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Statemept of Occupation. —Preeme stetement of
oocupation {8 very 1mporte t;: g0 that the relafive
healthtulness of various pursmta ozxn be known. The
question apphes to eaeh e.nd every person, irrespec-
tive of age. .For many, oeoupo.tlona a single word or
term on the first line will be sufﬁeient e. g., Farmer or
Planter, Phyatcwn, Composstor, Architect, Locomo-
liva engmesr. Civil engmcor, Stationary fireman, eto.
But in many cages, especle]ly {n' industrial employ-
mento, it {s necessary to know (a) the kind of work
'a.nd also (b) the natire.of the busineeu or industry,
e.nd thererore an a.dd.ltlonal lite s provided for the
latter statement; it should be used o1ly when nesded.

_As axamples' (a) S;pmnor. )] Cot!on mill; (a) Salea-
‘mar, (3) Grocery; (d) .Foreman, (b) Automobile Sfae-
tofy, The material worked on may form part of the
sacond stetement Mbor return **Laborer,” “Fore-
'ma.n " “Mana.ger ” “Dea.lor " ete., without more
precige epemﬁeatlon, a8 Day laborer, Farm Iaborer,
Laborer— Coal mine, eto. Women at homa, who are
enpnged in the duties of the housohold obly. (net pa.id
Houaekeopers who receive a' definite ea.lary), may be
entered ‘a8 Houssm,fc, Housework or At home. and
ohlldren.,‘not gainfully employed a8, At school or At
'home. "Sare ;should be; taken' t6 report spegifically
the occupations of , Darsons enga.ged fn domestlo
service for wages, &8’ Servom Caok Houumasd, eto.
If the ogoupation hds been changed or given up on
socount of the DISEABE CAUBING DEATE, state oocu-
pation at- beglnnmg of illneee. Tt Fatired from buei-
ness, that ll"a,ot may be’ indleated thus: Farmer (re-
tired, 6ryr:.) For persons who heve no' ooeupetlon

whatever, .write Note.

Statement of cause of Death'—Neme, first,
the DIBEASE CAUSBING DBATH (the pnmery affeatlon
with respest to time and oauaetlon), using elwa.ya the
same accepted term for the same disease,, Examplee'
Cerebroapmal Séver (the only. deﬁnlte aynonym is
*“Epjdemls cerebrospinal meningltio"), Dsphthma
{avoid use of “Croup'’); Typhmd fever (ﬁeﬂer report

¥ e ——
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-

“Tyrhoid pneumonie.") Lobar pneumoma, Broncho-

-pneumoma (“Pneumoma.," unquehﬂ,ed Is lndeﬂlmm) :
. Tuberculoua of lungs, mcmngea’ perztoneum etd.,

Carcmoma, Sarcoma) etar, of. P SR (name ori-
gir"Ceneer" is less definite; avold Gse or "Tumor

for ma.lignent noepleems), M eaales, .Whoopma éouah,

Chromnie valvular heart disedse; Chromc interstitial
nephritis, eto.” The contributory (secondary or in-
terdurrent) eﬂeotion need not be eteted unlese im-
porﬁant. Example Medsles (dioeeee ea.ueing death),
29 ds.; Bronchopneum:mta (sécondury). 10 ds.
Never report mero symptoms or terminal oondltione.
such as “Asthenm" “Ahemin” (merely symptom-
atio), “Atrophy,” *'Collapse,” “derm%. » “Convul-
sions,” ‘‘Dability" ("Congenitel e ganils,” tete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition;” "Meresmue rl w014 lage, "
“Shoek," “Uremia,” “Weakneee," etc.. when &
deﬁmte dlseaue can be ascertained as the oause.
Always: queli!y all disedses resulting from ehild-
birth or mlscorrlage, a8 “PUEBPEBAL‘ acpttcemta,

“PUERPERAL peruomm. oto. - Stafe onuge for
which surgmal operation was underto.ken. For
VIOLENT DEATHS state MoaNa oF mmnr .e.nd qujo.hl'y
48 ACCIDENTAL, BUICIDAL, ©OF 'HOMICIDAL, OF 88
probably’ such, it lmpossible to determind; deﬁnitely
Examples “ Ageidentil ‘drowmng, atruck by fail-
tray’: train—actident; Revolver wound af head—
homtctde, Potsoned by car‘boltc actd—prabably smczdc
The ne.ture o!‘the injury, a8 fracture-of skull, dnd
eonsequenoes (e g.,—aepsu, tctcm'us) ma.y“be etn.ted
under the Head of “Contnbutory." (Reoomme'nda-
tions om ete.tement of ceuse of death’ approved by
Comm:ttee ofi Nomenélature ‘ot % the‘ ’Amerlean
Medloa.l Assooiation) o by

Note.—Individual omeen may add to above llnt of undeslr-
able-terms and refuse’ to accept oertlﬁcatoa eont.a.lning them

~Thus the form in use in New York Olty stated: | “Oertificates

will ba returned for addltionnl lnform.etlon wh{oh ‘glve arny of
the followlns diseases, without exp!onatlen. a8 the sole cause
of death: ! Abortlbn. ¢ellalitis; ehildbirlh oﬂnvulﬂfbml hamor—
rhage, gam;rene. gnntrltlﬂ erysipolas,, meningitis _mlscarriage,
necrosia, peritonitls, phlebitis pyemla; se ptlcem!&. tata&n.!s "
But genera! adoption of the minimum lIat msgoﬂted wllll\ivork
vast improvement, and its scope can be: extended ot »!later
data H : e 1. ll
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