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Stateménttof Occiipatibh.l—Prodise stét?ament of -
occupation fa Very iufport’aht' o 'that the relative’
heslthfulness of various purdtits‘2atibe krolgtn, The'!"
question applieh to eadh hnd dvéry Pereox, irrospbet!
tive of age. ! For fnany ogcubatitng a single word'or
term on the ﬁrst line will be shitficibritie. g.,fFarmcH or-
Planter, Phynhan, Com’positor,” Ar‘cfutect Locomo-
tive engineer, Civil engineer, Statsoﬁary ftreman, sto. !
But in many oases, eapacmlly'm mﬂustmﬂ employ-
mehts, It is necesdary to know (a) 'thb kind of work "
and®also (b)'thb nlature of thé! busifiess or mdust&'y,
and‘therefof‘e #n additional line is, prbwded for the
latterstatement; it should be used only whbn needed
As axa:mpleh {4} Bpininet, (b)’ Cotton mill) (a) Sales-!
man, b) Grockry; (a) 'Fo‘reman, (b) " Automobile fac-'
torg. ' The material worked on"'may-form part of the
seob‘hd at.a.t.eméht t Neévet retlirn “Labéter,” “Fore-
man,® “ManaBer)” “Dealer,” até.,~without ‘more
preoisé specification, as Daj laborer; Farin Yaborer.”
Labarer— Céal mike, oto. ' Women'st Homa. who hre

igigéd In the dutfos of the hotisehbld énly- (not‘pa.ld
H disekeepers who'recéive s Refinith dulary), may-be’
enthted as Ha‘iuewzfo, Housetork'or” 'At home, and®
ohildren, not ge.mfully‘employ‘ed“ a8 At schodl'or “At
home. Care! should be ta,ken" to report épeelﬂca,lly"
the ocoupations bt peraons 'enga.hed‘ in” donfestic!

.

If the ocoupation haa baéﬁ cha.nged 6r giten up ‘bn™
acoount of !fhe“msmmn cAUBING DRATH, state ocdu-
pation at begifnirg of ll]nesa. " If fotirbd fromebuki-4
ness, that fact maly be indiéhied 'thuas Farmer (re-
tired, 6 yra.)! Fob' perdonk®whib Have Ho deotipitibn
whatever, write None.'

Statement’ of cause of’ ‘Death. -—‘-Name, firet,
the ms@asm‘cmsme pEATH {the bnmary aﬁectwn
with respect to timie and ohitsation) usthg alwa.yﬁ the
same scceptdd ferm for the' aén&e diseasb. Exaﬂpléa
Cerebroapinal fevek (the ‘only defibite’ syhonym 'fs
“Ypldemls éeréb'rospiﬁa.l ‘»menlngitis"). szhthcna
{avold use of "Croup"j Typhiid fencr (never repogt

service for wages, s Servé#t) Cook! HJusammd’ ate.” k

I'_h

“Typhold pne'unionla."‘) Lafbar‘pneumoma. Bronkho-
preumonis (**Prsumonia,” unqﬁa.hﬂed is indefihite) - .
Tuberculosis of lungs, méninges, pentot‘leum, etc,
Carcinoma, Sarcoma), eté wof coee. ’7. . . {(nams 'ori-
gin; “Canocer’ is lésh deﬁmte ‘nvoid Haa-of “Tumor’’
for malignant neoplasms); Meaalea, Whodping cotigh;
Chronit valpular heari dasea&c, Chronic mtersuual
nephritis, eto.” The contributory’ (sécondary or' in-
tercurrent) affestion need not be btated!unless' im-"
portant Example: Meksles (disease'dausing death),
£9 'ds.; Bronchopneumonia (sahbndary), 10 'ds.”
Never report mere symptofna or tzermmal ‘conditll)ns,
such as ‘‘Asthenis,’” ‘“‘Anemia” (merely' symptbm-
a.t:é) ““Atrophy’ *Collapke,” “Coma,’” *“Convul-
sions,” “Debility”’ (‘*‘Congenital,” *Benile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrﬁage " “Ipanition,” *Marasmus,” “Old age,"”
“SHoel,” “Uremia,” “Weakness,” ete.,, wheh a
dofinite disease oan be sascertanined as ‘the’ calse.’
Always qtmhfy all diseases resulting from chﬂd-'
birth or miscarriage, a8 “PUERPERAL septitemia,”
“PUERPERAL perilonilis,’. eteg State! catse 'for
which surgical 'operation was undertaken For''
VIOLENT DEATHS state MEANE QF INJURY and’ qualify
83" ACCIDENTAL, suxcm;q, o~ nomicinal, or 'as
probably such, if impossible t etérmin'e definitely.
Examples: Accidental drlwning; struch by rail-
way * train—accident; Revfider wound ‘of head-L
hamtctde, Potsoned by carbolic acz&-—-—prabably suicilld.
The nature of the m)ury, n.s fraq‘ure of skiuill, and
consequences’ (. g., sepsis, tetanus) may be stated
under the heéid of *“Contributory. ‘(Redommenda-
tions on statément of caude of death a,pproved by
Commlttee on Ndmenclature ot the" American
Médical Assosiation?) :

Norg—Individual offices may ‘add tQtnOW st ‘ot unduclr-
able torms and refuss to acchpt certific pontathing them.
Thus the form in use in Now York cmrm‘beu ~“Qertificates
will be returned for addl fonal Informatfon w.!_ﬂch glv"a any, ‘of
the'following dlsaase!. without explanatfon; ax the'dble cnusa
of doaslis; Abortion, ‘cellulltid, childbirth, koAviilsions, homor-
rm gangrane. ga.strlt!s erysipelas, umnlnﬁ;ﬁ;l mlscarria;e.

dis, perltonitis, ‘'phlébitis, pyemia, sep in, Yetanua.”
But gerderal idopt.lon of the minimum Uat & will worlk
vv.s'ﬁ improvement, and Its stope can bo bxt.eji&'ﬁﬁ a later
date. -
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