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Statement of Occu}laﬂon.—Preelse sta.t.ement of
oscupation 18 very importnnt, 36 that the relative
healthfulness of varioua pursultmca.n be known 'I‘he
question applleu to each and avery person, [rrespec-
tive of age., For many occup&tmns a Single ward or
term on the first line will be suffcéit, . g., Fartier or

- Planter, Phwzctan. Compas:mr, Architect, Locomo-
tive enginder, (Hvil engincer,, Stnhonary fireman, ato.
But in many eises. especlally 41 industria.l employ-
fients, It is neckssary to know (a) £he kind of work
and also {b) .thé natury of the busihess or industry,
snd theréfors an ndﬂlt!ona.l lirio ia prov:ded for the
lattar statemant it shotild be used only when needed
Aﬁ axnmple&' (&) Spinher, (b) Cotton mill; (a) Balds-
man, (b) ‘Grocery; (a) Forsman, (b) Aqritomobils fac-
torp. Thé miaterinl worketl on may forin part of the
dacond stitement. Never return "Laborer," “Fore-
xﬁ"a.ii," "Ma:nager" “Dea.ler ' etc ., without :more
pwmse upeciﬁcauon. a8 Day laborer. Farim ildborer,

borer—-— Caal ine; eto. Women st home, ko are
réngaged in the duties of the Ihousbhold only (not paid
Houukeepsri who recsive a deﬂnlee 'sala.ry), may be
antered as Housewife, Hau.sewark .ar At homc, and

.ghildren, hot gainfully em_ployed a8 At schodl or At

home. Cdre should be taker to report spemﬁcally
the oooupations of pérsors sngaged dn domestio
.service for wagas, as Semanl. Cook; ’Housamazd, ote,
It the ocoupatmn has béen. ohanged or:given up on
account of the DIBBASE causmu DEATH, stabe oCoi-
pation at® beﬁinmng of illnesu f fetired from busi-
ness, that.fast may 'be: indicated thus: Farmer (re~
tired, 6 yre.) For persons who have no ocenpation
whatever, wiite Nofne.

Statement of cause .of Death —-Na.me, firat,
the DIBEAGR cATUBING pBATH (the ptimnry affettion
with respeit to time and: causation), using always the
same accepted term for:the dame,disaase, Exampleu
Cercbroapl‘naf Sever (the oily deﬁnlte synhonym is
“Epldemie uerébron'plnﬂ:l menlngitis"), szhthcrm
(avold use of “Croup”); Typhoid féver (never report

“Typhold pnezmonia”); Lobar. pmumoma, Broncho-
preumonia (*Pneumonia,” unqualified, da indefinite);
Tuberculasis of lungs, meninges, pcrdomum, eto.,
Carcinoma, Sarcoma, atc., ) .(hame oFi-
gin; “Caunoor” is legs definite; avoid use of “Tymor'’
for malignant neoplaama) Measles; Whoopmgcauah,

. Chronie valvular heart disease; Chronic {nterstitiol

nephritis, ete. The contribitory (seoondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Meagsles (dis'euaaac:iusmg death),
29 ds.; Bronchopneumonis (aeconda.ry), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “‘Anemia’ {(merdly symptom-
atio}, “Atrophy,” “Collapse,” *Coma,” “Con¥ul-
sions,” “Debility” (“Congenital,” *“Senile,” eto.),
“Dropsy,” “‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “‘Marasmus,” “0Old age,”
“Bhoek,” *“Uremia,” *‘Weakness,” dte., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohiltl~,
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritoniiis,” eto. State cause for
which .surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OF 1NSURY ond. quality
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine .definitély.
Examples: Accidenial :drowning; struck by ,ratl-
tay lrain—accident; EBevolver wound of hdad——
homicide; Poisoned by carbolic acld—probably suicide.
The nature of the injury, as fra‘.etura‘of akull, and
consequances (. g., sepsis, letanus) may be si.nted
under the head of “Cont.nbut.ory.” (Recommenda-
tions on statement f cause of daa.th .approved by
Committee on Nomenclature of the Amerioan
Medical Assocm.tion)

Nors.—Individual ofﬂces may add to above Ust of umdosh- .
able torms and refuse to dccept certlfiGatos containing them
’I‘hul the form !n use in New York Oity statas: “Certiﬂcateu
will bo returned for additional information which glve any of
the following disenses, without explanation. as the solo cause
of death: Abortion, cellulitis, chlldbirth.. mnvuln‘lonu. hemor-
rhage, gangrene, gastritls, erysipelas, meningihll. ‘miscarrlage,
necrosis, perltonitis, phlebltis, pyem!a, lepucomla. tetanus.'*
But gonernl adoption of the minimum lllt mggemd will work
vast Improvement, and ita scope can be exteaded at a Intor
data.
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