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Statément of Occupatlén.—Precxsa statemeiit of
occupation is very!important, .so that ‘the rela.twe
healthfulness of verious pursﬂits ean bo'known! The
question applies to‘eash ‘aﬁd-every person, irrbspbe-
tive of age. : Fér many ooonpations & single whrdloi™
tert on the first line will be' aufficiént, e. g., Farmef or
Plantsr. Phy.ncmn, Compositor; -Architect, Locoms=
tive Engmacr, Civil Engineer, S!atwnary \Fireman, ebO'
But in many oases; especidlly in“industrial emp]oy-
ments, it is-necessary to kiow (&).-the kind of work™
and also (b)' the nature of tha busmess or mdustry. -
and therefofe an addifional linéis' provided for the -
latter statement; it should be used’only when néeded;
As: examplas (a) Spmner. (b) Cotisn :mll (a) Sales--
man, (b)Y -Grocery, (a} Foreman,} (b) Automobils fai
tory. The material:worked'on-may-forim-part of-the -
second statement. Ndver teturn **Laborer,” ‘“Fore- -
man,” “Manager,” *Dealér,” 'eto.’. withoug more °
precise specxﬁoatmn, a8 Day labovér, Farm:laborer, :
Laborer—Coal mine; ete. Womeén. at hams, ‘who are :
engaged in the dutids of the'houseliold only (not paid -
Housekeepers who receive a- deﬁhltefsa.lary). nay be,’
entered as Housewife, Housework' or At home. and :
children, not gaintully employed,-as At school or AL
heme. Care should bé taken®to réport apéoifically”
the ccoupations of persons -engaged “in- domestie *
gervioe for wagos, as Servant.‘Cook tHousemaid, oto.
If-the-oooupstion has baen ‘ohanged orgiven up-on :
agoount of the pisgaswicavsind pEATH, state oosu-
pation &t béginning:ofiillness< If retiréd from -busi-
ness, that fect may:be indicated thus:- Fariner (re-'
tired, 6 yrs.). For porsons whé have no occupation :
whatever,; write None.: '

Statement . of ‘Cause’ of Death'—Name, first,
the DISEABE ‘0AUSING DRATH (the pnma.ry aﬁectlon :
with respedot to time nnd-eausation), usifig alwn.ys the °
same accepted term for thé same discase: Examples: -
Cerebrospinal fever (the oily definite synonym fs :
“Epidemid cerébrospinat manidgltzs") Diphtheria *
(avoid usé of "*Croup”’); Typhoid fe&er (nover reporg :

+ United!States 'St:abtnd&‘rd

nhmd bﬂéumonm") Lobar pneumama, ﬁ%nc

pneumoma‘ (“Pneumonm,“ unquahﬁed’ ia indeﬁmte}.

Tuberculosu ‘of: lungs, memnges, pefitonieum, oto.
CarcmomuE Sarcoma. ata,, ofl:. .. s (nmne ori-
gin;“‘Cander” is less ‘definite; avoid i use of “Pumor"
for malighant nedplasma); Measles, W‘hoopmg cough;
Chronic ‘vdlvular’ kedrt ~diséae; Chromc ‘intérstitial

néphritis, ato: The eontribufoty- (sedondnry or in- -

terolirfent) affection'néed not be stated unless im-
portant. Example: Measles (d:seaae eausing death),
29 dsi; Branchopneumonm (Becondb.ry) 10 ds.

‘Never report mere symptoms or'términal conditions, -

such as *‘Asthenia,” “Anemm" (memly synllptom- '

atm), “*Atrophy,"” “Collapde,” "Comu." “Convul-
sions,”. “Debility” (“Congbmtal ’* ‘‘Senile,” ota.),
“Dropiy,” “Exhaustmn.” “Hehrt l’mlur,é ? “Hem-
orrhage,” “Inanition,” "*“Marasmus,” *“Old! age,”

“Shock,” "Uremia,” “Wea.kness,” eto., when a.'

]
definité disease can'be: aseéertained as. the ‘cause.

Always qualify all ‘diseases result.mg from 0hlld-|

birth or miscarriage, as “PUBRPERAL sgepticemia:”

“PURRPERAL * perilonitis,” eto. Sta.te cause fé’r
which surglcal operation was' undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
83" ACCIDENTAL, BUICIDAL, OF 'HOMICIDAL, Or as
probably such, if impossible to detérmine’ deﬂdltely.
Examples- Aceidental ~ drowmng,'ratruck by rail-
way~ train—accident; Revolver ' waund' ‘of heédd—
homtczde, Poisoned by carbolic uc‘td—probably adzudc.

The naturd of tha 1n]ury, a8 frastire of skulland -

consequences (e. g., -sepsis, letanua)! may be dtated
under the hesd of "Contrlbutory ’ (Racommenda—

tions on statement of esnse of death approved by .

Committe¢ on Nomenclature' of - the ’ Amerman
Medical Assodiation.) ) :

.
‘

Norz2-Individual oﬂ.’:t:es faay add to above Uit of undesir-
able torms and refusé to‘accept eertificates cohfaiiing them.
Thus the form in use in Now York Cit.y‘atntea d **Qertlficates
will ‘be returned for Tdditions) informatlon’ which glve hny of
the rollowing disénres, withont explanatlon as'the sole cause
of death:* Abortfon "cellulir.is, childbirth; conv-dlsﬂonn. hamnr-
rhage, gangrene, gastritis’ erjslpelaa. meninsma miscarr[nga.
necrosis, peritonitis, phlebitis; pyemial nepttcemla. tothnus,”
But genefal adoptionof the minilmum Ust suggested wlll 'work
vaat' improvement, and its scope’can ‘be éxtenliéd at a Iater
date.
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