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Statement of Occupatwn.—-—Precise statomont of
cooupation ig' véry importaiit, uo ‘that tHle reldtive
healthfulness of ¥arigus pusilita dan be knbwn. tPhe
question applies to each and evety persofr, irresped-
tive of ager For mahy ‘ocoupatidns a single woid ‘dr
term on the first line wxll bé snffbibnt, e. g., Former ot
‘Planter, Phystctan. Compostlof '4rchum, Locomd-
tive engineer, Cw1! engmcer, 'S!Ehonury ﬁrdman, otd.
But in many oa.seu. espaemlly tn' industrial employ-
ments, it is neodasary tb know>(a) the kind of work
hnd also (b) the' nature of the pasidess or indubtry,
and thereford an additional 'lme e provided fot the
jaﬁter statément; it should be use only when neéded
As examples: (a) Spinder, (b) Cotiva mill; (a) Saled-
man: () (}raccry, (&) Foreman, '(B) Au!omobtlé fat-
!ary. The material wol'ked on may form part of the
second utatemant. Never return ** Laborer;"” “Fore-
mam,” “Manager,” “Dealer,” eta.,' ‘Wwithout ‘nore
pre¢jse specification, ad Day laborer, Farm ‘Taborer,
"Laborer— Loal mine, oto. Women ‘at hdlné, who dre
engaged in thb duties of the houséhold only (xmt)paid
Hbusekeopera who recewe"a “definite saln.ry), mnﬂy e
ontered as Houdewife, Hdusework of Al Kome!'and
children not gainfully empléyad as ‘At sckool or AL
home. Caro should ‘be taken'to report spe&xﬁoally
‘the occupatibns of personn enga.géd In ‘dombstie
kervice for' wages, as Sefvanf, Codk, o:‘uematd )
It the ocoupsation has been changed or Eiven up on
acoount of the nisedsr’ bab'éxﬁefnmun*stata ooct-
pation at'bekinning of illess. ’ It retired from busj-
ness, that !n.ol; may be lndlca.ted tHus: —~Farmer (ri:-
tired, 8 yra) For peraohs ‘whi havd no oéoﬂpabion
whatever, 'write None. ** ' *

State:hent of cause of Death.—Name, firat,
the DISEABE CAUBING DEATH (éh& primary’ {affedtion
with respeot to time and dausntion) dsing alw&ya the
same acoepted term for the snme Wisense. Examples:
Cerebroapmal féver (thd only definite synd’nym is
“Epidomid cerebrospinal menlngitis™);} Dsphthcrda
(avold use ol""Croup")‘ Typho{d Sever (nm?er report

“Typhoid pneumonls’’); Lobar pneumanic:, Brencho-
pneumonia ("Pneumonm,” unqualified, is 1n,deﬂnlte),
.T‘ubcrculoau of lungs, emngeu.' peritonenm, ' eto.,
Cutéitiomi, Sabcoma, eto., of ..., .-.'g:n.me ori-
giny“Canver'” 1a-léss deﬂnita avoid use of “Tutmor”

tor malignant ne¢plasma) Measles; Whooping cbugh;
Chrénie~ valoular™ hadrl diséabe; Chronic interstitial
nephritis, ets.” The contributory (decondary or in-
terourrent) affection need not be stated unless im-
portaiit. Example: Measies (disease catsing death),
29 ds.; Bronchopneumonia (secondary), 19 da.
Never report mere symptoms or terminal conditions,
such ay *“‘Asthenia,” “Anemila’” (merely symptom-
atio), “Atrophy,” “Collapse,” *‘Coma,” "Convul-
sions,” *‘Debility” (*Congenital,” *‘Secnile,” eata.},
“Dropsy * “Exhsustion,” *‘Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasinus,” “Old ‘ago,”
*“Shoek,” “Uremin,” ‘‘Weakness,” eto., whon a
definite diseazs can be nscertained as the ocause.
Always quality all diseases resulting from child-
birth or miscarriage, a3 “‘PUERPERAL seplicemia,”
YPUEBRPERAL perilonitis,” ete. State cause for
whick” surgical operation was undertaken.' For
VIOLENT DEATHS state MBANS oF INJURY and qualify
A% “-ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF B8
probably suoh, if impossible to determine definitely.
Examples: - Accidentel drowning; slruck by rail-
way {r@in—acéident;” Recolver wound 'of Aead—
homicide: Poisoned by carbolic acid— probably suicide.
'Fhe' nature of the Injury, aa fracture of skull, and
coniequences (e. g., sepsis, lelanus) may be stdited
under the head of **Cbntributory. " (Hetommenda-
tions on’ ' gtatement of cause of death approved by
Conimittes on Nomenclature of “the American
Medienl - Association.)
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Nors.—Individual offices may add to above list of undealr-
able terms and refuse to accept ceriificates contalning them.
Thus the form in use in New York Oity states: - “Certificates
%ill be returned for additionnatl Information which give any of
the fol.lowlng diseases, without explanation,-as the sole cause
of death: : Abortlon, cellulitls, chiidbirth, convulsions, homor-
rhage, gangrene, gasiritls, eryalpelas, moningitls, mtscarrlugo.
ffecrosis, poritonitis, phlebitis,. pyemla, septicemin, totanus.’
But goneral adoptlion of the minimum lst suggested wlll .work
vast Improvement, and it8 scope can ba extended at a later
date. .
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ADDITIONAL SBPACE YOR FURTHER ATATAMENTS
BY PHYBICIAN.




