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‘Stgtement of Oceugahon.—-Precma statement of
ocoupat.mn is very 1mportnnt, 80 that bhe relatlve
healthfulness of various pursu}ts @pn be known. ‘I‘}Ja
question apphes to eaoh and every person, irrespeo:
tive of age. For mnny ocnupatlons a single word or
term on the firat line' will be su&l'imemt e. 'g., Farmcr or
Planter, Phyazctan. Composttor, Architect, Locamo—
tive Enmnecr. Civil Eﬂgtneer, Statwnary Fireman,
ete. Butin many gases, espama.lly in mdustrlal emsz
ployments, it i8 necessary to know (a) the kind of
work and also (b) the ‘nature of the business or in-
dustrv &nd therefore an a.ddltmna.l lme is provided
rqr the latter statamant it should e used only when
negded. “A§ examplea (a) Spq.nner, (b) Cotlon m:lE
('a) Salesmdn, (b) Grocery, (a) Foremtm () Auto-
;nobzle factory. 'I‘he ma.ter}a.l worked on may form
par; of the second- sta.tement ‘Never teturn
"Lnborer,” “Fqreman, n “Manager," “Dea.ler, ate.,
wut!mut nore precise specxﬂca.tlon a8 Day laborer,
Farm laborqr, Laborerﬂ—Coal mine, ote. ngen at

bo;ue. who are ‘engaged in the dutips of the hou_ge—

Eol:ﬂ only (not pald Housekeepers wlho recegve’
definite sa.]a,ry). ma.y be entéred 351 Housewtfc.
Housework or At home, a.nd ehlld.ren ot gainfully
. employed as At school or At hame Care should
bo taken to- report. speotﬁcally tha oqcupatans of
persons engaged in domesmc sarvwe for wages. as
Servant, Cook, Housemmd ote. Il’ the ocoupation
has been changed or gwen up 011 aepouut of Ehe
DISEABE "CAUSING DEM:H, sta-te oucuputlon at be—

ginning of Illness - If retlrecl rrqm bumness, tbatr

faet mag Qe indicated - thus: Farmer (refired;” 6
yrs.). For persons’ who have no occupatmn wha.t.-
ever, write None < -

Statement of Cause ofDeath.—-Na.me, first, the
DISEASE CAUSING DEATH (the primary yFostion’ with
respect tp time and causa;tion upmg a.lways the
same a-ccepted term for the AMe dzsea.se. Examples.
Cerebrospmal fever (the only deﬁmte synonym is
“Epldenuo cerebrospiiidl menmglbis") D;pﬁthena
- (avoid usg o:l' Croup")* Typhmd [eyer (nevqr report

“Typhoid pneumomnh‘ : Lobcr preumania; Bronchos
pnemrgon;a ("Pnepmqnia * unqupli‘ﬂed is mdeilnlt,g),
Tubq;'cylans of ltmgf, men;nges. pe toneu 1 eto.,

i,’tzrc-@'nwn'hI S.;;rgoyna, otpl, -of == (nqxpe ori-
gm ﬁ‘Ga};o r?! is logs ¢ deﬂm nvo:d use of’ “Tpmor

for' tpahghq,nt neéomagm-) Meculps, T‘Eﬂaomng cough,
bhrogxie maluulaf keart'‘disqags; Chronic interstitial
ncphﬂbs,’ete. Thg eontr butgry (uecpndary or in-
tetourrpnt.)' affoction neg_d not‘ be ptn.ted unlgss im-
portsnt. Example: I}Ieaales (dxseasa cpusing aath),
29 ds.; ‘Bronckopneumonia (spoordsry), 10 da."Never
report mer¢ symptoms pr termt‘nal oondlt.:ons, sugh
as ‘‘Agthenia,” "Anemia” (mqre!y symptoqmatw).
"Atrophy F “Co lapsa."_ “Coma,” “Convulsuons,

“Debility" ("Congemtal ” "%mle," at& ), “Dropﬂy,

“Exhaust:on,'.' “Hea.rt tailure,”’ “Hemorrha.go " In.
anition,"” “Marasmus ” “Old age ' "Shook ' 4Ure-
mia,”’ “Wagkness, 'ete.. when o deﬁmte disease can
be ase 3rta.med a.s the cause. Alwa.ys qua.lify al[
diseases resultmg from chxldbu'th or mlaearnage. as
“PGERPERAL septtcen‘ua v "PUERPERAL perztomtu,

eto. State' cause tor whioh surgloa.l opemtl n wag
undertaken. ‘For VIQLENT [ DEATHS st.ate MEANS o?
INJURY a.nd quality ss AcmeNTAL, smcmu., or
HOMICIDAL] 018§ ‘probably sueh, if impogsibte to- de=
termlna definitely. Examples: Acadental drown—-
mg,-struck by ra'clway trmn—-acmdsnt Revalver wound
of Khead—homwsde. Pozsoned by carboha ac:d—-prob-
ably smmde "-The n&tuz‘e 61' the 1n]ury, as fraoture
‘of ¢ skuI} a.nd eonseq‘henceg (. “, sep.ns, tetanu.s),
may be stated under the head of "Contnbutory."
(Reoommepdatlons ?n statemex}t of cause of death
approved by’ Commlttee on Nomenclature of the

Amemcan Medleal Assocmtxon)
- a

Nore.—Individual officgs may add to aboye list of unde-
- sirable terms and’ refuse to acgept certiﬂcabos oontalnjng them.
Thus ths form In use’in New York City states: > *Certificates
" will' be mtumed for additional informat.ioq whlch glve ‘any of
the following diseases. wit.hout. exp!anaﬂm;. “is the gole couse
“of death: Abortion cellulitls. chﬂdb!rbh convulsions, hemor-
.7 rhage, gangrene, gastrritis erysipelas, manlngltls mlsca.rrlage.
necrosis..peribonjtis, phlebitis. pyemiz} aepticemja. tetanus .
But general a,doption of the rn.lnjmum Hst- ted wlll-work
vast impmvement. and its scope ¢an bo exbended at ? Jater
date i : : i
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