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Statémént of 0ccuiiattﬁn.—=1"’remse statement of
oclupam&n is very 1mport.d.nt, 8o that the relative
healthfulhess of various putsuita can be known. The
question aApplies to eadh and every person, irréspde-
tive of age. For mbny oce‘upﬂtfons a singloe woérd or
term on the first line will bd suffidient, e. g., Farier or
Planter, Phyucmﬂ, Composilor, Architecl, Locomo-
tive cnamccr, Civil éngineer, Slauanary fireman, oto.
But in many ohses, especidlly ln industrial employ-
ment.s it is. nedesaary to know (a) the kind of work
a.nd also (b) the nature of the bubiness or industry,
end therafote an additional liné Is provided for the
lntter statement; it ghould be usdd only when néeded
As exomples: (a) Spinner, (b) Cotton mill; (a) Sales-
mdn, (b) Grocery; (a) Foreman, (b) Automobile fac-
iory. 'The Material worked on may form part of the
saoond statément. Never feturn **Laborer,” “Fore-
mdn,"” “Manager,” '‘Dealer,” eote., without ,more
présise specifioation, us Day laborer, Parm laborer,
Laborer— Coal mine, eto, Women 4t home, who are
engaged in the dutida of the household only (not paid
Houaekes'pcra who recdive a definite salary), may be
entered aé Housewife, Housewdrk or At hoine, ahd
children, not gainfully employed, as At school or At
home. Chre should be taken to rapoft speifically
the oooupationa of persoris engaged in domestic
gervice for wages, ns Servant, Cook, Housamaid. eto.
1t the occupsation hhs beed ohanged or giveRr up on
account ¢f the DISEASBE causiNg DEATH, state ocoou-
pation at beginning of Mneks. If rétired from busi-
nesy, that fast may be {ndicated thus: Fariner (fe-

tired, 8 yfs.) For peréons who have no deoupation

whatever, write None,

Statetment of cauge df Death.—Name, first,
the DIBEA‘_hl‘J'CAUBING piaTae (the p‘rima.ry effection
with respéet to time and causation), using always the
samo aceepted term for the same disbase. Exanples:
Cerobroapina’l fever (the oily definite synonym Ia
"Epademlo setbbrospinal menibgitls’’); Diphtheria
(avoid usé of “Croud”); Typhoill feder (hevar repors

“Tyrhoid pneumonia’); Lobar preumdnia; Bfoncho-
priéumonia (“Pnahmonm," unquahﬁed Is lndeﬁmm),
Tuberculosis of lungs, meningés, pe:-itonoum, ato.,
Carcinoma, Sarcoma, eto., of........ . (nate orl-
gin; "' Cancer’ is less deﬁmte avbid uga of “Tumor”

for malignant nodplagms); li'l eadles; Whoopma cough
Chronfe vdlvular haedrt . dtseuse, C}hramc interalitial
fophritis, dto. ’l‘ho eontribucory (seobndary or in-
mreurmnt) aﬂeomon neéd not be st.a.ﬂed unldss im-
portant, Exn.mpla Méasles (ﬁléenaa cnusing deuth),
$#9 ds.; Bronchopnéumonia {heddndary), {0 ds.
Never report mere symptoms or te’rmlr.’ml conditions,
guch as *“Asthenia,” “Anemia’ (marely symptom-
dtio), “Atfophy,” “Collapde,” “Coma,” "Conval-
siona,” “Debijlity” (“Congemtlﬂi " “Senile,” ete.),
“Dropay,” ‘“Exhaustion,” “Heart faflure,” “Ham—
orrhagé,” "Inamtmn," “Maragmus,’”” *0ld age,’”

“Shook,” *“‘Uremia,” *“Weaknéss,” ste., when a
definite diseake can be a.séertd.med a8 the osuge.
Always qualify all dizdases rdsultmg from ohild-
birth or miscdarriage, as “PuEhPARAL septicemia,”

“PUERPERAL peritonitis,” oto.  Stdte oaube fdr
which surfical operation waa undertaken. Fdr
VIOLENT DBATHS stafe MBANE OF INJURT, a.nd quallfy
88 ACCIDENTAL, BUICIDAL, OF nolucmu.. ¢r as
probably edch, if fmpossible to determilia deflnitely.
Examples: Acmdenlal drounidg; atruck by 1ail-
way train—accident; Revolver wound. of hhﬂd—
homicide; Poisoned by carbalic acid—probably aJidtde
The nature of the injury, ds fragture df skull, and
consequendes (e. g., sepais, télehus) thay be dtated
under the head of "Cont.rlbutor’y " ('Rbcommbnda-
tions on statement of cause of death a.pproved by
Commitied on Nomenelature of thé American
Medieal Assodiation.)

Nors—Individun! offices may add fo abovb 1st of uhdestr-
able terms and rbfuse to accept certl catdl cohitalning'them.
Thus tho form fn use In Now York Oi%y stalis: "Oortfﬂcutos
will be réturned for additional Information whick givo nny of
the following diséasdd, without explanhtion, as- ‘tha sole causo
of death: Abortion, celliHtis, childbifth, convilsions, hemor-
rhage, gangreno, gastritis, erysipalas, mohlnsltlh. miscalrriage,
necrosts, porltonitis, phlébitis, pyom!a, boliticepita, tothnus.”
But sonehl adoptlun of the minlinum Ust suggdsted will ‘work
vast imptovement, and its scope can bt cktonted at & later
date,
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