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Statement of Occupahon.—Preo:se statement of
occupition is very 1mpor¢a.nt go that the relative
healthfulness of varfous-pursuits oan be. ¥nown! T‘he

question apphes to ea.oh and Bvery persdn, irrespeos .

tive of agd. ' Fér many ououpatlons a single word or
term on the first line will be'suffidient, e. lg Farmer or
Planter, Phyzitian,: Compos:tor‘ -Architect, Locomo-
tive Enamecr. Civil Enginéer; Stalionary Fireman,
oto. But ini many eases,especisllyin industrial em-
ployments, it is necossary to’ know (a) the kind iof
work and alsc+(b) the:nature of the buasiness or in-
duatry, and therefore an additiénal lins is provided
for the lattér statement; it ghould:be used only when
heeded. ~As examples: (u) Spmnar, (b) Cotton mill,
ta)i Salesman, (b) Grocery, (a)1Foreman, (b) iAutos
mobile fattory. The material worked on may form
'pm‘}b of: the second statement. Never return
UImborer,” “Foreman'," “Manager," "Dea.ler, eto.,
without more precise speolﬁuatlon, a3 ‘Daoy-laborer,
Fid¢m laborer, Laborer—Codl mine; ete. Womsen at
home, whosare’ engaged inithe dities of the house-
hold only (not pmd Housekeepers who  reodiva a
Haﬁmte galary), may be:entered as Housewife,
Housework or At home, and ohlldren. not gainfully
employed, as At school or! At lhéine. ~Care should
be taken: to report specifieally the ocaupatlons‘ of
persons engaged in doméstidiservice for: ‘wages, ad
Servant, Cook,.f{ouaemmd aeted I thé oacupatlov
has been changed :or:given fup on account of ithe
DISEASE CAUSING DEATHY istate oocoupation At be-
ginning of illness.. If iretired from business; that
fact may be indiented =thud:| Farmer Y(retiredy 6
yrs.). For¥persons who ha.vo no: oeeupatmn what-
ever, wme'None i SR TS O S T
Statement of Cause of Death.—Name, ﬁrst, the
DISEASE CAUBING DRATH (the‘pnmary ‘affeotion with
respeot to timie and causauon). using alwafs the
BRMe a.ccepted term:for the aame disdasei Examples:
Cerebrospinal fcver (the only definité, synonym is
"Ep:dam:m icerebrospiial’ imemngltia") iDiphtheria
(avoid uae of “Croup"}. Typhoid fever (never report

i :l Pat P oa

‘date. | T e R T Y ) H

“Typhoid pneumenia™); Lobar pneumonia; Bronchos
pneumonta!(*Preumonip,” unqu.alxﬂed' is indefinite);
Tuberculdeis “pf: lungs, meninges,” peﬂtonetmi. oto.,
Carcinotha} Sarcdma, etd., of <-——— {name oti-
gin; ¢‘Cancer! ia lass definité; avoid use off “Tumor”
for. mn'llgmnﬂ: mebplasm); iMeasles;: Whoopmo cough,
Chranic vdlotlar | heastddizkass; Chfohic interstitfal
niephritis,” 6to. The eontributery(sesondary or in-
terpurfont) affecfion needinot be stated unless iin-
portant. Example: Measlen (dléensa‘lmusmg death),
29+ds.; Bronchopneurrian&x (secondm-y)] 10 ds. {Never

" feport mere symptoms Hr terminal condltmna such

as *“Asthenis,” |"Anemia” i (merely symptomatm).
“Atrophy,? % Collapse,¥ “Comat ‘‘Convulsions,'
“Debility” (** Congenjtal ** “Benile,” ote.), " Dropsy,”
“Exhaistion,” “Heart failure,” {'Hemorrhage;” *In-
anition,” “Marasmus,” #0ld age,” “Shock,”, *“Ure-
mia,"” *Weaakness,” eto., when & definite disaqsa can
be sascertained as the cause. iAlways qualify all
diseases resulting from childbirth br mizearriage, a8
'PUERPERAL eplicernia,’”’ *PUBRPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. :For vioLENT DRATHS state MEANS OF
inJury and qualify. as ACCIDENTAL,| BUICIDAL, :OF
HOMICIDAL; Or_83. probably such, if impossibleito de-
termine definitely. Examples: Accidental drown-
ingrstruck by railpay train—accideni; :Revolver waund
ofchead—homicide; Poizoned by earbolic’ acid—-prob-
ablyi suicide. s The nature of the injury, as fragture
of~skull, and consequences' (8. g,-eepsis, lelanius),
may be stated undar the head of ‘'‘Contributory.”
(Recommeéndations on Etatement-lof dause of /déath
approved :bysCommittee on.Nomeénclature of the
American Medieal Associatiod.)w ... 12 {
H L | N

Note.—Individual offices may add to above list of undo-
sirable terms and refise to accopt- certificates, cont.aining them.
Thus tb.'g form fn uso in New;York City stntca. 1 Certificates
will be retm'ned Ior additional mtorm.nﬂon which gh'e any of
the: lollowing dimases. wit.hout explmtlon.\as,t.he aolo cause
of death Abortion, cellulitis, childbirth, convulsions, hemor-
rhaze. gangrene,; gastritiy, eryslpelu.,meningms, mucarﬂnge.
necrosis,; peritonitis, phlebitis, pyemia, ,.mpt.ieqmia. totanua.'
‘But gencral adoption of the mlntmum]llst suggested will work
vast Improvement, and ita scopq can bp ext-eqq[gd at o later
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