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Statement of Occgpahon.—Premt" stateﬁnt of
occupation is verydmport,a.nt go' théb the ralative
healthtulness of varioqu pursuits ean b(e.’ knowht The
question applies:to qa.iﬁi and every person, irrespec-
tive of age: For many ocoupations a eingle word or
. term on the first Imq_wilj be-sufflcient, e. g., Farmer,or
Planter, Physlcum,': Compositor, Archilecl, Locamo-
tive engineer, Civil cngineer, Stauonanqlﬁreman, al;o
But in many oases;-esbecidlly iniindagtrial employ-
ments, it is necessard” Eo know- (a) th@tkmd of wark
and also (b) the 'nsturo of the buuinasm or industry,
and' therefore an addnj,mnal line is prd¥ided for the
Iatter statement? j { shé}ld’@e used only when needed.
As examplos: (a) {gpinner, (b) Cotlon mill; (a) Sales--
man; (b) Groce "(a)»'l?oreman, (b) Automobile fac-
tory: The mut%al wquad on may form part of the
second statement. 3 Neveryeturn **Laborer,” “Fore-
man,” "Mana.é’erf" "Dealer," ote:, mthqut more
precise specific t1§_?, ad Day laborer; Fars laborer,
Lagberer— Coal mmc, ete. Women at home: who are
engaged in:the -dut.les of the household onlg_gnot paid
Housckeepera; who Yeveive a definite salary);may be
entered as- Houks.mfs. Housework .or Al hohge, and
children, not g&intplly employed, as At school or At
home. Care. sh_gu b taken to report.specifically
the oocupations « p'arsona engaged in domestm
service for wa,g&, as:Servant, Cook,. Houssmafd .ete.
It the ocoupatign. lm.s"ﬂaen changed or glva ‘up on
socount of' the MI8RASBYCAUBING DDATH; stal ooou-
pation at begmmné of.illness. It retired from husi-
ness, that fa.et may bg_fmdicated ‘thus: Farmers(ré-
tired, 6 yra.) Eor persens who have no osaﬁprgtmn
whatever, writd”? None. tﬁ_

Statement of cause of Dea —Nnme, first,
the pi1sEpas® CAUBING DEATE: (the 'ﬁ‘rimary.p,ffeotlon
with respeat toggme and ea'usamon) usmg alyai!’ the
same aceefited term for the same disense. Examples:
Cerebrospinali fever (the on]y definite syn&ﬂym ia
“Epidemic* cerabrospinal 'meningits”); szhtheﬂa
(avoid use-of ““Croup”); Typheid fever (neggr report
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“naphritis, eto.

“Tyihoid pneumonia’); Lebar preumonia; Broncho-
pneumonia (**Preumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges) periloneum, etol,

Carcinoma, Sarcoma, eto., of ........... (nambe ori-
gin;**Cancer'" is less. deﬁmte avoid use of ) Timor”
for malignant noepiasms); Measles; Whoop;?ng gough
Chronis valouler heart disease; Chronic wplerstitial
The contributory (secondgry, or in-
tbmurnent) affeation need not be stated unlos.a im-
port.a.nt. Example: Measles (disease causmg daath),
22 de.; Branphopnwmoma (x-:etmnd:;l.rjr)t M ds.
N’ever_g,epqrt :r_qere sy(x'nptoma or terminal ebﬁdations,

siich &% ‘tAsthenia "p'Anemia.l’;(mere!y qyﬁaptom— -

atio), “*Aftophy,” “Collapse,”’t " Coma,’ ¥ Chnvul-
fibns,". 3 Debility” (“Congemt‘é’l " “Scnﬂ’o,“‘ﬂﬂta %
“ ropsy,” ‘Exhaustion,” “H art*-ta.ilure.'i »-"Hem-
ot‘rha.gé," "Ina.nitmn,?'t;‘Ma,r smis,” “ﬁld age,"”
‘"Shoe “Uremia,” eakness. ote. ,“'whan 8
definite disease can be l:v-scertmn d a8 the “Seusa.
Always quality ell disdgses- resulfing frofd 7ch11d-
birth ‘of miscarriage, “PUERPERAL: sspucama

“PUERFERAL periloniiis,” oto. State cause for
which surgical operation Waa., 'undertaken. For
VIOLENT DEATES-5tate MBANS opiNJoRY and-qualify:
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of BS
probably such, if impossible to dgtermme definitely.
Examples: Accidental drowni slruck by ratl-
way. train—accident; Revolver wound of head—
homicide; Poisoned by carliolic agid —probably sdicide.
The: nature of the-injury, as-f.llfptum of skull, and
corfequences (e. g., sepsis, tetgnus} may’ be sthted

under the head of “Contributdry.”’ (Reeommendn-
tm)x_g on statoement of’ cause ot death. approved by’
-Corimittee on Nomenclatuzﬁ "of’ t.he Amerlonn

Meﬁneal Asaoma-tion )
‘j .‘° 1rt>
Norte.—Indivi al.nﬂices mny 333 to abeve:list of undeslrb
pblg terms and lg;l: to Rochht cerlbiffiates. containing. them.
Thl%; the.form in;%se 1n New" York q}ﬁ} states:
wilk:be returned for sdditionaé informagion. whichiglve any of
Ihe Tollowing diseases, without explipation; as tho sole cause
death:™ Abortion, cellulitis chilabirih, convulsions, hemor-
rhage, gangrene, gastritls, eryﬂpelnr meninglt.ls‘ mlmrﬂnge,
+Jiecrosis, peritonitls, hhlebiisls? pyenils, eepticemin, totanue.”
Hut genethl adoption pf the minimurg

vadt lmprovement; al;d its lbbpa can-
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