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Statemant pf Occupation.—Precise statement of
ococupation g very lmpertant, go that the relative
healthfulnesg of varjous pursujts can bo known. Tha
question gpplies to eaqgh gngd pvery person, irrgspec-
tive of agp. For many ogeuppations a single word or
term on the first line will hp sulfigient, e. g., Farmer or
Planter, f’hvm‘m‘an, Cpmpapi&pr. Archilect, Logameo-
tive engineer, Gjvil angineer, Sla&tpnary fireman, ch
But {n many ogses, especially in indusirial employ-
ments, it s necpgssary to know (a) the kind of work
gnd also (b) the nature of the buainesa or industry,
apd thergfoys an additional line §p provided for the
latfer stajemgent; it ahould be used only when needed.
As pxamples: (g) Spinner, (b) Colton mill; (a) Salgs-
paa, (b) Gepeery; (8) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sgeond etaptement. Never returp “Laborer,"” *“Fore-
man,"” ‘““Manager,” *‘Dealer,” etg., without more
Rrasise specifiogtion, as Doy laperer, Farm laberer,
Laporer— Coal mine, oto. Women gt hgme, who are
engaged Ip the duties ol.' the househe]d only (nof pgid
#ousekespery who recpive a defipite salpry), mpy be
aptered ap Housewife, praegpork qr At home, qnd
children, pot gq.m.tully employpd, ps At scheol or At
home. Cpre should be taken tp report specifieally
the ocoupatjons of persqns engaged in dpmestie
service for waggs, as Serrgnd, Cook, Housemqid, ato.
If the ocoupation has ppep cl;nl}ged or given yp on
account gf the pisnaAss CaUBI¥A DEATH, gfate occu-
pation at beginping of illnpss. ]t retirgd from busi-
ness, that faot may be Ipdicaged thps Farmer (re-
tired, 8 yrs.) Kor persens whp havp ng ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBSEABE cAUSING pEaTR (the primpry affeption
with respect to time and eaugation), psing alwaya the
same scoepted term for $hp game disgase, Examples:
Cerebrospina} fever (the only definjte synopym is
“Epidemic gergbrogplnel meningitis"); Dt_phtheﬂa
(avold uag of “Croup”); Typhoid fever (pever report

“Typhold poneumonia’); Lobar pneumenia; Broncho-
prneumon{a (" Pneumonia,” unquglified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........{name ori-
gin; “‘Cancer’’ ia loas daﬁmte avoid usp of “Tyumor"’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephritiz, ete, The contributory (sepondary or in-
tercurrent) affeotion need not be statpd unless im-
portant. KExample: Measles {disease ogusing death),
89 ds.; DBronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ““Asthenia,’”” **Apemia’ (merely symptom-
atic), “Atrophy,” Collapse,’”” “Comsa,” *“Convyl-
gions,” *Debility’” (‘Congenital,” *Senile,” sato.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,'” ‘‘Weakness,” eoto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’”’
“PUERPERAL perifontits,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMIQIDAL, Qf a3
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (lrain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suigide.
The nature of the injury, as fracture of skull, pnd
consequences (e. ., sepsis, lelanus) may be stated
under the head of “*Contributory.” (Recpmmenda-
tions on sfatement of cause of death approved by
Committee on Nomenclature of t;pe Amqgrican
Medical Agsociation.}

Nora.—Individual ofices may add to above IIsf of u.qdelln-
able term# and refuse to accept certliicatea contalning them.
Thup the form In use In New York Oity ftates: *'Certificates
will be returned for additional information which give any of
the following diseases, without explannt.!on as the sole cause
of death: Abortion, cellulitla, childbirph. convilsions, hemor-
rhage, gangrens, gastritia, eryaipolas, menlpgitly, miscarriage,

ecrosls, ltonit!s, phlabitls, pyemia, gep];icemla. tetanan”

ut general adoption of the minimum Jist suggepted will work
yast improvement, and Its scope can a;tven od at & ;nt.er
flate.
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