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Statement of 0ccugahun.—-}’racma statement of
ocoupation is very 1mportnnt go that the relalgnre
hea.lthfulnesa of . various pyrsuitscan be known. ll‘pe
question apphes to each and avery perqson, lrrqspee-
tive of age. For many oecupatlons a gingle word or
. term on the first hna will be sufﬁment e. g., Faormer or
Planter, Physician, Compos:tor. Arcfu{ect. Locongo-
_live engineer, Civil engineer, Stalianary fireman, efo.
But in many ca.ses, espedcially, in_ mdustnal [ plqy
- ments, it 1s,nacessa.ry to know (a) jthe ] kind of , work
and also, (b)dthe nature of the busmesa or indpstry,
and therefore an additional line js provided fqr tpe
latper sta.t.ement it should be used,qnly } when needed.
Ax@xa.mg}es' (a) Spmnsr, (b) Cotton mdl (a) Sales-
.man, (b).Grocery; (8) :Foreman. (b) Automobele fac-
glory. The ma.tana.l -worked.on. may.form.part of.the
secqnd statement. ;Never returp #Laborer,” ‘{Fore-

., man,” "Mapa.ger " “Dealer,” ,eto oy th.hout JInore
preqlse specification, as Day laporer, , Farm, lqborer,
" Laborer— Coal mine, eto. Women\at. homa,;who are
quaged in the duties of thelhousehold ogly (ot pa.ld
Housekeepers ‘who reeeive.a deﬁmte,sahry),in{ay.,be
entered as Housemfe, Hogqsqwark or At [Aame, and
ohlldren not gainfully employad a8 Al schaol,pr ,Al
_home. Care should be tal;en.t.,o report spemﬂeal.ly
.the oeccupations of persons al}gaged 3in. domestie

.sorvice for wages, a8 Semant :Cook Hausqmatd eto
If the ocoupation has bae_p chnng L or. given up on
account of the pIBEASE, cAgsmG qnuu, state poqu-
pation at. begmmng of illpegs. If xotired fro.m bupx«
ness, that fact may be mdma.ted thus Farmer (re-
tired, 6 yra) For persons ,w];o ihave no oocnpa.tlon
whatever, write None.

Statement . of cause ,of yDeath.—Name, ;first,

the DISEASE,CAUSING Dmmp tl;a pnmary aﬂ’ectlon .

with respect. to time and eaysation), ] usmg a.lwa.xa the
same accepted term for the same dlsease. Exnmples'
Cerebrospinal fever (the only t}oﬁmte ,synonym is
“Epidemio oembrospma! memngms"), Diphtheria
(avoid use of “Croup") %‘yphotd fegsr (navar report

“Typhoid pnaumoma”) Lobar pneumoma, Broncho-
pngumoma ("Pneumoma," unqualified, iz indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carm.noma. Sarcoma, eta., of . .. .(name ori-
gln' “Cs.noar" is lesa deﬁmte, avoid use of “Pumor”

tor mahgna.nt neoplaqms) Maasles, Whoopmg cough;
C'hmmc nalvu!ar‘hcart discase; Chronic interstitial

‘ qephratu, ete. The oontnbutory {secondary or in-

t.el:current) aﬁecuon need not be stated unless im-
Qortaut. Example Mcasles (disease oausing death),
29 da.} Bronchopncumoma (aecondary), 10 ds.
Never raport mare aymptoms or terminal conditions,
such a8 “Ast.hema.," “Anemia” (merely symptom-
abm), 'Atrophy” "Coila.pse »? “Coma,” *Convul-
gions,” “Deblhty" (“Congemtal." “Senile,”” ste.),
"Dropsy " ,“Exhanstion,” "Heﬁ.rt. failure,” “Hem-
orrha.ge," "Inamtton" "Ma.ra.smus 7 ou0ld age,”
“Shoek,” “Uremm, “Wenkness, ote., when a
deﬁmte dlsan.se ¢an ;be ascertanned a.s the cause.
Alwa.ya qua.hfy all diseases resulting from ohild-
birth or miscarriage, ai “PugnPERAL seplicemia,”
“Pmnmmnu. peutomm, ete, State cause ‘for
whieh surgmal upemtmn was undertaken, For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probab!y such if impossible to determine definitely.
Exa.mples Acczdental drowmng, struck by rail-
way tram——arcctdem Revalnsr waund of head—
ho micide; Poigoned by carbolic actd——probably suicide,
tThe na.ture of, the in]ury. as fracture of gkull, and
cousequences (e g .Lsepsts, tetanus) may be stated
aundor the head of “Congributory.” (Recommenda,-
t:ons on stiatament. ol' canse of dea.th approved by
Commlttee on Nomenelature of the Amaérioan
Medlca.l Assomatmn) ’

Nora. —Indlvldunl offices may add to above list of undesir-

.,}able t;arn;ﬂ and mfuse to a.ecept certificates muta.inlng them.
wThus the, form in use In New York Olty st.at.eu “Certiflcatos
wﬁl be roturned for additional lnforma.t.lon whlch give any of
t.he tol!owing dissases, without explanntlon ag the sola cause
of death Abortion, ceilulttla chiidbirth, oonvqlslons. hemor-
rha.ge. gangrene, ga.stritln erysipelas, mnninglt.ll mlscarrla.go,

r".nem-oals perir,onitls. phlebitis, pyemia, sepblceml& tetanus.’
But general adoptlon of tho minlmum Ust suggestod will work
vnst improvement and its soope ean be, nxtondod at o later
dnt.o
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