‘taken. For

- VIOLEN'I‘ DEATHS 8tato MBANS OF INJURY and qun.llfy
ﬂ.ShACCIDENTAL. BUICIDAL, OR HUMICIDAL, OFi as
probably such if 1mp05s1ble to determinre' deﬁmtely.
Examples. Acczdental drawmng, atruck by . ratl—
wayl tmm——at:r:uient'| Revglyer. woun‘d cof head—
hoLﬁuctde, Pouoned by carbohc actd—-prabably smc;de.
Thé na.ture of; the m]ury, as fraoture of “akull, tand
onsequenoes r‘(e By *sepsis, tetanus) may- be stated
under thechea.d of »Contnbutory. (Recommendu-

h )

tions on statemeut of cause of _des.th s.pproved by~

Commlttee on Nomenclature of the., Amencen

Mediecal Assocmtlon) - = ;: .: £

o =
‘#
rlable teris and refuse to accept certificates contalulng them,
1Thus the form In use' in New York Clty states: n'.'Cortiﬂcutea
wiil he returned for additional m!ormat.ion wh!ch glve any of
the following diseases, without explanadon. ns|ths sole causoe

NoTH. -—Ind.lvidual ofﬂces may add to ubova llst of undegir.

of death: Abortion,cellulitis, chﬂdbirth convulelons, hemor-

rhage. gangrene, gastritis, erysipelas, menlngitla miscatriage,

‘necrosis, perltonitis, phlebitis, pyemia, septlcemia. tetanus,” -

But general adoption of the minimum nst uuggesﬁod will work
vast improvement;. and its scope can‘be éxtended at arla.t,er
.date ! o
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