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Statement of Occupahon.—Preelse statement of
ocoupetxon is very 1mportant so that the reletxve
healthtulness of various pursuxts oan be known AThe
question epphes to eeoh and avery person, m-espee-
tive of age. - For ma.ny oeeupetlone a single word or
torm on the first hne will be sufﬁoxent. e.g., Farmer or
Planter, Phystmon, C'omposuor, Archttecl Lacomi-
tive Eﬂm'neer. Civil Eﬂmneer. Stationary Fireman,
ate. Butin many oases, espeeml]y in mdustrlal em-
ployments, it is necessary to know (a) the kind of
work and also (b) the' nature of the business or in-
dustry, and therefore an a.ddlt.lonal line is providéd
for the latter statement; it should be used only when
njeeded As examples (o) S;pmner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maobile foctary. The material worked on may form
part of the second statement. Never return
“Leborer,” “Foreman,” *‘Manager,” *‘Dealer,” oto.,
without more precise specification, as Day laborer,
Form taborer, Laborer—Ceal ming, ste. Women at
home. who are eng‘eged m the dut:es of the house—
hold only (not pmd Housekeepers who reeewe a
definite sale.ry). may be entered as Houaewzfe,
Housework or At home, and ehlldren not gainfully
employed as Al school or At home
be taken to report speelﬁeu!ly the oeeupa.tlone of
persons engagad in domestic servige lor wages, as
Servant, Cook, Housemmd etc.
has been ohe.nged or given up on account of the
DISEASE CAUSING DEATH, state oeeupatlon at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecupation what~
ever, write None.

Statement of Cause of Death. Name, first, the
DIBBASE CAUSING omrn (the' pnm&ry eﬁ'eetion with
respect to time snd eeusation) uemg elweys the
same a.ecepted term for the sa.me dlsea.se. ExempleS'

Cerebrospinal fever (the only deﬁmte synonym is
“Epidemio eerebrospme.l meningxtis"). "Diphtheria
{(avoid use of “Croup") Ty;obotd fqucr (never report,

Q/\MMf .

Ca.re ghould”

Ir the ocoupation .

Gp b G A
g A
/.36 Le 3.30 @’W/(/

“Typhoid pneumoma.") Lobar pneumoma, Bronchoe
pneumonia ("Pneumenja." unquahﬁed ia md_e nite);
Tuberculosta of funga. msmnge’a. perrtoneum. eto.,
Cercmomo. Sarcoms, etg., of ————— | name ori-
gxn “Ceneer‘ in lees deﬂmte avoid uge of 7 umer"
tor m&hgnant. neeplaem) Meaalsa, Whoopmg cough,
Chrgnie ualvular }leart dtscaae, Chro:mc inlerstitial
néphnha. ete “The eontnbutory (eeeonda.ry or ‘in-
tereurreut) affection need not be st.eted unless im-
portant. Exemple. Mce.sles (dlsea.ee oauemg death).
20 ds.; Bronchopneumoma (seeondary). 10 ds. ' Never
report mere symptoms or termmel eondltlons, such
as “Asthema." “Anemm '(merely symptomatm)
“Atrophy & “Colla.pee # "Coma," “Convulqmne.

“Denlity’ (*“Congenital,” "‘iemle," ete }, *Dropsy,”
*Exhanstion,” “Heart failure,’” !'‘Hemorrhage,” “‘In-
anition,” “Me.rasmue " eOld age, * “Shook,” *“Ure-
mia,” ‘“Weakness,"” ete., when a definite dlsease ean
be ascertained as the cause. Always quahfy a.ll
diseases resulting from childbirth or miscarripge, as
“PUERPERAL sephcemm,” “PUERFERAL per;tomtu.

eta. State cause for which surgical operation was
undertaken. For vIQLENT DBATHS Btate MEANS qr
iNJURY and qun.hfy B8 ACCIDENTAL, BUICIDAL, OF
H()‘MICIDAL, or a3 probably sueh it impossible to de-
termme definitely. Examples: A;ctdental drown—

.mg, struck by railioay tram—acctdent Rcvoleer wound

of head—homsctde, Po:aoned by carbohc actd—prob—
ab‘!y ammde The nat.u.re of t.he mJury, as fracture
of slfull and eonsequenees (e g sepsis, tetanue)
may b¢ stated under the head of “Contnbutory.

(Reeommendat:ons on etetement. of cause of 'death
approved by Committee on Nomenclature of the
American Medleal Assocmtlon)

Nors.—Indlvidual offices may add to above list of unde-
sirable berms and refuse t.o aceept oertlﬂcates oonteinins them,
Thus the form in use in New York City states: “Certificates
will bha returned for ndditlonal information which glve any of
the following dlsea_ses wit.houﬁ etplnnaﬂon. as t.he solo couse
of death: Abortion ce!lulit.is. childbirth, convulsions. hemor-
rhuge. gangrene, gastrltia erysipelas,’ menlngit.le mlsc!lrrlnge.
necrosis, peritondtis, phlebitls, pyemin, septlcemla. tetanus."
But goilernl ndoption of the minimum st ngest.ed WHI work
vast improvement nnd lts mope can be extended at n later
date.
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