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Sjatement,of Occgpaﬁqn,—:Preoise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits gan be known. The
question applies to en.ch and every person, irrespec-
tive of age. For many oeoupationa a singte word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, “Architect, Locomo-
tive Engineer, Civil Engineer, Stationgry Firemgn,
ete. But in many cases, sspecially in industrial-ems
ployments, it is necessary to know (a) the kind of
work and also (b) the nat.nre of t.he business or in-
dustry, gnd therefore an ndditlonal hne is provided
for the latter statement; it should be: used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(8) Salesman, (b) Gracery, (a) Foreman, (b)Y Auto-
mohile factory.
part of the second statement. Never
“Lpborer v “Foreman,” '‘Manager,”’ “‘Dealer,” ato,,

wighout more precise :specification, as Day laborer,
Farm laborer, Labarer—Coal mine, etc Women at
home, who a.re engaged in the duties of the house-

fold only (nof paid Housskeepera Who reaelva 6

definite sa.lary), may be entered as Housawtfc.
Housework or Al home, and ch.lldren. not gamtully
employed, as Al school or Al home. Care shonld
be taken to report speoﬁca-]_ly thg ogoupations. of
persons engagéd in domestic servige for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has been changed .or given up on aacount of jthe
DISEASE CAUSING DEATH, state ogoupation at be-
ginning -of jliness. It retired from business, that
fact may be :indieated- thus: Farmer (retired, 6
yrs.). For .persony who 4have o ocaupatlon what-
ever, write. None,

Statement of Cause of Death.-—Nnme, ﬁrst, the

DISEASE CAUSING DRATH (the primary nﬁectmn with
respest to fime and oausation). using slways the
same sccepted term for the same dlsease. Examples:
Cerebrospmgl fever (ths only deﬁmte synonym is
“Epidemio eorebrospinal ,menmgmtis"). Diphtheria
(avoid uge of *'Croup”); Typhotd fquer (gpver report

The material worked on may form
return :

I g

PO

-Carq,noma, Sarﬂoma, ete.,

“Typhoid pneumonia'-); Lobar pncumama, Broncho-

pneumpnia ("anumqnia " unq_uahﬂed is mdeﬂnlte),

Tuberculoqa of lungs, msmnges. pmlongum. eto..
L ]

= (nsme ori-

gxn -"Cq,nqer'( is !ass deﬂmtp. avoid use of "Tumor"

for malignang neoplasm); Meaalea, Wboopmg cough,

-Chromc uqlnulqr ﬁe grt duccsa, Qhropic interstitial

naphn;u oto. The contr,lbutory (seoondary or in-
terourreut) affection need not be smted unless im-
partant. Exa.mple. Mqaatea (d:geaae cpusing slea.th),
29 ds.; Bronchopncumama (qeooudary), 10 ds. Never
report mere sympt.oms or termmal condltlonp such
as "Asthenm ” "Anemm" (merely symptomstto).

"‘At.rophy " “Colla.pse " "Comn " “Convulmons,

“Delnlity™ ("Congemta.l " “Semle," ete.), “Dropsy,

" “Exhanpstion,” “Heart fmlure." “Hemorrhnge " “In-

anition,” “Maragmis,” “0ld age,” “Shoak,"” “Ure-
mia,” “Weakness." ata., when 8 definite disease can
be ascerha.;ned.as "the oause. Alwa-ys qua.hfy all
diseases resulting from childbirth or wmisearriage, as
"PU&R:PER.‘AL _aap,twomm." “PUERPERAL peﬂlqmtn,

ote. State esuse for which surgioal operation was
undert&ken For vIoLENT DBATHS st.ate HEAN‘S oF
iNjoRY and qualify 88 ACCIDENTAL, SUICIDAL, or

‘HOMICIDAL, or as probably suoh it impossible to de-

tepmine definitely. Examples: Accideniol drewn-
ing;. ; struck by ratlway tr(nn—-acmdmt Revotaer wound
of head—homicide; f‘omncd by carbohc aczd—prob— .
ably 8mc1.de. The nature of the Jn;ury. a8 fract.ure
of ‘skull, and conseqnanqu (e. ” sepszs. tetanus),
may be st,ated undgr the head of “Contnbutm-y
(Ree.ommandntmns on statement of ca.use of ‘death
approvad by Commlttee on Nomenolnt.ure of the
Amerwan Mgdnqal Assocmhon)
i

Nors.—Individual omcaa may add to above Ust of unda-
sirable terras and rofuse to accept oertiﬁcam containlns them,
Thns hha form In use in New York City states: * Oertiﬁmbes
will bo roturned for ndditionn] lnformat.lon whlch give any of
the fol.lowlng disaasns. wlt.hout expla.nat!on os the sole caise
of death: Abortlon. cullulitla. childbirth, convulsions, hemor~
chago, gpngrene, gnqtritls erysipelns, menlngms m:scurlnge
neqmsis. poritonitis, phlebitis, pyemia sepr.icemla.. tetanus
But general adoption of the minimum list auggesmd wﬂ.l wnrk
vast improvemept, and im gcope can be 'extendod ot i:l. later
date.
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