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Stabemgnt of Occqpaﬁon.—-Procxsa statement of
‘oscupation is very amnorta-nt. 8Q that the relative
healthfulgess of various purauzt.a qan be known The
question applies to eagh and avarv persdn, m-espeu-
tive of age. For many ocaupatlons a single word or
term on the ﬂrsb line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
atc. But in many eases, especially in industrial eni=
ployments, it is necessary to know (a) the kind of
work and also (b} the na-ture of the business or in-
dustry. and therefore an udditlonal line is provided

stgr the Iatter statement; it should Be used only when
nedded. As examplos {a) Spinner, (b) Collon m:tt
-(q} Saleamag, (b) Grocery, (a) Foreman, (b) Auto-
-mobile factory. The material wo;ked on may form
part of the second statement. Never returb
_"“Dé}borer," “Foreman,"” “Mabpager,” ‘*Dealer,” ote,,
without moto precise specifieation, as Day Iaborer,
Farm laborer, Laborer-——Coal mine, eto. quen at
homo, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receivé a
* definite salary), mad be ontered as Houdewife,
Housework or At home, and children, not gainfully
employed, a3 Al school or At home. Care should
" be taken to rgport speclﬁcally the oopupa.t.lons of
persons engaged in domastie. serviee for wa.g-as 63
Servant, Cook, Houssmqa_d ete. It the occupa.tion
"+ shas been changed or gZiven up onr ageount of the
\BIBEABE CAUBING DEATH, state acoupation at be-
ginning of illness. If retired from business, that

fact may be indicated thus: Farmer (relired, 6.

yrs.). For persons who have no oceupation what—
ever, write None.
Statement of Cause of Death.—Name, first, the

DIBBABE CAUBING DEATH {the primary a.ﬂ‘eotion with

respect to: tlme and eausation), umng always the
-B&ING aoooptpd term for the same diseass. Examples:
.Cerebrosgringl fcuer (the only definits symonym is
-*Epidemjo oerebroapnnal memngms") Diphtheria
s(avoid uge qf “Croup”}; ’I'ypho{d Sfever (never roport

“Typhoid pq.pumom*") Lobar preumpnia; Broncho-
'pncqmomq ("Pl;wumoma. unqgaliﬁaj.‘ls Y;nd finige);
Tubgisudoais . of Iﬁngs. menitiges; itohe 1; 610..
Cqmnoma Sarcoma, ela.; of - { o ori-
gin; “Cancer” i is le,ss daﬂmte' qvqid uge of "Tumbr

tor mhllgnant neoplasm) Meysles, Whoopmq cough,
Chronic valvular Neart disedqa, Ckrpmc mterstmal
nephrma ote. The contpbugory (seconda.rg or in-
tqourrent) aﬁect.lon naed not be st.qted unless {m-
portant. Example: Maasles {qunae ssusing death),
29 ds.; Bronchopneumama (semndhry). 10 ds. Never
report mere symptoms or tequhl conditions, sfwh
as ‘‘Agthenia,” *Anemia’ (mersly symptqmatm).
“Atrophy,” ‘“‘Collapse " “Coma,” *“Convulsions,”

“Daebility” ("Congemt&l ' Henilg,"” ete.), *Dropsy,”

“Exhaustion,” “‘Heart failure,” "Hemorrhage " ¢In-
anition,” “Ma.rasmus " “0Old age,” “‘Shoaek,” *‘Ure-
mia,'” “Weakuess." ete., when a deﬁqlte disqase éan
be asgertained as the cause. Always qualify all
diseases resulting from ohildbirth or misearriage, a8
“PuUrRPERAL seplicemia,’” "PURRPERAL perijonitig,”’

ote. State cause for which surgieal operation whs
undertaken, FOF VIOLENT DEATHS 8tate MEANS OF
INJURY &nd quallfy B8 ACCIDENTAL, SUICIPAL, Or
HOMICIDAL, Or 83 probably miidh, it iHipossible to de~
termine definitely. Examples: Acn¢ental drown-
ing; struck by rafjwdy train—accident; Revolver wound
of head—homicide; Po;soned by carbouc ac:d-r—prob-
aﬁly suicide. The nat.ure o! the mJury, as fraoture
of skull, and cqnsequencas {e g. :epsu, !atgmus).
may be gtated under the head ot “Cohtnbui:ory."
(Recommendations on staternent of cause of death

‘approved by Committes on Norienclature of the

American Meodical Assdosiation,)

Nore.—Individual oftces may add to above list of undo-

" slrable terms and refuse to nccept curuﬂcams ocontalning them.

Thus the form {p use in New York City au\zes, ‘‘Certificates
wili be returned for additional Informatisn which give any of
the foliowlng discases, without explanstion, ag the sole cause
of death: Abortlon, cellulitls, childbirth, conv’qlsions. homor-
rhage, gangrens, gastritls, eryslpelns. meninglm miwurriuga.
necrosts, peritopitis, phlebitis, pyemin; septicemia, tdtanus.”
But general ndoption of the minjmurg ust. suggsted wil] Work
;asb improvemqnt. and Its scope cap ba extémled ag a later
ate.
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