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Statement of Oécub&tioh.'_—Precme'st‘ntem'ent' of
occupation i8 very important, go thu.t the rela.tlve

healthfulness of various puréuits ea.n be knowa. The'

question appheg to pach and every person, irrespec-
tive of age. For.many oedupations a single word or
.-term on the first line will be aufﬁcxent e.g., Farmer or
Planter, Phyzictan, Composttar.' Archztect Locomo-
. live engineer, Civil engineer, Stattonary ftreman. ata’
But in many cdses, espectally- in industrial employ-
mbnts, it is necéssary to know (a) the kind of woik
a.nd also (b) the nature of the businessior industry,
gnd’ therefors an additional line'is provided for the

]a.ttér sta.tement it should be used only when-needed.-

As exnmples- (a) Spinner, (b) Cauon mill; (a) Salés-
‘man, (b) Grocery; (a) Foreman, (b) Automobile Jac-

torgd Thé material worked on may form part of the -,

sccond statement. Never return “Laborer,” “Fore-
mai,"” “Manager,” “Dealer" ete., without more
precise spocifieation; a8 Day laborer, Farin laboter,
Laborer— Coal mine oto, Womaén-at home. who are

engiiged id the duties of the housshold only’ (uot'pa.id -
_ Hfousekecpers who recéive a: definite salary), may- 'Pe.

entored as Housewtfc, Hausework or At komé, and

_children, sfiot gainfully employed ds' Atrachool or ‘At
* home.
the oecupn.mona of pérsons engaged in domestw.

Care should be taken: to report spedifically

* pervice for wages, as’ F Sefvant! Codkr Housemaid, oto.

If the occupn.tlon hds Béen cha.nged or gwen up 6n -

account of the BISEABE CAUSING‘ DEATH, state oecu-
pation at beginiing of iliness.
ness, that fast may be mdlcated thus: Farmer (re-
tired, 6 yra.y For persons who have no' oeeupatmn
whatever, write None.

Staterhent of cause ‘of Déath.—Name, ﬁrst
the DISEASE CAUSING DEATH (the pnma.ry ‘affodtion
with respect to time and causatnon), uging always the
asme gocepted térm for the dame dxsea.se Examples
Cerebrospingl fever (the only deﬂmte synonym is
*“Epidemic cerébrospinal meningltls") Diphtheria
(avoid use-of *Croup”); Typhoid feu"ér (never report

If rotired from busi--

. “Typhoid p'neumoniu."') Lobar pnéumonia; Broncho-
. pneumonia ("'Pneimonia,” unqualified, is mdeﬂmte) H
.- Tuberculosis of lungs, mentnges, pcruoneum. otd.,
‘.C’arcmoma, Sareoma, ete., of ..........(namo ori-
_gin; “Cancer’ is less deﬁmnq, avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
- Chrenic valvular heart diseasé; Chronic  interstitial
nephritis, ete. The contributory (seeonda.ry ‘or in-
tercurrent) affection need not be stated unless im-
g portant. Example: Measles (disease causing death}, -
S 29 ds.; Bronchopneumonia (secondiry), 107 -ds.
: Never report mere symptoms or terminal condltlons,
such as ‘‘Asthenin,” **Anemis’ {(meroly symptum-
. atie), “Atrophy,” “Colla.psa " “Coma,” ‘Corfvil-
. "sions,’” “Deblhtv" (“Cougemtal” “Senile,"”’ ete )
: « “Dropsy,” “Exhaustion,” “Heart failure,” “}i[em-
! ‘orrha.ge " “Inanition,” ‘“Marasmus,” “Qld age,”
¥ “Bhock;” “Uremia,” *“Weakness,"* ete., when. o
l definite disease can be ascertained as the ecause.
Always. qualify all diseases resulting from echild-
! birth or miscarriage, as 'PucrrerAL seplicémia,’
] “PUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. For
¥ VIOLENT DEATHS stote MEANS OF INJukyY and qualify
i A8  ACCIDENTAL, SUICIDAL, OF  HOMICIDAL, OF a8
probably sich, if impossible to determing definitély,
Examples: Accidental drowning; slruck by rail-'
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide, .
The nature' of the injury, as frascture of’ skull, and
consequenees (0. g., sepsis, letarius) may be stated
under the Head of “Contnbutory." (Recommenda~ -
tions on' st.atement of cause of death approved by
Committee on Nomanelnture of .the Ametican
Medical’ Aasoemtlon ¥y ol . . i

NoTe —Indlvidual omces may add to abova liub of undaslr- ’
able torms and refuse to accept eerf.iﬂcatm cont.nlnlng them
Thus the form !n use.in New York Oity states: | "Oertiﬂcat.ea

will be returnod for additfonal lnformation which sfve ahy of..
B the following diseasss, without explanat.!on. a8 the sole cause

of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage gangrenoe, gastritis, erysipelas, menlngttln miscarrlage.
necrasls, peritonitls, phleb!tls pyomia, ueptieemia tet.nnus .
But general adoption of tho minimum lst suggnamd will ‘'work
vast 1mprovement.. and Its scope can be'extendad at o later
dnte. .
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