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. Statt;ment of Occupaﬁon.—-Pxeelse statament of
mccupahqn Is very important, s¢ that the ‘relative
thealthfulness ot various pursuits ean be known The
-question n.pphas to eaeh and avery person. m'espeo-
‘tive of aga. , For many ocoupations a smgle word, or
term on the ﬁrst ling will be sufﬁclent e.g., Farmer or
Planter, Phusr.cmn, Composttor.  Architect, locomo-
dive Engineer,” Civil Engmecr, Stationary Fireman,

-oto. But in many cases, especially in industrial om-

ponments. it is necessary. tq know (&) the kind of

" work and also () the nn.ture of the business or in-
’dustry, and. therefore an addlt.:pnal line i provided
“tor the lattor statemenb it should be used only when

~nooded. , As exa.mples. (a) Spmncr, (b) Collon mill,
-{a} Sale;mtm, (b) Grocery, (a).Foreman, (b) Aula-
m:ofn!e factory. The material worked on may form
part of, the sacond statement. Never return

uhabora:’n “F‘Orenl&n L llhlanager'n “De&lel‘." etc . -

wnthouh more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at

. }hqma. who are engaged in the duties of the hoyse-

hqld only (not poid Housekeepers who receive a
definite salary), may bo entered as Houacwzfc,
Housework or At home, and children, not ga.lnfully
employed, as At school or At home. Care -should
be taken to report specifieally the occupamons of
persons engaged in doinestic service for wages, 83
Servant, Cook, Housemaid, ote. 1 the occupa.t:on
lias been changed or given mp on am}ount of the
PISEASE CAUSING DEATH, state ocoupatlon at be-
ginning -of illness. T retired from business, ﬁmt
faot may be indieated thus: Farmer (rehrcd 6
yrs.}. For, persons wiho- have no oeccupation whnb—
ever, mee None..

Statement of Cauge of Death —Nnme. ﬁrst. the.

DISEASE (CAUBING DEATH (the primary aﬁ'eotlon with
‘respeot fo time and oausnt;on), using alwnys the
-88me acoepted term for the same disease. Examples'
Cerabrospmal JSever, (t.he only definite synopym is
“Epndemw cerebrospinsl ‘memngx‘txa"), Diphtharia
J{avoid use of *Croup’’); Typhoid fever (never report

e iy

“Typhoid pneumomn") Lobar pmmnoma, ﬁroncho-
posumonig (‘' Pneumonia,” unqudhﬁe@ igindefinjte);
Tubm:doush af, lungs,,menmgu, peritoneym, 6to.,
Garcmama. Sarcama. ato., of. . (name ori-
gin; “.Canoqr” i3 less dqﬂmte, vad uso of “ffumor”

for. malignant -neoplasm); Mensles, ,r.Whoopmp cough,
Ghrontc valvular -heart duccsc, Chronie inferatitiol
Mpﬁnus, ste. [The contnbut.ory (saconda.ry or in-
tercurren§) affection need not be atqt.ed unless dm-
portant. Example: Measles if.hsmse cauging death)

29 ds.; Bronchopneumoma (saﬁond.a.ryD 10 ds. Nover
report mere .symptoms. or tezminal conditions, such
as ‘Asthenis,” *Anemia’ (mei;ely ' symptpmatic),
“Atrophy,” "Collapsq “Coma,” *Convulsions,”
“Daebility" (“Congamt.al * *'Senile,” ete.}, " Dropay,”

“Exhaustion,' ‘‘Heart Tailyre,’ “Hemorthage,” *In-

anition,” “Marasmus,” “0ld age,” *'S8hock,"” *'Ure-
mia,”” ‘*“Weoakness,” .ete., when a definite disease can
be ascertained as the cause. Alwlys qualify all
diseases resulting from, childbirth or miscargiage, a8
“'PUERPERAL seplicemia,” “PUERPERAL perttomtis.

ote. State oause for which surgical operatgon was
undertaken, For vIOLENT DEATHS 8tate MEANS OF
anJury and qualify as ACCIDENTAL, SUIGIDAL, OF
EOMICIDAL, Or 83 probably sueh, if 1mp0531ble to de-

tarmine definitely. Examples: Aom.giantal drown-

4ing; struck by railway b-a:'n—acczdent Revolver. wound
af head-—homtmde, -Poisoned by carbolw acid-mprob-
ably suicide. The nature-of the, m;ur‘y as fraocture
of skull, ,and 0onsequences {e. g, Bepais, .'.atqnus),
may be stated under the head of **Contributory.”
{Recommengations on statement of onyse of death
approved by Gommittee on. Nomenclature of the
American Medieal Association.)
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No-rn —Indiﬂdua.l ofMices may add to nbava list of unde-
sirablaterms and rafuse to accept certificates eontaining them,,
Thus the form in use In Now , York City statos: “‘Certificates
will be returned for additional informsation which give any of
the foltowing diseases, without cxplanation, as.the ggle causoe
of death: Abortion, cellullils, childbirth, cornvillsions; hemors
rhage, gangrene, gastritis, erysipelas, meninglds, miscarringe;
necrosls, peritonlitis, phlebitis, pyomia; septicemia, tetanus.’
But general adoption of the minimum st suggosted will work
vast improvement, and ita scope can be extanded ot & later
date.
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