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Statement of Ocougation. - Precise'statemdnt of
ococupation ist very importdnt} o tha.t the relative
healthfulndss of various ipurdnits: ioad boknown” The
question appllea to eachiand evéry person, irrespes-
tive of daga. For many* oc¢oupstions a single word or
term onithé first line willtbe dhfficlent, e. g., Parmer or
Planter} Physician, Compobitor, Architect, Locomo-
tive engineer.' ‘Civit engineer,FStationary fireman, oto.
~But in many ‘cases, éspecially 1in‘industrlal employ-
~ments,.it is necessary to know, (a) the kind of work
e’and alsé (b) the nature ‘ofl the business or industry,
wand thetefore:an kddltloﬂul liné s provided ifor|the
‘ldtter statement;it should;be used only when needed.
IvAs exatiples: : (a) Spinner, (b) ' Collon mill; (a) Séles-
manan, (8) Grocery;i(a) Foreman; (b) Automofn‘le ifac-
Ltary. ‘The:material worked.on . may-form-par$ of.the
“gecond Btatement. Never return ‘‘Laborer,” *Fore-
.man,” {*Manager,” {'Dealer,’”t -oto., without more
t~procise spécification,:as Day laborer,” Farm ilaborer,
i;Laborer— Coal mine, ote. | Women at ‘home, who are
rengagediinithe dut:es‘of{the houseliold-only (not'pmd
{, Housekeepers whoi reeelve a definite ealary), may be
rientered ias' Housewife, Housework ori At koteand
children, not gainfully employed; as At achool or Al
home. Care should be:tdkenito report: apetifidally
the ooccupations of !persons engaged in (doméstie
service for wages, 'as Servant, Cook, Housemadidyeto.
If the oocupation thaicbeen ‘shanged or givew up on
account!oflthe DISEABE-CAUSINGDEATH state ceou-
pation at beginning of!illness. | If retired Irom busi-
nees, that fact may be dhdicated thus: :Farmer'(re-
tired, & yre.} > For persons who have no:csoupation
whatover, write None.

Statement of cause of Death.t-Name, first,
the pDIBEASE CAUSING DEATH: (the iprimaryiaffaction
with respect to time and causation), using always the
same accepted term for the same disease.! Examplea:
Cerebrodpinal: fever {thg sonly! definfte synonym -is
*“Epidemio) derebrospinal! meningltle’?);; Diphtheria
{avold usa‘of*Crqup’’)y Typhoid fecer: (ilever report

“Tyr hoid pneumeonia’); Loban pneumonia; Broncko-
& pneumonia (“‘Pneumonia,’ lunquallﬁ,ed ld\lndaﬂn.lftp) :
i Tuberculosis’ of 1 hungs,s mdninges; »peruandum. et.e.
N C'arcmama.rSarcoma, eto.,lof. .. ..... ..k (nbme ‘ori-
4 gin; “Cancer’’{d less definite; a.rvoid‘use of ‘“Tukdor”
“ for: malignant noéplasms), iMe&slea,f Whooping cough
* Qhronic paloulars-hearl disesise; . Chronic tntersiitial
t nephritis, | eto. '"The sontributory. (secondary or!in-

: torourrent) ‘bifedbtlon meedinot! be stited unlass im-
s portant. | Exampla: Meaa!esf(dlmse’cauklné death),

29 ds.; {Bronchopneumoniail(secondary), i 10 ! da.

i Never report mere symptoms or terminal: coﬂdxtlons,.
tguch as ‘/Asthenia,” “Ansmla’’ t{mdrely. symptom-

oa.tlc) ' “Atrdphy,” #Collapse,” "Coma.," “Contul-
isionms,” *Debility” * (“Congenital,” {‘Sehils,” eto.),
‘“Dropey,” *“Exhauition,”’ *“Heart fhiluro "' “Hom-
i orrhage,”' *“Inanition,” “Margsmus,” “Old age,”
"‘Shock,” “Uremisa,” "'Weakness,”{ oto., ‘when a
i definite disease' can be ascertained) ssi the ocaise.
1 Always quality) all' disesses resultihg from olifld«
t birthtor miscarriage, as “PUBRPERAL seplicemid,”
"“PuERPERAL perilonilis,’) eto. State cause {for
 which surgioal' operation was i undertaken. For
. ‘FIOLENT:DEATHS state MDANS-0P:INJTn¥T-and-qualily
: BS AQGCIDENTAL, SUICIDAL, OF EOMIOIDAL,''Or 88
. probably:such, if Impossible to! detetinine definitely.
Examples: 5Accadental- drowning;i sietck  byf reil-
way tram—-—accidem = Rabolver .tound' of ithead—
homicide!" Péizotried:by carbéltc‘acid—*—pwbably stiicide.
The rature 'of the'injtry,:as fricture! of skully and
: consequances (e. g., sepsis, !eﬂauua)'ﬂmny bet stated
underithé headio? “Cohtrrbutory'.".1(Recommendn—-
. tions on!statement!ofteause”of idéathiapproved by
i Committee “on? Nomenclature jiof % the Artherloan
Medical Assooiation.) ;

t Norn.~Individual ofoes may addl tb-abovi’list oftundesir-

able terms and' refase to atcept certiﬂcates oont»alnins thom.,

Thus the form In use In New York Olty" ntatos’ “Oettificates
will be'returned for additicnal Information which give any of
the followlng diBsales, Wwithout 'explanation, as;the sole cause

- of death: Abortion, callulitis, e¢hildbirth? convillalons, hemor-
rhinge,/gangrens, gastritls, eryaipelad, mahingitis, mistarriage,
nocroxis, perltonitls, phlebitis, pyemlin, septitemin, tetanus.”
But general adéption of thd minimum ‘1l suggstod wIH work
vast impmvemanb.land Itsiacope canthé: extéiided as later
date,
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