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Statemept of Ogeupation.—Precise statoment- of
occupation i§ very lmpqrt&pt, go that the relauve
healthfulngss of .varipus pyrenits oan be known. The
question applies to aach and every person, irrespec-
tive of age. For many-oceupations a single word or
term on the firet line wil} bo spfcisnt, e. g., Farmer or
Planter, Physician, Camppaitpr, Architect, Lacomo-
tive engineer, Cipil epgineer, Sigtiongry fireman, eto.
Byt in many eages, especially in industrial employ—
ments, it {s necyssary to knpw () the kind of work
agnd also (b) the natyre of the. busm,eau or industry.
and therafore an addltlonal line {s provided for the.
latter statement; it should be used only when needed..
Ap pxamples; (g) Spmser, (b) Cotion mill; (a) Salea-
mgn, (b) Gracery; (@) Foreman, (b) Automobile Jae-
tery. The rpaterial worked on mey form part of the.
second statement. Never return “Laborer,” “¥Fore-
man,” “Manpager,” “Dealer,” ete, withou} more
-presise sppcification, ag Day laborer, Farm laborer,
Lakorer— Cogl mine, ete. Women.at homa, who are
engaged in the duties of the houaehold only (not pmd j
Housskeepera who racelve a definite aalm'y). myy he
entered as Howsewzfe. Housework op Af-home; and’
children, not gainfully employed as. At, .school or 4t
home.
the ocoupations of persops engaggd fn do:gest:c
service for wages, as. Servant, C‘ook ,Houscpmzd ate” -

If the ocoupation has heen ohangad or given up oo’
account of the DISEASE CAUBING DE4TE, state ocon-
pation at beginning of illness. If retired from buax-‘ .
ness, that fagt may be indmated thus. Farmer (re- "
tired, 6 yrg.) For persops who have no occupamon
whataver, write None. <

Statetnent of cause of Death.—Name, first,
the DISEASE CAUSING DEATH {the primery a.ﬁeetion
with respect to time and caugation), ysing adways the.
same ncoepted term for the same disease. Example’s
Cercbrospinal fever {the only definite synonym is
“Epidemio cerebrospinal x_r;enir.\\g[t_lp"). Dightheria
(avold use of “Croup”); Typheid fecgr {never report

Care should be ta.kan to report apeoiﬁcally e
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’

“Tyr hoid ppeymonia™); Lobqr pneumogyia; Broncho-
preumonia (‘Pneumonia,” ugqualified, fs inpdefinite);
Tubierculosis of lungs, meninges, perijoneum, ote,
Carcinomg, Sarcoma, pto., of ..o, ... .x {(name or}-
gin; “Cancer' isless dpﬁnjte, avo;d usp "ot "Tqmor"
for malignant noepla.sma) Measles; Whooping cough;
Chyonie valpular heart disaase; Chronje interstitigl
nephritis, eto. The contribytory (eecqndary pr iy-
torourrent) sffection need not be stated unlege im-
portant; Example: Measles (disenge causing dnath),
‘29 ds.; Bronchopneymonia (seconda,ry). 10 da.
Never report mere symptoms or terminal con:ht.iona.
such as “Asthenis,” “Anemla’” (merely symptom-
atio), “Atrophy,” “Collp.pse" *Cpma,” ¥Cqnvul-
gions,” ‘'Debility” (‘‘Congepital,” ““Senile,” eto.),
“Dropsy,"” “Exhaustion,” “Heart failpre,’ ‘‘Hem-
orrhage,” “Inanition,” "Ma.rasmus," “Qld age, .
“Shook,” *“Uremia,"” "Wea.knass." ofo., when a
definite diseasp can be ascertajned as the pausp.
Alwa.ys quglify =all dlaaases resulting: from child-
birth or misearriage, as “PUERPERAL. aspmemm,

"PUERPEEAL peruonms.' afo. St.n.;a aeauge for
which surgical operstion was undertaken. For
VIOLENT DEATHS state MBANS OF INJOBT ond quelily
88 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, OF &S
praobebly. such, if impgssible to dptermine deﬂnitely
Expmples: Accidental drowning; stryck by rail-
way tram—-—-—acptdﬁnt Revolper wound of head—
homicide; Poisaned by carbolic a.mﬂ—prgb;rbly sufeide.
The nature of the injury, ag fracture of skull, and
gongequenaes (e. g., gepsis, tetcmu.s) may be stated
under the head of “*Gontributory.” {Racommenda-
tions on stgtement of cause of death approved by
Committee on Nomemclature of the Amerloan
Medical Association.) .

NoTa. —Individual offices may add tp abovp et of undesir-
Jble. terms and refuse to accept certifipates contpining them.
Thus the form in use In New York Oity states: "Oml@eates
will be refurned for addltlonal informagion whigh glve any of
the, followlng duaasee without explanation, as the spla causo
of death: Abortion, collulitls, childbith, mnvu}smnl hpmor-
rhngp gangrene, gastrma erygipelas, meninglt.la. miauarrinse

necro!i! pm'ltonit.ia . phlebitls, pyemla lepticeqﬂq tot.qnul
‘.But. general adopbion of the mtnimum Hst eygroested will work

- yast- imptovement, and tia scppe can bo extendod at a later

dataa.
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