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Statement of Occnpahon.—l?reclse statement of
ocuupathu is very. lmportal}t so that the relative
healthfulpess of varioug purswt.a can be known, The
question apphes to eaoh pnd every person, 1rrespeo-
tivo ot age. For many ocougamons S smgle word or
term on t.he ﬁrst line will be suﬁiment e. g., Farmer or
Planter, Physaman, Com'pos;tor, Avrchitect, locomo-
tive Enginegr, Civil Engincer, Stationary Fireman,
-oto. But in many oages, especislly in industrial erg-
ployments, it is necessary to know (a) the kind of
work and also (b) tho nuture 01' the business or in-
-dustry, pnd therefore an a.dd:t.xona! line i3 provided
‘for the latter shntomenh it should be used only when
‘negded. As exumples (a) Spmncr (b) Cotton mz_l_l
-(2) Salesman, (b} Grocery, {a) Foreman, (b) Aulo-
-mpbile fgctory. The matgrial worked or may form
purt of the seeond statement. Never return
‘“Laborer," “Foreman,” ‘“Manager,” *'Desler,” eto.,
‘vpghout more practse specification, as Day laborer.
Farm {aborer, Laborer—Coal mineg, eto. Women at
home. who aro engaged in the duties of* the huuse-
hold only (not paid Housekeepsrs Wwho reogive a
- dofinite ‘salary), may bho entered us Houasunfe.
Housework or At home, gnd ehxldren not gammlly
gmployed, as At school or At home. Care should
be taken to report speclﬁca.lly the oeoup&hons of
persons engaged in domestis service for wages, as
Servant, Cook, Hm_;aemm;l ete, Tt the ocoupatlou
has been changed or given up on &oeount of the
'DISEABE CAUBING DEATH, state occupatlon at be-
ginning of illness. It ret.u'ed from busméss, that
fact may be indiontad thys: Farmer (rshred 6
yrs.}. For persons who have no oecupatmn what—

ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEABE CAUBING DBATH (tha primary aﬁeatlon with
respect to t.lme and causa.uon) usmg nlways the
samo &ooepted term for the same disease. Examples
Cerebrospinal feuer (tbe only definite synonym is
““‘Epidemio ogrebrospipal memngms"). Diphtheria
«{avoid use of ¥Croup); Typhq:d fFver (neyer report

“Typhoid ppeumonia'®); Lgbar pncun}oma, Broncho-
preumonie f“Pppumonih " unq_pahﬂed ig indpfinjte);
T#ber,culoms of @nga. meninges, pmtqpeym, pto.,
Uamnama, Sa.rqoma. edo., of @’me prl-
gin; "Caqoer" iy loss d@ﬁgxte. ?vg:d qse of “Tumer”
for mall)gpa.nt npoplpsn,\). Measles, W hoopmg cough
Chramc valpular heart dusaaa, Chronie m‘tera.lmal
nsphr;hs. e§9 The contan,tory (sqoondary or in-
terpurrent) affection need not be ted un}ess im-
portant. Exnmple Msaales (,dmaase pauging death),
29 ds.; Bronchopneumoma (seconda-ry), 10 ds, Never
report mere symptoms or terminal qonditiops, such
as ‘‘Asthenia,” “Anemia” (merply symptomatio),
"Atrophy." “Collapae * *“Comsg,"” "Convulmons."
“Debjlity" (*'Congenital,” “Senila,” ete.), ‘' Dropsy,”
“Exhnustlon," “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Qld age,’” “Shoelk,” “Ure-
mis,” “Weakness,” eto., when & definite dispase can
be agcertained as the oause, Always quplify all
diseases resulting from childbirth or migenrriage, as
“PuerRPERAL seplicemia,” "PBERPERAL ?erttom!u.
ete. State cause for whigh surgical operauon was
undertaken. For vIOLENT DEATHS ptate up.uvs or
inJury and qualify as ACC[DENTAL, SUICIDAL, OF
HOMICIDAL, OT A% probably sueh, if 1mpossublu to de-
termme “definitely. Examples Accidental drotwne
1.ng, struck by rajlwgy train—accident; Revolver wound
of head—uhomwtdc, Poisoned by carbohc cmd-—-—rprob-
ébly suicide. The nature of -the m;ury. as fraoture

of skuli, and qongpqqpnqgs (e. g.. scpyis, tq{qnus), -

may be stated under the head of “Gontributory.”
(Reeommendntmns on statempnt of qaypse of death
approved by Commities on prpepqlqture of the
American Medical Association.)

Nors.—Individual offces may add to aheye st of unde-
sirable terms and remse to wcept. cerciﬁcabas mntnlning them.
Thus the form jn use in New York City .stntqs' “'Oertificatey
will ba returned for addltignal information whigh give any of
the following diseases, without explanation, a8 the sqlo cnusa
of denbh Abortlon, cetlulitis, chlldbirt.h convuls!ons. hemor-
rhage, gangronp. gastritis, ¢rysipelas, memng‘ltis mlqcurrlage
necrosls per!bonit!s phlebitis, pyemla geptigomia, tetanus."
But geperal adopt.ion of the mtqlmum Ilqy squoshed wlp work
vast lmprovampnh and fts scope can b b extonded ot o later
date.
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