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'Stn’teTent of Occﬁpaﬂon.—-uPremse ;tatemant ot
ncuupat:on is; very important ‘80 that’ the rela-twe
healbhfuln 33 of vanous pursulia can betknown. Tlm
questton npphes to enuh\and avery person. lrraap
tive of age, lj‘or xpa.ny occuPatmus a single word or
term on the firat line WlIl be qufﬁment a. &, Farn"ler or
Blanter,’ Phya;cmn, C'oynpontor Architect, tocomo-
tive Engmeer. Cnnl Engmecr. Stationary Fireman,
ete. Batin Ena.ny oases. espeomlly in industrial em-
_DPloymonts, it"is necessary fo kuow (z) the kind of
_;work and also (b) the nature ol’ t.he business or in-
ndustry, and tberef‘ore an a.ddltnonal line is provided
ror the lattyr statement; it should be used only whan
needadt As examplas {a) Spinaer, (b) Cotlon mtll
(q) Saluman, (9, Grocery, (a) Foreman, (b) Auto—
‘maobile factory The ‘ma.teﬂa.l workad on may form

*.pa.rt. of the second sta.tement. Never return
“La.borer,!' “Foraman." “Ma.na.gar r “Dealor,” “eto. .
vﬂthout more precise spemﬁeatlon “as Day’!aborer.
Fnrm lqborer. Laborer—Coal mine, eto. Women at
h&me. who are enga.ged in the dutlea of the house-
"hold otily (not pmd Housekee;pers who recaxve &
-deﬁml;e sala.ry) mé.y _be entered ra.sl Hausew:.fe,
‘Houscwork or At home~ andﬁ eh1ldren not’ gmnfully
employed as Af school or_At home. Caro should
be talten to report speclﬁoally the oocupatlons of
persons angaged in domestm servme tor wages, as
Servant, Cook, Houssmm.d ehc o IE the oeeupaitlou
has boon changed or gwan up’ on sccount of, the
‘DISBASE CAUBING DEATH. atate oocupatlon at! be-
gmumg of illness. It retired l’rom busmess, Tthat
fact may be mdlcnted _thus: Farmer (rshred 6
yrs.). For persons ‘who have no ocoupation what-
aver, erte "Nona. in

Statement of Cause of Death.—Na.me. first, the
‘DISEABE causma DEATE (t.ha prm}a.ry aﬁeotlon with
:respeot to time and oausahon). usmg a!ways the
+BAO B eptad term {&r the 5AIN6 dlsea.sa. ‘Exnmplas
-Cerebra) pmal fever (ihe only de‘ﬁmte synonym 18
“prdamw oerel:;rospmal mqmngms"). D;phthma
avoid ussé of *Croup”); Typhmd'fcoer *(néver report

*“Typhoid pneumoma vI); LobE:i 'pmu onia; b roncho-
%ﬂeumonia (“Pneumomn."un ualifidd, i ifdeffite);
Tqberculossj aJ‘ ?unga. m'n?nge% N ntgﬂ"' oto.,
Carcingma, St'ircom?, ato.,iof" —.——— r:mme ori-
gin; "Clnnoar"‘ls“!eas ﬁeﬁ'mté lavoid hse of I‘I‘umm-
for maﬁgnant neopla.sml }.{cﬁalea, Whoomip cough,
Chy omc valmilar hea‘rt ducaqc, 6hran:c 1llermtml
mphrma, ate. o eoutnbnﬁory *f eoondaty or in-
f‘ercurrent)—aﬁ’aetlon ﬁeed not 60 8 atad uhless' im-
Portant. 'Example: H! ‘“"le’_,:‘(d'iaas‘i ca.usmg death),
29 ds.; Bronchopnaumoma (sLacon ary). 10 dg. N;ever
report mere symptoms ot terminal conglm ns, such
as ‘“Asthenia,” “Anemm" (merely symptoma.tm),
*“Atrophy,” "Collupse * “Coma,” “Convulslons.
“Debnhty" (“Congemt&l " "Senﬁ.e " bto. ) “Dropay.
“Exhaustlou," ““Heart failure,” “Hemorrha.ge " “In-
anition,” “Marasmus,” “O]d age, » “Shock,” - *“Ure-
wmia, !’ “Weakness." ete., when a! deﬂmte dléease ean
bhe aseert.amed as the eause Always q nhfy all
dlseases resultmg from childbirtk or mmcarrmge. as
"PUERPEBAL seplicemia,” “}?mmi-sm.u..= pe:’:tomha
eto. State' ecause for which turgical operation was
undertaken. For VIOLENT DEATHS'State MEANS! oF
insury and qualify 8S ACCIDENTAL, BUICIDAL, OF
“;ﬂomcm,\b, or s probably such, 1( 1mpossnble~to de-
term:na definitely, Exa.mples ‘Ac dsntul _drown-
[
mg, struck by rmlway lram—acadent tRevolver “tpotind
of head—homzmde, Potsoned 'by cafbolic actd—prob-
Sbly suicide. The' naturd of the mJu?ry, a3 fraoture
of skuli, and eonsequen"ées (. 2.,° sepais, taanua)

* may be stated under” the head, of | “Cbnm'utory

(Recommendanons on statorﬁent of 'dduse of death
approved By Commi"?tee on' Noméndlature of the
Ameriedn Medieal ASsooiation.) ) ‘

-NoTn. _Indlvldual omce; mny agld th p ve llat of unde-
slrabte terms and rel'usa to aecept. ccrciﬂ'cntm. conml ng them.
Thus i the form in use in New York‘city statos: lertificates
wIll he rar.urned gor nddltionnl inl‘ormation whlch glve any or
the rollowing diseases. wlthout. explnnation.‘ns the solo cause
of death: Abortlon cellulitls; chitdbirth, con lslonis, hemor-
rhage. gnngmna. snstrlt.is eryaipe!a.s l%anlngi 18, miscarrlago.
neCrosls, peritonitls, phlebms pyemin,; sap teamin L mn.nus "
But general ndopclon of the mlnlmgm. t 8 gknmd‘ 1l work
vast fmprovernent, and its ncopo can extendod a later
date.
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