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Statement of Occupatiop.-—Preclse gtatement.qf
oooupation is very lmportpgt. -8p ithat the relatjve
healthfulness of yariqus pupspiis aap be kl;own. The
question applies.to vach and avery perspn, Irregpgo-
tive of age. For many ocgupagtigns s single word qr
term on the first line will be guffipipnt, e. g., Farmer qr
Planter, Physician, :Compesjlar, drchitgct, Locomy-
tive enginesr, Cipil engineer, Stationgry fireman, ote.
‘But in many cases, espeeially:in jpdustyrial employ-
.mgnts, it is necessary to know /(4).the kind of jvork
-apd also (b}-jhe nature of the buunass pr indugtry,
pnd therofore an additional *l.lne 1s provided tor the
{attor statgmeant; it should be used pnly when: neqded
Ay examples; (a) Spinner, (b) Colfon mifl; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
fogy. The material worked on may form pars of the
gefond statement. Never return "*Loborer,” *‘Fore-
qman,” “Manager,” *“Dealet,” ety,, without more
proolse specification, as Day labprer, Farm Jaborer,

Laborer— Coal mine,.etq. Woman at home, why are
sngaged in the dutles of the household only (not»pa.ld

Housekeepers who receive g definite salozy), may be-

entered as Houuunfa. Homawork wor At hpme, apd
_children. not gainfully emplgya_d, as At hachgq} or At
home. Care should be taken fo repori apegifieally
the ocoupations of persons engagad in .domgstio
-ervioe for wages, ns Serwant, Goak, Hovgemaid, otg.
If the ocoupation has hasn th.ngeg ©or given up on
account of the DISEASE QAURING DEATH, sipte ooon-
pation at beginning of pass. If retired from bugi-

ness, thatfaet may be indioatad thus: Farmer (rg-
tired, @ yra.) For persons who have no oqquation
whatever, write None.

Staterment of cause of Peath.—Name, first,
the pismasp caysing pmATE (the primary .affection
with respeqgt to time and sausation), using alwgys the
aame nocepted term for the:mpme fisepse. Examples:
Cerebrospinal fever (the onjy definite synonym is
“Epidemio ogreprospingl meningitiu"), Diphiheria
(avoid use.of “Croup™); Typhoid fever (never,report

'

i,

“Typhoid pneymoniy’'}; Lobgr preumonia; Broncho-
pneymonig ( Pneumonia,” unqualified, is indefipite);

Tubgreulogia of Juyngs, meninges, perilpneum, ete,,
Carsipama, Sarcgma, eta, of .......... {name ori-

gin; "“Cpnger’* is less deﬁnito, avold use of **Tumor”

for malignant naoplasms) Mpaslas; Whooptnp c,ouyh
Ghromc valyulgr heart ducaaa, Chromc m!ergtthql

.mpkntu, etp. The contribytory (secondary pr in-

teronr;'ent) affection need nat pe gtated unless im-
portant. Example: Measles (digeage causing deu.th),
29 ds.; Bronchopneumania’ (sqoandary), 10 da.
Never report mere symptoms or termingl oondltwns,
sych as “Aatheniq " “Apemja" {merely symptom-
atic), '‘Atrophy,” *‘Collapse,” *“Coma,” **Convul-
sipns,” “Dability” (“Congenital,” "Se_anilq,” eto.),
“Dropay,” “Exhapstion,” *Heart failyre,” *“Hem-
orrhage,”” ‘‘Inanition,” *“Marasmus,” “‘Old age,”
“Shook,” “Uremis,” ‘‘Weakness,” ete.,, when a
definite disgase can be ascertained as the qause.
Always qualify ail diseases resulting from gphild-
birth or migoarriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto.  State oause for
which surgjeal opergtion was undertaken. For
YIQLENT PEATHS state MEANS OF INJURY and gqualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF .88
propably sugh, if impossible to determine definitely.
Examples: Aceidenig] drowning; stryck by rail-
way irain—-—acgideni; Revolver wound of head—
homieide; Pgisgned by carbolic acid—propably suicide.
The nature of the injury, as fracture of sgkull, and
consequences (e. g., sepsis, telanus) mpy be stated
under the head of **Contributory.” (Repommenda- '
tions on statement of cause of death approved by
Committee on Nomgnclature -of the American
Medical Association.)

Narn—Indlvidual gffices may add to above.ligt of ungdeslr.
pble terms and refuse to accept certiflcptes contploing them.
TFhus the form !n yse in New York City stutoﬂ "Oarblﬂcat.eu
will be returned for addltlonal Informnt.ion yrhlc}; slve any of
the following diaeases. wlthout explanatlon. a8 tha aole caume
of death: ~ Abortiop, cellulitis, chlldbirth, convul;lonu hemor-
rhage, gaygrene, gastritis, erysipelas, nmuin_gnls mlsearriago.
necroais, poritonitis, phlebitis, pyemia, septicem|n, totagus.”
But goneryl adoption of the minimum list-syggested will work
vast impfovement, and 1t4 scope can be extended at a later

date.
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