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Shitement of Occugaﬂon.—Premse statement of
ocoupatxo is very lmportant so that the relafive
:healthfulqesq ol'. various puramts opn be known. Thq
-question applles to eaeh‘ snd everv persqp mespee;
tive of a.ge. JFor many oqeupatmns a single word of
term on t}:}e ﬁrst llne wnll be sufficient, e, g,, Farmer or
Planter, Physzcmn Campo.utor, Architect, locomo-
tive Engmser. Civil. Engmeer. Stationary Fireman,
ete. Butin.many cases, especlally in industrial em3
ployments, it neaessury to, know {a) the kind of
work and also (b) the nature of the business or in-’
dustry, :md1 therefore an a.dchtlonal line is provided
far the la.tter statement it shquld he used only whet
needed “As. examples {(a) Spmner. (b) Collon mtll
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto—
-mo!ﬂle factory The material worked on may form
part of the second: gtatement. Never returd
“quorer," “Foreman * “‘Manager,”” “‘Dealer,’’ etos;
‘mthout more procise specification, as Day laborer,.
Farm tabarer Laborer—Coal mine; eto. Women at" "
home, who are engaged in the duties of the h.ouse- +
hokd only (not paid Housekeepers who receive, &
'daﬁmte salary), may. be entered as H ousewzfe, _
Housework or Al home, and c].uldrau not gaintully -
amployecL as At school or At homs Care’ shoald
be taken’ to report spacifioally t.he oocupa.tlons ol’
persons engauad in domgstic,-servioe for wages, as-

Servant, Cook, Housemaad ete. If t.he occupa.t;lon o

has been changed or g’lVBn up on a.coount of the -
DISEASE CAGRING DEATH, sta.t.e oooupatlon at be-
ginning of illness, If retlted from business, th&t'
fact may be mdwatad thus Farmar (rehrcd 6
yrs.}. For persons. who have no oooupahwn wha.t-
aver, wrl.ta None.

Statement of Caus# of Dsa.th.—‘\Ta:ua, first, the
‘DISEABE CAUBING nsu‘n (the pmma.ry a.ﬁeutzon “with'’
‘Tespect to tlm,e and causatmn). using’ a.lways the -
(SHMS ancept?d term’ tm: the same disease. - Examples
C'erebroapmql fever (t.[m only deﬁmte synonym is
“Epidemio oenebrqspmal mem‘nglt.ils"), Daphthma,
{avoid use qf “Croup”) Typhor’,d fcper (qevar report

s s

“Typhoid pqeumomq.‘ ); Eobar: pncumoma, Broncho- .
preumonia ("quumomi." untyafified, 1s‘md4ﬁmpe).
Tyberaulpsis; of lq:hgs. msmn’ggsw peﬁtomm te.,
Carcmm@a; S‘arcomp oke., ul' (ns eori-
gin; "Ca‘nser." 18 less, doﬂmte avqi;d uge of umor
for mahgnani neoplqsm) Meusles, Whoomng couph,
Chromc nahmlm' ‘Reart, d;.se Chrgnic' mtbrst;hal
nephrms, etc‘ Thp conm:ibutpry (se¢ondary or in-
tey(mrrent) aﬁeohon naad.- not; ’oe staped unsLss im-
poytant. Example Meusles (dlseqse dausing dea.th) ;
29 ds.; Bronchopneumoma (secondhry)‘, IO‘da. Never -
report mere symptoms,or t.anmmﬁl eonch;:ons, such
as “Ast.hema.," ‘“Anemia”’ (merely symptoma.tm).
“Atrophy,” Collapse,’ ‘'Coma,” ‘!Convulsions,”
“Debility" (“Congemt&i " ¢Zanilel’ " ate.), "Dropsy
“Exhaustion,’”” ‘' Heart failure,” "Hemorrha.gq i P
anition,” “Marasmus,”  “0ld age,”’ “Shoek " “Ure-
mia,” “Weakness,” etc., when a deﬁngte disepse oan
be aseertamed as the cause. Always qua}dy all
dlsea.sea result.mg from childbirth or m:scarna.ge, as
“PUERPERAL septicemia,” “PUERPERAL per:.tpmtw
ote. State cause for thh surgieal operation was
undertaken. For vioLENT DEATHS 8faté MHANG OF
iNnJury and qualify as ACCIDENTAL, BUICIRAL, OF
HOMICIDAL, oF 83 probably eueh, it fmpogsibile g dé-
tqgmlne definitely. Examples: Acc;de'ntal droum-
ing; siruck by ratjway trdzn——acmdent.. Revolver wound
of head—honiicide; Pmsoned by ca:bolgo acid—prob-
ably smczdc The nature ot the: injury, as fragture
oE skull, ‘And oonsequepces (e. - depsis, tetqm;s),

-may be stated undar the head oﬂ “Contnbutory.

(Recommendations on statement of cquae of' death
approved by Committee on Nomenclature of the

Amencan quma-l Associatton)

.

Nore. —Individual offices may add to &hove lst of unde-
sirable f,erms and refuse to atcapt certlﬁcatas coutnlning them, .
Thus the form In use in New York City. stak)s “Qertificates
will be returned: for’ addit!onal,h;formablon which give any. of
the following diseases, without axplanation, as the sole cause

" of death: Abortlom, cellulltis chlldbirth convulslons.memor-

rhage, gangrena. ga.strms erysipela.s. menlngipis m.lscarrlago.
necrosls. perltonltis phlebitls, pyemia, sept.icem.ln t.etanus
But genpral adoptlon of the minl'mum liptr sugges gted will, wark
vagt 1mprovemept. and its ucope can Be: extended at. nf later
date,
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