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Statement of Occupatlon.—Premsa gtatement of
oooupatmn is very 1mport;ant. 80 that the relat.we
healthfulness of va.r:{ous pursults oan be known "I’he
question a.pphes to eaoh and avery person, 1rr’espeo-
tive of age. For ma.ny ocoupntxons a8 amgle word ar
term on the ﬁrst line will be sufﬁmhnt. 0. g, Farmcr or
Planter, Phyuman. Cam;pomgr. Arc}u‘tcc( Locorpo—
Live Engmeer. "Cinil E’nmneer. Stationary Ftreman,
etc. But io many 'oases, aspemal!y in industrial em-
ployments, 1t is necessary to know (a} the kind’ of
Jwvork and also (b) the nature of the business or in-
dustry, and therefore an addltnonal hne is provided
l'or the latter sta.t.oment it should be usad ouly whan
needad As examples~ (@) Spinner, (b) Cotton rml!
(a) Saleaman, .(b) Grocery, (a) I"oremcm (b) Auto—
mobf.le _factary. The materia! worked on may form
part of the secongl statement. Never retirn
“ﬁaborer ” "Forom&n " “Ma.na.ger " “‘Daaler,” ato.,
wi ithout more procise spamﬁca.non, a8 Day laborer,
F'arm labarer, Laborcr—Coal mine, ,etc. .Women at

*home, who Bre engaged in the duties of the house-'

hqld only {not paid Housekccpéra who reoelve a
gleﬁmte sa.]ary), may be entered as Housemfe.
ousework or At homs, and children, not gnml’ully
'employed as At achool ¢ or Al‘home Care ahould
be taken to report spemﬁcnlly t.ho ocoupatlons of
persons- aqgaged in domostlc servme for' wages, 8s
Servant, ‘(fook Hoasemmd etc It the oocupatloo
has ‘been cha.nged or gwen up gn a.?oount. of the
DISEABE CAUBING DEATII, sta.te occupatlon a.t be—
ginning of -illness. It retired yfrom busmess, t}mt
fact ma.y be ‘indicated - thu3: Farmer (rétired, ©
yra.). For .persons whn h’ave no ocoupatlon what-
ever, write None. !
Statement of Cause ofDeath

first, the

PISEABE CAUBING DEATH ( he'" pnmary a.ffecmon with’
respect to hme nnd oauaat.ion), usm.'g a.lways the
same a.ccepted term tor the"same djseasp. Exa.mples

Ccrebraspmal jever (the only daﬁmte synonym is
tEpidemio uarobrospmal ;meningltis") " Diphtheria
{avoid ::Fe of “Croup"), Ttho;d fauer (never report

“Typhoid pneumuma"), Labarpnaumoma, Bronchos=
pneymonia ("Pneumonls " unquahﬁed :s.mdgﬁnlte) H
'Tuberculoau ‘of lungs, mmmgea. pohlaneum, a'go.
C’arcmomal. Sarcc':ma. eto., of :‘ﬁ—,{q}me ori-
gm-"‘banoar!' silega dehmte nvmd use of "Tumor
‘for m.hhgnaqt- neoplqmﬁ) Ilifeqslea, tﬂwopmg couah
Chromc valuular f:eart t{issaae, C’hramc mterauhal
né hritu. oté The contnbutory (seoondary or’in-
terourrent) nﬁectlon need not be atpted unlass im-
portai\t. Exumple Mcasles (dl'soase eausing death),
29 ds.; Branchopncumoma (aecoPdary), 10, ds.' Never
report mere symptoms ot t.ermmal oondltlons, such
as “Asthenia,” “Anemia’ (merely pymptomatm)
"Atrophy 2 “Collapse,” “Coma., "Convulslons.
“Debl]uty" (“Congamta,l ” “%mle," et|c ., "Dropsy.
“Ethaustwn " «“Heapt rmlure,” “Hemorrhage o In-
amtlon." “Mnrasmus »ie0ld age, " "Shook " HUre-
mia,” “Weakness." ote.. when a. definite dizepse can
be asoert.mned a3 the cause. A]wa.ys qualxl’y all
diseasés rejsult.mg from ohlldblrt.h or mlsoarrmge. ag
“PUERPERAL sa-phcem:a." “Punnmau. pentomhs.
eta. Sta.te cause for which aurgwal opemtlon waa
undertakey For VIOLENT DEATHS sta.te MEANB or
INJURY and quslity as ACCIDENTAL: SUICIDAL, OF
HOMICIDAL, Or &8 probably guch, it impossible to de-
termme definitely. Examples: Acmdental drown~
ng atruck by railway tram——-acmdcnt Reoolvcr pound

head—homu:zdc, rf’ot,soned by carbah.c amd——prob-
ah!y amczde. Tho nature of kha 1nJury. as fraqture
of' sku!l n.nd odnseguepoes (e. - sspsu, tetanus).
may be stated unde‘r he hea.d oi' "Coutnbutory.
(Racommendgtlons on statement of oa;use of death
approved ;by Commlttea on’ Nomenolature of the
Amerwa.n Med:cal Assocmtxon) )

"

Nore.—Individual offices may add to above lst of unde-
sirable terms and remse t.o aocept. oertiﬂcnbos ooutnlning them,
Thus thp form In usé in New York Olty gtates: ‘Certificates -
will bo Taturned for additional fnformation which give' any of
the followlng dtdaasgs. without explanation, as the sole cause
of doath: Abortion, celtulitls, childbirth; convulslons.;hemor-
rhnge. ga.ngrone. gaatritts erysipelns m.aninglt.ls miscarriage,
neerosls. perit.on!us pbleb!tis, pyemla noptfcémin tetunus "
But gerieral udobtlon of tho mjnimum st susgast.ed will work
vost imrmvomem. and lm acopo can Be axt.ended at is later
date. :
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