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Smtement of Occupatmn.——-Pregxse statement of
ooeupanon is yery lmportant - at the relanve
healthtulnegs of various pursﬁlts 283 be known. The
question npphos to eaoh and eve\x?)ersaon m'ospeo-
tive of ago For many oceuba.tlon a gingle word or
term on the first line will be suﬁlownb o.g., Farmer or
Planter, Phys:man Compontor. Architect, locomo-
tive Engineer, Civil Engmcer, Stahanary Fireman,
ato. Bul; in many ‘oases, especmlly in industrial em=
ploymenbs. it is necess&ry t0 know (a) the kind of
work and also (b) the naturé of the business or in-
dustry, and therefore an addltlonal line is providad
for the la.t.t.er sta.tement. it should be used only whén
nqédod As examples: (a) Spmner. (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Forsmcm () Aufo-
mobile factory. The material worked on may form
pa.rt of the Becond statement. Never retufn
“Laboror,” “Foreman,” “Manager,” ‘‘Dealar,” eto.,
without more preoise specification, as Day laborer,
FPirm laborar, ‘Laborer—Coal mine, eto. Women at
hOme. who are engaged in the duties-of the ‘house-
-‘hold only (not pa.ld Housekeepars who recéive o
definite salary), may be enterod &3 Houaeimfe,
‘Housework or At home, and children, not gainfally
employed a3 Al school or At home. Care should
be taken to reporb specifically the oeoupa.tlons of
persons engaged in domestio service for wages, as
Servant, Cook, Housema:.d ete. If the occupation
has been changed or given up on adcount of the
DISEABE CAUBING DEATH, state Jocoupatnon at .ba-
ginning of illness. If ret.trod from fbusmess. t.hab
" fact mpy be “indionted thus: ‘Farmer (reured G
yrs.). TFor persons who have no oocupatwn what-
aver, Wwrtite None.

Statement of CauBe of Death,—Name, first, the
DIBCABE CAUBING pEATH {thé primary affeotion with
respoot to time and causation), using always the
same Moopted term for.the same dideasé. Examples:
Cerebrospmal fever (t.he only deﬁmto synonym is
“Epideniio oqrebrospmal memngxtls"), D:phthona
{avoid uze of *Craup™); Typhaui fever (nevar report

pn moma( Pnaumorﬁ’n " unqhaliﬁe ,mnld finite);
Tu!]erculosu o,f I;cgn’gs, manmqs tom-g g_to..
Carcmomc'l. Sarco;ua. ate.; of : (n me ori-
gm' “C.ancer"as 1ess dgﬁqlba nqu use ar umor
for mnhgnant neéplusm), }Hm‘!l@. Whoopm cotigh,
Ghromc ualwlc; heart mecm, ”Chromc mgerahhal
nephrms eﬁ% ’I‘he conmbu'i.ory (becondary of in-
tamurrent) aﬂeotlon need nol b% gtated unless im-
portn.nt Example Miglasles (dnsease Eausmg death),
29 da.; Bronchopneumama (selconaaryb 10 ds. Never
report mere qympl;oms or terminal conditioits, such
as “Ast.h'ema. ” “Anemm" (merely symptf?mntxo),
“Atrophy,” "Collapse." *Coma,"” "Convulmons,
“Debility" (**Congenital,” "Somle," etc) “Dropsy.’”
“Exhauvstion.” “Heart Taiture,” “Hemorrha.ge " *In-
anitien,” ‘‘Marasmus,” “0ld age,” “Shock,” *‘Ure-
mia,"’ “Weakness," etea., when & deﬁguto dlsease ‘cANn
be nsaertamed as the cause. Always qu&h!y all
dlseaseq resultmg trom childbirth or mlsen.rnnge, as
“PUERPERAL aeptwemu'r. " “PUERPERAL peruomtu,
ote. State eause for which sargical operab'ion wns
undertaken. For YIOLENT DEATHS sta.te MEANB OF
inJorY and qua.hf_v 88 ACCIDENTAL, BmcI'DAL, or
HOMICIDAL, ‘0t a3 probably sash, if 1mpossnble 0 dé-
tenmne definitely. Examples: Acctdental droun-
mg, slruck by raglway t:‘mw—acczdsnt Rcvolvcr goound
af head—hoinicide; Pmaoged by car!{olw acid==prob-
abl y suicide. The na.l:ure ‘of :the 131ury, 53 rraobura
ot skull, and consequenoos (e B sebszs, tatl}nus
may bo stated undor the’ hea.d of “Goutrlbutory.
(Rocommendatmns on statement ‘ot ctﬁﬁsa ol death
approved by Committee ‘on Nomennlature ‘of the
American Medléal Asaoummon)

“*Typhoid pneun‘mma-") Lobar pmu}:ma Broncho-

Nora. -——[ndiv‘ldua.l offices may add to alzova liat ‘'of unde-
simble torms and reruse to aocept. cortiﬂqat.es oontniniﬁg them.
Thus the form ln use in New York City stqt,es’“ “Certlﬂcn.tes
will bo returned for addltionnl 111rormatlon which give any of
the following diseages, wlthout axplnnntdon. ns the sole cause
of dontb Abnrtlon. oellullr.ls cluldblrth. conwls!ons. hemor-
rhaga, gangrena, gastritis érysipelna, ,me::lng!tts mldcnrringe.

necrosis perltonitls phlobitis, pyemla mpt.ioamln. tanus.’
But genernl adoptidn of the mlnlmu suaaggsb'é'd “Work
vast improvement, and its’ scope ca.n ded at 2 tater

date.
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