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Statement of Occupahon.ﬂPreexse sta.temeut of
ooeupstlon is very 1mporta.nt so that the relatxve
healthfulnesa of various. pnrsmts o}u be known T}m
question a.pphea to ea.ch and avery persqn, 1rrespec‘
tive of age. For many oaonp&tlol}s % sm,gle word or
term on the ﬂrst line will be sufﬁq:g_p_t_ . g Farmer or
Planter, Phyatuan, Compostlor, Archilect, Locamo-
tive Engmeer, Civil Enqmeer, Stauonary F:rcman,
etc, But in many dases, especmlly in mdustrml ey
ployments, it is necesgary t.o know (a) the kind oE
work and aiso (b) the nntu.re of the business or in-
dustry. and tharofore an addmona.l line is prowded
far the la.tt.er statement; it;should | be used only when
neqded. As examples. (a) S;nnﬂer (b) Cotton fmll,
(a) Salesmcn, (b) Grocery, (a) Foreman, (b) Auto-
mobzle factory. The material worked on may form
E;\rt of the second statement Never return
“quorer," “Fareman,” "Managar,” “Desler,” oto.,
wathout more preo:se spemﬁoatlon, as Day_laborer,
f‘arm laborqr. Laborer—‘-Coal mine, ete. Women at

home. who are engiged in the dutnes of t.he house— ‘

) ]:;pid oniy (nof. pmd Housskeepers who receive a
definite salary), may be entéred aa Housqwtfe.
Housework or At home, and ohlldren, not gainfully
omployad ns Al school or At hame. “Care should
be taken to report specifigally the oeeupa.tlons of
persons engaged in domestm aervwe for wages, as
Servant, Cook, Housemaid, ete. If tha occupation
has been changed or given up, on account of the
DIBEASE CAUSBING DEATII, state oooup&tlon at be—
ginning of illness. If retired from business, that
tact may be indioated thus Farmer (retn-sd 6
yrs.). For persons who ha.ve no oscupation what-
over, write None.

Statement of Cause of Dgath._-—Name. first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causatign), using always the
ssme accopted term for the same diseass. Ezamples:
Cerebrospinal fever (the only definite syuonym ia
“Epidemijc cerebrespinal meningitis"); Diphtheria
(svoid use of ““Croun™); Typhoid fever (ngver report

.- “Atrophy " “Collapqe

“Typhoid pneumonia'’); Lobar pneumonia; Bronchos
prevmonia (“Pnepmonia.." unqualxﬂed is mdeﬁnite).
Tubqrculom of lungs, msnmges. Pefiloneum. ote.,
Carcmoma. Snrgoma, otg., o!] - (rnqqm ori-
gin;* Gay,ogr ig Qeap definite; avioid use of “Tumor"”
for, m&hgnant neoplaam}, M’cqalea. W@omna cough,
Chromc mlvulaz heart dqeau. Chrogic mtcrahtzal
ncphmus. ote. 'I\hg contr;butory (secondary or in-
tergur:ent) affeotion neqd not ba gt@tad unlops im-
portant, Example: Megsles (disp&sa osusing qea.th),
29 ds.; Bronchopneumomu (a?ooqdary), 10 ds. Nover
report. merg symptoms or t.erm.mal a0 dit.xonq. such
as ‘‘Asthenia,” “Anemi_a" {mars aymptotpat.m),
“Coma “Convvlsions,”
“Debility”’ ("Con,gemtal " "Semle, etq.), “Dropsy.”
“Exhaustlop,'f “Heart fn'.ilure " “Hemorrhgge,”" *‘In-
anition,” “Marasmus,” “Old age, " “Shook " YUre-
mia,” “Weakness," eto.. when a. deﬁ.mte dxsea,se ean
be ascerta.med as the oauqe Alwa.ys qua.hffy sll
dtseases resultmg from childbirth or mzscarna.ge. ag
“Pusnwnu. zeplicemia,’ " "Punnn:au. pmtomhs,
ato.  State cause for whioh’ surgmal opemt:on was
undertaken. For VIOLENT DEATHA state umns 03
INJURY and quuhfy 'as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF A3 probably such, it impossible to de-
termlne definitely, Examples: Accideilal droum-
; atruck by railway trmn———acczdont Revotver wound
af hqad—hom{mdn, ?otsoncd by cnrboho actd——prob-
ab!y smctde. The npture o{ the mJury, as fraoture
of skull and oonsequep‘oes (o. g “sepsia, tetanua),
may be stated undar t.he head of “Conmbutury
(Reoommquatmns 0;1 sta.temqnt of osuse of denth
approved by Committae on Noméneclature of the
American Madicat Assoplatlon)

Nors.—Individual offices may ndd to nbovn st of u.nde-
sirable térms and refuse to ncgept certificates contnlning them.
Thus t.ho form in use in Now York City states: “Qertificates .
will be neturned for nddit.ional In.furmntlan which give any of
the following disaascs wlt.hout. axplanntlon. as the sole cause
of deat,h Abortion, ml]ulitlg. childbirth, convulsions, hemor-
rlmge. gangrene, gaaqrma. erysipeélas, meningitls, m.l.st:nrrlago.
necrosis. “peritonitis, phlébitis, pyemion, soptioem.m tetanus."”
But gengral adoption of the minimum list suggested wi.ll work
vast improvement, and fts #cope can be oxtendéd at w later
date.
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