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S,;atenient of Occupation.—Precxse statement of
ocoupat.lqn gery 1mportant g0 that the relat.we
healthfulpas o{ various pursqlbq qa.n be ]Enown. T.he
quaestion apghes to eaoh nnd gvery persqu, m‘espeo:
tive of age. For many ououn&twns & single wors,l or
term on bbe ﬁrsb ling will he sqfﬁonant e. g., Farmgr or
Blanter, Physu::an G’omposztor. Architect, locomo-
tive Enymaqr. szl Engmeer Stafionary Fireman,
ato. But; in many 0asps, espg_gml]ym industrial em-
ployments, it | neoessary tq know {z) the kind of
work and also (b) t.he nature, o{ the business or in-
dustry. anq therefore an addm?qal line is provided
‘l’or the la‘ttq" st&temant it should be used only whan
qee,ded As axa.mples. (a) Spmner (b) Cotlon mil{?

- -(a) Salesman. (b) Qrogery, (a} F‘oraman. {b) Auto-
mabde fagtory, The material worked on MmMay, forrn
par,t of the secund statement. Never return
*Laborer,” “Fereman, AN “Ma.na.ger ™ “Dealer.-— eta.,
w1thout, moge praclse spemﬁeatnon, as Day laborer,
Farm laborer, Laborer-—(.‘aal mine, ato. ngqen at
home, who are "engagad in the dities of the house-
h.old ouly (uot paid Housckcepcn;a who receive o
cteﬂmte aalury), may, he entered ag H auaeuu;(e,
Housework or Al home. a.nd chlldren not ga.mmlly
employeq as At school or At home Csre should
be taken to report speclﬁcally the oucupulnons of”
persons engﬂwed in domestiq servloe for wages as,
Servant, Cook, Housemmd ege. If th,e qccupatgon
has been changed or gwen up Qn a.ccount. of the,
DISEASE CAUSING DEATH, state Qqcupatlon at be-
ginning of illness, If ratlred from busmess, t.hat
faot may be mdlquhed thuls Earmcr (rahred, 6
yrs.). For persong who have no occupatlon what-
ever, wr;ta None.

Stnt;ment of Cauge of Death.—-Name first, the
DISEABE CAUSING DEATH gthe prlma.ry aﬁectxon with
respeot to time and oausat@n). umng alwa.ys the
same acogpted termfo: the same d1=~9a.se. Examples -
Cercbrosg.mal fever (the unly daﬁmta synonym is
“*Epidemjo oerebrospu;ial meningms") ‘Diphtheria
«(avoid use of ¥ !Cropp’ty; Typhoid feper (never report

.
»

* ‘necrosia perltm;ltls. phlabms pyem‘h,

“Typhoid ppsumoniptt); Lopar pnaumoma Qroncho-
ppeymoniq (“Ppoumonta,” unqgahﬁeq iaindefinite);
th‘*rgulogw oﬁ_ lyngs, meningss, peptoqewp qto.,
Cgraaotpq, Sagcpga, otp., of — = (pame pri-
gin; ““Canger.’ is losq definite;. avajd yse of “Tumer”
fo; pmhgqant nqo'plgsrp,), 4{ c‘g?lefn. Whooping cough,
Chrgnic vglnular. keart digeqss; Chronic, inferatitial
nephritis, et.e Tge eont.angqrg (sepondary or in-
tepqucrent) %ﬂ'eetmn nged not be stated un‘ess jm-
portant. Exumple M aaeles {d{sqase gausing dea.t,h).
29 ds., Branchapnaumoma (senn,ndary). i@ ds., Nevor
report. mere symptoms; or tarmm‘a.l oqndxitmx;s sgoh
as “Aathema " *“Apemia” m‘erﬁly symptomut;o).
“Atrophy," “Collapse,” *‘Coma, *“Convulsions,”
“Debility” (“Congemta&l " “Semlq," ata.), “Dropsy "
‘‘Exhaustion,” “Hea.rt, failure,” **Hemorrhage,” “In-
anition,” “Mara.smus v “OJd sge,” “1Shoock,? **Ure~
mia,"” “Weakness " et,e.. when a definite dmcp.se can
be ascertmned as the cause. Alwa,ys quthy all
dxsea.sas resultmg from chlldbn‘th or misgarringe, 28
“PUEEPERAL seplicemia,” “PUERPERAL perifonilig,”
etu. State cause for whioh surgioal ope_rat*on was
undertaken. For vioLENT DEATHS glate MEANS QF
nJury and quahfy a5 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, OT ‘a3 probably suok, it 1mposslble to do-
termme deﬁmtely Examples: 4c§zqental drotwn-
111.g, struck by rajjway trgin—acgident; Revolver pound
oﬁ head—-—homzmde, Powon,qd by garbghc acid-cprob-
ahly suieide. The nature pf t}.}q ltyury, as rqa‘oture
of skull ang Qnsq_qu%ncag (e. g., qcpay.s, tetqnus).
may be statqd under the head of “Ccmhnbuﬁory
(Recommandatlons on statemont of cyuse of; death
approved by. Committee on Nome.nclature ‘of the
Amermnn M:gdlcal Asqqem,twn)

Nore.—Individuat oL'ﬂces may add tp gbpve lst of undo-
sirable ?erms and reruse to n.pcepb cert.iﬂcateg ungtu.inlng them.
Thus the form fn usp in Now York Clty gtagog: “Curiuﬂcat‘.as
wlll boe ret.urned for addltional informa.t.lon wt}lch give any of;
the following disensss, wtthoub explam;r.inn an, “tho sole cause
of, death: Abortlon. cellulltis, childbirth, conyg}sions hemor-
rlmge sangrene, gastrltls eryapelas, mqnin S, Ms¢uﬂase
spptigemla, tetanus,
Bt genaral adoptlop of the m[njmum Uag, sug fested wi& work
vast lm\provemqnt., zmd its acopa can pe axtqnded nq o lat.er
data
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