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Statement of Occu;mﬁop —Precise statement of
ocoupation ip very nmportgpt 60 that the relative
healthfulness of various pursuite can be known. The
question appfies to each and every person, irrespm-
tive of age. For many ooeupatmna a single word or
term on the first line:will bp gufficient, e. g., Farmer or
Planter, Physician, Compqsttor. Architect, Locomo-
tive cngmear, Civil sngineer, Statgonary fireman, oto.
Bpt in many ecases, ;especially dn jndustrial employ-
wents, it §s mecessary to know (a) the kind of work
aqd also fb) ghe nature of :the business or industry,

spd therefore an ud;dlﬁonal line {8 -provided for the

Jdgther utatﬂmnt {t should be used only when needed
deexamplen: (o) Spinner, (b} Cotton msll; (a) Sa!aa—
may, (b) Grocery; (@) Foreman, (b) Automobils j‘ac-
m;‘y The waterial: worked on may form part of the
spoand statement. Never return “Laborer,” “Fore-
w‘ﬂ," "M&nager 1 “.Deaglqr ” th.. Withou,t Imore
pregise specifioation, ag Day laborer, Farm laborer,
Ladorer—iCogl mine, ete. Women &t home, who are
anraged in the duties of thehousehold only (not paid
Housekeepers who receive a definite salary), may de
aptered as Housewife, Housework or Al home, and
children, not gainfully employed, as At schosl or At
home. Care should be taken to report epecificaly
the ocoupations of persons qua_,ged in’ dowmestia
serviee for wages, as Serpond, Cook, Homcmmd ed:o
If the ocoupation has been nhanged or given up on
account ¢f the DISEASE .CATSING DEATH, date ooou-
pation at beginning ;of jBness. If ratired trom busi-
ness, that fapt may be i.ndmated thp.a. Farmer {(re-
tired, 6 yre.) ¥For perdons who have no oooupg.tlon
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEAER ;CAUBING DEATH (the primary affection
with respent to time and.caugation), using always the
seme acoepted term for the same disease. Examples
Cerebrospinal fever :(the only definite :synonym 18
‘“Epidemip cersbrogpinal qmnlngith”), Diphtheréa
(avoid use of “‘Croup”); Typhold feqsr (never report

“Tyrhoid pneumonia”); Lobar ppeumonia; Brpncho-
preumania (“iPneumoma.,” unq,ughﬁad [ia [ndgﬂnitp,)
Tu,benu!om of lunga, meninges, perifoneuw, eto.,
Carcinoma, Sareoma, oto., of........... {name orl-
gin; “Cancer’ fsdess definite; ayoid msp of “Tgmor”

for mhg.na.nt noeplasms); M eaales. Whoopma cough;
Ch.ronw vaivular .heart dtseasc, Chronic mteratztml
nephritis, eto, The contdbutpry fsapendary or in-
terourrent) affection need not he mtated unleps im-
portant. Example: Measles (dispage oausing dpath),
25 ds.; Bronchopneumonia (seeondq.ry), 10 ds.
Never report mere symptoms or ferminal cpnd.itions,
such as “Asthania” “*Anemia” (merdly symptom-
mtlc), “Atrophy." “Col.!,a.pse " “Gomp,"” *Cenvul-
sions,” “Debility” (“Congenits},” “Senils,” ete.},
“Dropay * “Exhsustion,” *'Heart faihu-e‘" "Hem-
orrhage,’” “Inanition,” “Ma.rasmus" “Q1d age,”

“xShock" “Uremia,” “Waakness o gte., when &
definite disease can jhe a.auertnﬁned os the pause.
Always qua.llfy all diseases repulting from ohild-
birth or mjecarriage, as “PURBRPERAL seplicemia, A4
“PUERPERAL perélonilis,’ oto.  State cause for

. which surgical operation was undqrta.ken. For

YIOLENT DEATEHS state MEANS OF 1NJURY and ,q,ugﬁly
a8 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, Qr @8
prebably such, if impessibie to d.ﬁt.ern;am -definitely.
Examples: Accidental drowmno, atmck by r.atl-
way tram-—az:m.dem Revadyer  wound of hsad-—-—-
homicide; Poisened by car‘ballc acid—probably susgide,
The nature of the injury, as fracture of gkull, and
congequences {e. ., #6PALS, stetapus) mag be sgated
under the haa.d of “Contnbutory." (Reeommgnda-
tions on stat&ment of 6RUSe of death sip,proved by
Committes. on Nomenclature of the Amqrwa.n
Meghcal Associatspn )

Nore—Individual;ofiges may add to pbovp Kigb of undesir-
able terms and refulu to ,a.ocept cartificatos eont.alnlns jthem.
Thus the form In uso in New York CIty ‘atates: “Oert.lpcaten
willibe raturned for additional tnformation iwhileh give gny of
the fo!lowlnz diaea.seﬂ. wl;hout. explanation, as the sole: causa
of death: Abortion, oallulit.ls. childbirth, oonvqlﬂlona. hemaor-
rhage, gangrens, gast.rltia eryslpalas, meningitls, _mllqg;riajo.
nocrosis, ;paritonltts ph]abit.la pyemla, Bepticamip, total
But goneral adoption of the mlnlmum llst qugswd will 'ark
wa&t improvement, and fta agope can |be q;tengod at a;lpter
datae.
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