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%tatement of Ocquation —-P.mexse %,atament of
ocoupation is very lmportant, that ‘the rqlq;nve
healthfulness of vanous"'purault.s tan be gnown. "The
question apphqs to eamht and everv person, irrespe a-
tive of age. For many oqcu anous a single wor‘a Q}'
term on tpe {u‘st ling Wl[l be sufﬁc;ent e. g, F‘armer or
Planter, Phystca.an. Con}postitor. Architect, locomo-
tive Engmesr. Cuu! Enggneer, Stationary Fireman,
ote. DBuf in many ca.sas. especlﬂlly in industrial em-
ployments, it 13 ngpessary to know (a) the kind aof
work and also (b) the naturq of the business or in-
<lustry, and t.berefore an addlmom;l line is provided
'ror the ln.pt sta.bement it should be used only when
egded Ag examples (a} Spmne'r, (b) Cotton m;ll
Salesmqn, (b) Grocery. (a) Foreman, (b) Auto—
-mqbzla j‘actory. The ma.terml worked on may form
pn.rt of the seeond statement Never return
“Lnborer " “Forema.n " “Manager," ““Dealer,’’ efo.,
mthout moge precise speoification, as "Day laborer,
Farm laborer, Laborer-—-—Coal mine, ote. Women at

hame, who Are. enga-gad in the duties of the house-' 4
hold only (not. pald Housekeepera who recewe a

definite Balary), may be entered as Housewlfe,
Housework or At hote, a.nd ohlldren ‘not ga.mfully
employed as At school or At home. Carg should
be taken to report spemﬁeally the ocoupa.t.lons of
persons euo'aﬂ'ed in domastm service t;or Wa.gas &3
Servant, Cook, H ousemmd eto. If the occupatmn
has been cha.nged or ngen up on agoount of the
DISTASE c.&vama DEATH, sta.te occupa.twn at be-
ginning oE 1llness If retlred from busmess, that.
fact may be mdloatad t.hus qumcr (retzrcd 6"
yrs.). For perscus Who have no occupatlon whab—
over, wrlte Nons :

Statem.ent of Cause of Death.—,-Name ﬁrst. the
DIREABE CAUBING DEM‘§ (the prfmaty a.ﬂ’eetlon with
respect o tlme and ca.usa-t;or}). uamg u.lways the
-same acoppted t.erm for the samae dIS?&SO. Examples
rCerebrosymgI fsver (t];_a only daﬁmte synonym is
“Epldetqw oerebrqspmzq memngxtls"). Dtphthma
(avoid uge of "‘Croup”) Typha:d f?r.-er (never report

“Typhoid preumonia”); Lobar prneumonia; Broncho-
pncumomc; (“Pnpthoma ungp&hﬁar’, is mdPﬂmte) H
T.nbsrfulo.ns of Iyn’;a. meptgggaa, 'psptonqu t.c..
C’arczq,ama §arcpma, efp., 0f': —-—————-—~ (name ori—
g-iﬁ “Canuer" is iess dﬂﬁmta, vmd 150 nf i umor
far mj&ll nant ngqplysm) Meaflq‘, hoopmg cough
Chrou,tc valﬂular hearf’ qiaeqse; r‘(.'Ib.romc inlerstitial
ngphritzg. etq The eontp utQry, (g conda.ry ot in-
tg;current) aﬁectlgn qged ngt ba st ted unjess jm-
grtant. Example: Maa.ilea (djsaase suging death),
20 ds.; Bronchopneumoma (lie(sonc‘ll‘aryi3 10 ds. Never
report mere symptoms or termlqal condmons, snch
a3 ‘‘Asthenig,” "Anemm merely sympt ma.tac),
“Atrophy." “Collapse,!” “Coma,” ' Convulsions,”
“Debility™ (*'Congenital,” “‘Senild," ete.), “Dropay.
“Exhaustion,” ‘'Heart failure,” “Hemorrhagp," “In~
amtxon,” “Ma.ra.smus " “0ld age,” “Shqck v “Ure-
mia,” * Weakness,” ete., when & deﬁmte dlsga.se oan
be ascertained as the cause, Always quahty all
diseases result,mg from chﬂdblrth or mxsca.rma.ga, a8
“PUERPERAL septwemta " “PUERPERAL per«.;omhs.
etu, State canse for which aurgwa.l operatjon Wu.s_
undertaken. For vioLeENT DEATHS gtaté MEANS onr
iNnyory and qualify as ACCIDENTAL, sum:pu.. or

t.grmme deﬁmtely. Exnmples Acmdcntal {rown-
ing; struc& by razlway ttam—acmdent gvolamr wound
of head——homzczde, Po;soned by cqrbolw actd—-—-—.prob-
abl smctde The natura ol the lg]ury, ag fr oture
of’ skull and uonsequencas (e. " ge?sza, tetanus),
ma.y be st,at.ed under the ‘head of "Contrlbutory
(Reeommendatlons on statement of cpuse of death
approved by Commwtﬁe on No:gencla.ture of the
Amenca.n Modmal Assoclatlon) .
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Nore.—Individual offices may add to above liat of unde-,
slrable terms and mmse ‘to” aecept cerﬁﬂcatea cont.a.lning them.'
Thus the form in use in New York Oity scatef-" "Oert.i.ﬂcat.es
the following diseases, w!thout. explnnii't.ion ns “the goje cause
of death: Abomon eeuullt.ls childbirth convuls!ons, hemor-
rhage, ga.ngmna. gastritis, erysipala.s. lElanlngiﬁs mjscarrlage
necrosls, perltonltlg. phlebitls. pyemla. aeptiqam.la. tbtanua
But ger%eral adoptlon of the’ minimum I,jsp BUE| mdmwogk
vast lmprovement. and its scope can be axt?::ded a 3 later
datae . i
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