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Stateinent bf Occupaﬁon.— sfecine stmtemént bt
occupation I8 very imbor%an&. o that the relatwe
healthtulness of varipus ptfr‘smiss éan be kuown. 'I‘he
question applles to eao‘h nu'd every person, irreapec-
tive of agé. 'Fdr many, ocoqpatinns a smgle word or
term on the first line will bb tuffioibnt, e. &., Farmer or
Planter, Phystnan. (,‘mmpo.mnr.l Avchitect, Locomp-
tive cnmneer. Civil engmear,i&attonary fireman, eto.
But in many cases,! espacm.lly in- mdust‘.riu.l emploly-
mients, it is necéssal‘y to know (a) the kind of wo{k
-nnd also (b) It‘.he naturg of the business or industry;
shd theréforii an nddttional line, is pro\nded for the
lﬁttér stntethenh, it sholild be usel only when naeded
A’é axnmplea. (a) Spmiter, (b) Colton mill; (a) Sales-
@an, (b) G’rncsry, (a) Fofetnan,, (b) Antomobilp fac-
tory The matqrial wm-ked on may. form part of the
secbnd atatement. Never return “Laborer " “Hore-
mn.n ” "Mah&ger ” "Dea.lar." et.c... ‘without' IDOTO
Predise spaclﬂoatlon. ab Day laborer. Farm Iaborer.
Laﬁorer—- Coal mine, eto. Womeri at hdmé, who are
quaged ln the duties of the 'househuld only (tiot, pand
H onsekeepm who rece:ve a deﬁniﬁe Isa.lmry) may be
ghtered a8 Housewzjc. Housework or At ‘home., and
gHildren, # not gainfully em,ployéd aa Af, echool ar At
home. Care should be t.a.ken tb reporh specl.ﬂcal!y
‘the ocoupa.tlonﬁ of peraons enga.ged o . dorlestio
service for wngea, as Sermmt Gaok Houaemasd, ¢
It the oooupa.t.lon bas been.ohanged or:given up on
sacount of the nmmsn ciuama Dmuﬂ, siate dcacil-
pation at, Beﬁinmng of illr;ess.,_ It retlred from busi-
ness, that fast may be. indmated thas: Farmer (re-
tired, 8 yra.}. For perscns who havé nd oecupation
whatever,, whte None. i

Statement of cause aof Death.——Name, first,
the msmsm cumme nt.un (ths primary. aﬂection
with reapeot to hma a.nd eausa.lsion), ﬁsing a.lwn.ys the
same aeoept'ed term for the game:disense, Exgmples:
Cerebroup-.'nal Jéver (tha only daﬁmte synohym is
“Epidemts eerebrospinél menlqgltié"), Diphtheria
(avold use of “Croup”’); Typhotd fever (naver report

“Typhotd pneumonla }; Lobar pnsumohm, Broncha—
pnéumonia ("Pneumonm,” wnqualified, is indeﬁnlte).
Tuberculosia of lungs, meninged, pcntoﬂeum, otd.,
Carcinoma, Sarcoma, etd., of .i... .. e (bame ofi-
gin; “Cancer"’ islesd deﬁmte avoid use of “Tumor"’
for malignant ‘neoplasms); Mcaalea, W hooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. 'I‘he dontributory (aecondary or in-
teraurrent) affestion need hot be stated unle'us im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), i0 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” '‘Anemia’ (merély aymptom-
atio), “Atrophy,” “Collapse,”. “Coma,” HConwiil-
sions,” “Debhility” (“Congenital,” “Senile,” eta.),
“Dropsy » s@xhaustion,” ‘‘Heart failure,” ‘i Hori-
orrhage,” “Inumtmn " ¢Narasmus,” 0ld  age,”
“Shoek,” *“Utremia,” *'Wenkness,” éto., when a
definite disease can be ascertained aa the cause.
Always qualify all diseases resulting from’ ohild-
birth or miscarriage, a8 “PUERPERAL septicemia;”’
““PUEBRPERAL pertlonilis,’”’ eto. State eaue for
which surgical operation +was undertalen. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qua.lify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAR, OF a8
probably such, if 1mposmble to determlna definitely.
Exampler Accidenial drowninpg; siruck by raii-
way - train—accident; Revolver .wound of heali—
homicide; Poisoned by carbohc acid—probhbly suicide.
The pature of the injury, as fracture of slull, and
consequences {e. g., 2¢psis, tetanua) may be stated
under the head of *‘Contributory.” (RacommOndu-
tions on statement of cause of death_spproved by
Committes on Nomenelatiire of the American
Medical Association. } . '
I |

Nora.~Individeal offices wiay add to abova izt of un"dealr-
able tarmis and rofuss to tecept certificaton contalning them.
Thus the form In use in New York Qity statea: *‘Certlficates
will be returned for additional Information which give any of
the following dissases, without explanation; ag {he aols cause
of death: Abortlon, cellulitia, childbirth, convulslons, hamor-
rhaga, gangrene, gastritls, eryaipalas, meningit.ls mincnrrlago.
hecrosls, perltonitis, phlebitis, pyemia, uep:lcamia tetanus.’
But genernl adoption of the minimum list suggestad will worlk
vast improvement, and 1t8 scope can be extended at a Iater
date. .
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