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Statement of Occupatlon.—Preclse stdtemont of !
oecupation is vory 1mportant,iso that the rela;twe
healthfulness of various pursmts can be: known Tho
question applies to each and ‘every person, 1rrespec-

, tive of age. For ma.ny occupations a single word: or
¢ term on the first line will be sufficient, ¢. g., Farmer or
“+ Planter, Physician, Composilor,; Archilect, Locomeo-
tive engineer, Civil engineer, Statwnaw fireman, ete.
£ But in many euses, especially in industrial employ-
I’ ‘ments, it is: .necessary to know {(a).the kind of work ~ .
. ‘and also* (b) the nature of the business or industry;’, !
N —and therefore an additional line is provided for the :
Iatter statement it should be used only'when needéd. o i
As! examples (@) Spinner, (b) Cotton mill; (a) Sales-_: “
maﬁ:, (b) Grocery; (a) Foreman, (b) Automobile fac-l
Y -tc.ry The matena.l worked on may form part ‘of the.
e second sta.tement Never return ‘‘Laborer,” “Fore- :
‘majn,” “Manager,”’ ‘‘Dealer,”” ete., without more_’“‘
preelse speelﬁeatlon -as8 Day laberer. “Farm laborer, v
Laborer— Coal mme, éte. Women at home, Who,.are !
iengaged in the dutles ‘of the household ouly (not paid
| Houseke pers Whg receive a deﬁnlte salary), may be ]
_‘entered as . Housewife, Hcecsework or At heme, and?
chll(t:;en',"'not ga.mfully emp]oyed as At schiool or- At
homei ..Care should be ta,ken to ‘report speelﬁeally'
the occupa.tlons' of persons.- engaged; in domestic,
service for wages, as Servant, Cook,, Housemaid, otc.
If the occupation has been changed of. given up on’
account’of the DISEASE CcAUBING DEATH, state: occu—
pation at bogmmng ‘of illness. 'If retired from bus1-.
ness, that fact.may be 1ndlca,ted thus: Farmer ('re-'
tired, 6 yrs.) For persons who have no oceupatlon
whatever, write None.” . i H :
Statement of cause, of :death —~Na,me, first,
the DISEASE CAUSING DEATII (the primdry a.ffectlon‘
with respeet to time and eausation), using always the :
game accepted term for the same disease. Dxamples
C’erebraspmal fever (the "only definite synenym lsf
“Epidemie ecerebrospinal- meningitis’); szhtherm'
(avoid use of “Croup”); Typhoid fmmr (never report
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Typhotd prieumonia™); Lobar pneumcgma, Broncho-
pneumbma (“Pneumoma‘, unqualiﬁed'ls mdeﬁmte),
JTubéréulosts ,.of: lungs. rmemnges, pemaneum‘ ete.,
C’arcmoma, Sarcama, ete., of 1. T (na.me
- origin; “Cancer? is. Iess definite; a.vcnd ase of “Tumor”’
for mahgn&nt neopla.sms) Measles; Whoopmg?cough
“CHronic * ualvular ‘Hearl ‘disease;i Chronic interstilial
nephritis, etc. The contrlbutory (secpndary:or in-
tereurrent) affection - need not: be. stated .unless im-
. portant. Example: Measles (dlscase ca.usmg death),
29 ds.; anchopneumoma (secondury), 10 ds.-
Never report mere symptoms or! tormmal conditions,
such as “Asthenia,” ‘‘Anemia™ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘-Com;a, “Convul-
sions,” ““Debility” (“Congenital,” “Sonile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” -“Ina,nition 7 “Ma,ra.'smus,’{ “0ld" age,”
“*Shoek,” *Uremia,” ‘Weakness,” ote, when a
deﬁmte disezse can,be ascertained as the’cause
Always qualify all diseases resul 'ng from chlld-
birth or miscarriage, as “PUERPI‘ L septicemia
“PUERFERAL perilonilis,” ete.. Sfate ecause for
whieh surgical operation was: ungaken.; For
VIOLENT DEATHS state MEANS oF INJ :Lnd quahfy
.a8" ACGIDENTAL, SUICIDAL, OR H *mAL. or as
prabably sueh, if" 1mposmblo to det ne defiritely.
hxamples‘ Acczdental drawmng truck b?,_rml-
WAy trmn—acc%dent,. _Reuolver Lwaundf
homicide; Poisoned by carbolzc aczd—-'probably .smczde
The nature of the injury, as fracture ull} and
consequences- (e.. g. 'sepszs tetanus) mz'x, e stated
~under the head of “Contrlbutory"’ ‘
tlons on statement of cause of death }J.pproved by
Commlttee on Nomenela.ture ot' the— Amorican
Medteal Assoeiation) . i L 3
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", ablo térms and refuse to accopt ccrtlﬂcates contammg them,
- : Thug;the form in use in New York Clty states “Certificates'
.Wilr‘ Le returned for additional mt‘ormatmn whjch give any of
the' ollowlng diseases, without e‘(pla.natlon as the sole causa
m{;ﬂ ath: Abortion, cellulitis, cmldbirth convulmuns. hemor-
rhage, gangrene,: gastritis, erysipelas, - meniugitls. miscarriage,

(Recommenda-

¥ NoTe. —Indwndual offices may addito'above'lfst of undesir- ,

‘of head— .

.necrosis, peritonitis, phlebitis, pyemm sepucemja tetanus,'” ,

:Bub general adoption of the mjmmum list suggested w1ll work

ivast improvement, and its scope can be cxtcndcd at a Jater ‘

"date. , i oo :
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