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Statemedt of Oci:uﬁahon.—fPrecma statemént of
oocoupatlon! is* very ifdpbrtdnt! zo that! the relative
healthfdlndss of vdno‘uu‘pﬁrsmts can be'known.” The
questior applies tb ehohiand gvéry pérson, irréspec-
tive of d.ge. For # ma.ny %&cupdtlons a'single word or
term onfthe first lire w“lllﬁ;’e gufficient, . g., Pdrmer or
Planter} Bhysician, 'Coﬁzboaﬂor, “Architeet, Locdmio-
tive enginaar, SCivil enmnser,asmttonary fireman, ‘ete,
~But in manyfeases. espacially in‘industrial employ-
‘"ments, it is nboessary to, knbw (d) the kind of work
"a.nd aleb (b) the nature of tHe {business or ‘Industry,
2dnd thérefore an a.dd:tlonal line {s provided'for! the
* 1&ttor uﬁateménb, ft should be ysed only when needed.
“'As exathplés:* (a) ‘Spinner, (b)! Cotton'mill; () Salés-

m’an, (Ei) Grocery, (@) Foreman, (b) Automobtla'fac-
’tFry. Thé material worked on may:form-part of the
< aécond btatement.’ Never retturn *Laborer,” “Fore-
"man '"Ma.nager," "‘Ddﬁler,” Tste., without more

preelse upemﬂea.tmn. a8’ Day ‘Iaborar, FafinHabiorer,
i Eaborer«— Coal mine,‘eto. Women atho‘me,'who Bro
'Jenga.ged in the dutxes of ‘the household:only (Hot'paid
Huuaekhepcrs whd rdoeive a dbfinite dhlary),iméy be
entered’ as Housdwife, House’wark of- At home?and
ohlldran, dotigainfully émployed 'as <At ischool or At
home. Cnre ‘ghould ‘be? taken tolrep"ort !pebiﬂéally
the codupations ‘of ! persons lengaged in ' dbrTestio
service for wages,’ as!Sarvbut, Cook, Houscmhtd‘ eto.
If the cnsc;upamcmi hag' baén‘olianged or giver up on
aecoud of the manum 'gAGBING DEATH! state ocacu-
pation” at*’begmmng bf flltess. I retlred trom busi-
ness, that 'fadt may be‘indidated thus: | Fariner {re-
tired, @lyrs.)” For phrsods *ho hhve'no ooeupat‘.lon
wha.tevar. write Nonc

" Stdtement of éduse of | Death.i—Nsms, ﬁrst,

M

the piskasE cavsing®orhra (the primary affection -

with reépeut to tithe And dausation), using lways the
Bame arécepted term forthe sa.me diseass. "Exhmples:

Cerebrospinal fever ‘(the"only definite isynonym la
"Epidehllé cerebrosp‘lnal menlogitls”); Diphtheria
(avold se ot—"Croup"), ’Typhmdffenr (h%‘ver mport

*“Tyrhoid piieurhonia'); Lobar,ptwumoma, Broncha-
' pheuhonih (“P-neumonia.," =unquahﬁed isliuﬂaﬁmha) H
:“ Tuberculokis, of + lungs, meninges, ;mrmmcum. ete.,
- Oamnoma,vSarcoﬂm, ebo,, 'of..........\ (name orl-
~1gin; “Cancer™" lsless definite; avoiduse of “Tumor”
" for‘mnhgna.nt noaplasm.a) M easles,".Whoqmng cough;
5 Okironic: daloular Jhaart? diseass; ,C)‘xrnmc inlerglitial

nephﬂtzs,?etc. The uontrlbutory (seconda.ry or: in-

‘ tardutrent) 'affeotion need notj be stated unless im-
t portant. | Exaniple: M easlesi{dleease causing “death),
189 ds.; 1Bronchopmumomm [(secon.da.ry), ] 10 | ds.
' Never report mére syniptoms or terminal conditlons,
«such ‘as “Adthenia,” “Anemia"c(merely symptom-
sa.t.m), “Atrdphy,” “Collapse,” "Coma.," “Convul-
i siong,” “Debility” ' (“*Congenital,” "Senile." eto.),
" “Dropsy,” ‘‘Exhaustion,’’ “Heart fhilure * “Hem-
; orrhage, ” "Ina.nitlon » “Marasmus,” o a.ge,"
i “Shook,”" ‘‘Uremia,” !*“Weakness,”} etc., jwhen a
i definite disénse; can be ssoertained: as} the cause.
| Alwaye qualify all diseases resultmg from chald-
! birth: or {miscarriage, as ""PUBRPERAL septicemia,”

" “PUERPERAL perilonitis,”’. oto. | Blate cause:ifor
* which sargical operation was: un;derl;aken Tor
TEVIOLENT:DE ATHB:8tAt0-MEANS:OF-INJ URY-and.qualily

48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,|%0f &8

probably-suoh if impossible to determine definitely.

Hxamples: [ Accidental drawmng,; htrack byy rasl-

way ilrain—saceideni; 5 Rtuclver wonnd: of lhead—

Komicide; Poiganed by tarbolio acwdwpiabably suicide.

The hatdre of ithe’ [injury, as imcture of skall, and

consequenees (6. g:, 88psis, -tetanus) may be stated

vnder tHe head:of ;' Contribltory s (Recon:umenda—
tions ‘on“stétement of;cansel of; dea.%h'o,ppmved by

Comthittee % oii Nomenclatures of:! the Aquerioan

Moedieal ‘Assoe!ation )

- Nore.—Individual offices may add te-abovmlist of undesir-
nble terms and refuse:to sccept celtificates contalning them.
Thue-'the form in use in New York(Olty stales: "Ourtiﬂcates
will bé returned for additionall Informbtion which glvo any of
the followlng dlsaases twithout explana.tion. 88 the sole cause
of death: Abbrtion, cellulitis, ichlldbirth, eonvixlstona, hemor-
rhage) gangrene, gastrltll leryslpelaa tmenlngim mlsmn-lagu.
riecrosls, peritonitis, phlehltis; pyemis,isepticemls, tetanus.”
But general adoption of the mlnimum!llsh suggestod km work
vast improvement, and it.u BCODe mnba extended ahs later
date. ]
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