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Statement of Occupatlon.—Preclse statement of
ooeup&t.mn is very 1mpm‘tant so that the rela.hve
healt.hfulnese of various: pursulte ean be known. The
question apphes to: eaoh and every person, mes@eo-
tive of age. For ma.ny'oooupatlons 8 smgle word er
term on the ﬁret line will be suffigiént, o.g, Farm?r or
Planter, Phystnan,: Composuor, “Architect, Locomo—
live Engineer, Civil Eugmeer. S!ahonary Fireman,
eto. Buf in many cases, espemally inindustrial em-
ployments, it is neeessary to’ know (a) the kind- of
work and also () t.he na.ture o!rthe busmess or in-
dustry, and therefore an addjtlonal line is provrded
fbr the latter statement; it shbuld bie used only wheéi
needed CAS exa.mples- {a} Spumer, () Cotion mill,
(a) Saleamaﬂ, {b) Grocery. (a) - Foreman, (b) ;Auto—

maobile factory. The material worked on may form

part of’ the second eta.tement Neover rebu'rn
“Jj’aborer "4'Foremsan,’” "Maneger ” “Dealer,” eto.,
thhout.'more precise specification, as’ Day labarer,
l,":a;m laborer, Laborer—-—-Coul mine, eto, Women at
home, who;bre engaged in the dutlee of tbd house-
'hoi'd only (not. pmd Hdusekeepers who recéive a
d&ﬂmte ealary). may be, entered ad Housswzfe,
‘,Ho‘uaewark or At home. and chlldren, not gamrully
émployed ae At school or, At ;home Care ghould
be taken' to report apemﬁca.lly the occupa.t.mns of
persons engaged in domesyle’sermpe for. wages, as
Servant, Cook,: Housemmd ato: If the occupatlon
has been changed ior: gwen Map on aecount of the
DISHASE CAUBING DEAT!], state ocoupatlon n.t bB-
ginning' of~iliness. - If retlred from busmess. thnt
fact may be mdwated thus . [‘armc.r (rettred, 6
yrse.}. For' ‘persong who heve no oceuputlon what-
aver, wrlte None, - 5."'.l| Sy

Staterqent of Cause of Death.—Name, ﬁrst the
DISEASE CAUSING DEATR (the P imary - aﬁ'eetmn with
respeat to time and 6a.usation). usmg always the
same acceptad term for the a%ne dlséasd' Exnmples
Ccrcbrosmnal fcver (thb only deﬂmte synopym is
“Ep1de1me ,oerebrospmal 5.men;ngl 19"); lDi;thena
(avoid use of “Croup"’) ‘Typhoid fever (never eport

!", H . _..(1

“Typhoid pneumonia’); Lobar preumonia; Bronchos
pneumonia (‘;Pn um?nla. g unq alified; is indefinite);
qucrculosia ojjungc. rmemngea.u pmloneum, oto.,
Carcmomal Safca’mu,!et.o of —"-—-|'-—’(ne o ori-
gu.'l 't'C&nceg{ i) laiis dehmte avoxd uge of *! ,'L?umor“
]or mahgnant ﬂeoplaem‘]. gMeaa leg, W{zoofimg cough,
Cﬂrt?mc i valvultﬁ'l hedrt ;dtsem Chronic interstitial
naphnlu, et.o ;.The cont.mhutory,,(ueuondary{ or.in-
tercurreutl affection, need nol, he stated unless im-
portaﬁt Exe?mp!e * Meéaalea (dléeese.opusmg death),
29’ da. ‘Brohchopneumamn (s‘euondnry)‘ 10 ds. «Never
report mere aymptoms ‘or terlrmnal condmons. eueh
as “Asthema. " "An‘erma. (merqu symptoma.tm)
#Atrophy,} "Cf,\lle.pse,r “Coma, “Cenwlsxoné.

“Deblhty" (*'Congenital,” ‘Senils,” ete.), *Dropsy,”

“Exhsistion,? "Heart fmluro ” "Hemorrha.ge"' “In-
anition,” “Ma.rasmus "'"Old age,” "Shoek " “Ure-
tnia,"” “Weakness," ato., when 3 deﬂmte disease can
be e.scertmned as the osube. ;Alwa.ys qualilfy a.ll
dnseases resulting from ohildbirth or miscarriage, as
{PUBRPERAL iseplicemia,” “PuenPEnA‘L pentomm

eta, State cause for which subgical operatlon was
undertaken. For VIOLENT DEATHS 85t&te MEANS OF
INJURY and qunhfy 48 ACCIDENTAL,| SUICIDAL, dr
nomcmu.t or ag probably suoh, if 1mpossnble to de—
t‘ermlﬁe"’deﬁ‘mﬁﬂi.‘ ~RExamples: ™ Accidental- drown-
mg,_atruck by railway train—accident; Revolver wound
of-head——-homzctdc, 'Pou;;oned by carbol’lf acid—prob-
ably, amctde. "The nature gf thg m]u_%'y. as fraeture
of—eku]l e.nd conseguences' (. ..~ sopsis, tetcmus),
may be stated under the head of "Coutnbupory."
(Reeommendetlons on htatemeut of ea.use of .death

approved. “by" Committée onrNomeneleture of the '

Amerwan Medmﬂl Assocla.tlonl) Sl \

N

Nore.—~Individual omces may add to above Ust of unde-
sirable terms and mfuse to aocepu cerr.iﬁcat.es eontnlning them,

- Thus the form in use in New York City- stafes: R Certiﬁmtes

will be ﬂeturned for ndditlonel lnformation which give any of
tha follewing diseases, without explunntdon. "hs! the sole cause

of doath’s Abortlon cellulltis, hildblrtf) “convulslons, hemor-

rhage, gangrone, gum'ltle. ex'yaipelas.‘meningit.le. mlscarrlnge
necroqls, peritonitis,” phleblt.ls pyemia septicemie t.etanu.s

But. genernl ndoptlon of the m.lnjmum s euggesbed wm work
vagb Improvement and bt acupe can bd éxtended at 'a-later
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