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Htatémént of Occuﬁation.——Preoiso statement of
roceupatlon is ﬂery lmport.nnt so that the relative
healthfulness Qf vailous pursmts oan be known. The
-question apph 3 to' eaoh n.nd dvery person, mespéo
Five of age. Ebr mnny occupatlons a giogle word dr
“term on the ﬁrs't line will bs sufficient, e. g., Farmé’r or
Planter, Phyawwn, Compostlor Architect, . locomo-
tive Engmeer;’ Civil Engmeer. Slauonary Fireman,
-eto. Butin many nases. especmlly in. mdustna.leni-
ployments, it iy necessary to! know {a) the kind ¢f
work and also '(b)° the nature of the business or in-
H‘uatry. and’ t.boretor& an additional line is provnded
tor the lgttar statement it should:be used only when
n‘eeded As examplas (a) Spinnér, (b) Collon mill,
(a) Saledman, (b) Grbcsry (a} Foreman, (b) Aulo-
whobile j‘actoru’l Thé material worked on may form
part of the secontl statoment. Never raturn
“*Laborer,” "F‘orems.n " “Maunager,” “Dealer,” 0.,
without more precise specificatioh, s Day Iaborer,
Farm taborer, Laborer—Coal mine, eto. Women at
hioie, who Bra engoged in the duties of thb hotise-
Lcld only (nob pmd Housckeepers who réodiva a
deﬁult.o salaryt), may be entered as Housewtfe.
“Housework or At home, and children, not gainfully
employed, as At school or At home. Caro should
be taken to roport spemﬁc&lly the oocupatmns of
persons engaged in domestm servico for wages, 8s
Servant, Cook, Housemmd ate. 1! tho Dccupa.l:xon
has been changed ior given up on aceount of “the
DISEABE CAUSING DEATH, stﬂ.te oqaupahon nt be-
ginning" ol’ ‘illness. [f retirell frowm business. that
faot may 'be indicated thus: Farmér (retzred 6
yra.).
over, write Nons..

Statement of Cause of Death —Name, first, the
‘DISEABE c.n:rswa pEaTH (the pnma.ry affeotion with
-tospeat fo tlme and * &usut’.}bn). using alwaya the
-8Bme aoceptad term for: t,he hame disease. Examples
Corcbroamnal fever (the ‘only defihite synonym is
*Epidenio , oembrbspinsl Imemnglhs") Diphtheria
{avoid use be “Croup”y; 'I'yphmd Jhoer - (naver report

~

For 'persons who-havo no geelipation what-.

“Typhoid pneumuuin“) ‘Lstdrpraumbnia; Broncho-
-péisnonid ("Bnéimbnia,” uriqualified, isintdfinite);
Pubbreulosis, of lunas. ma?ungss. pehtoﬁem}z éte.,
‘C&rmnoﬂm, Sarcoma' etp.. 8t 2otac22 (fEme ori-
igin; “Cdnber” is loss dﬁhﬁite;-avdid ke OF “Pumopr”
“tat. m‘&hgna:lt né(mlb-sm) Meailax. W hooping cough,

-Chrdnic valouldr, ‘heart tﬁseasa. {Chvonice interstitial
nephritu. oté. Tha odh butory (Eebo::dar:} orin-
tereuérent) kffection nded ndt1bé stdted unless im-
portant. Exémple: -Meusles (disdhse sausing’ dsath).

.90 da.; Brinchopneumotia (sedondary), 10 ds. Never

report mere symptoms or termm%l ‘oonditions, such
‘as ‘‘Asthénia,” "Anemls (men;ly }symptdmstio),
"Atrophy." “(ollapse,  “Comha,”  “Convulsions,”

“Debility” (“Congemtﬂ] * ““Senile;" ete.), **Dropsy,”
“Exhaustion,” “Heart failure,” '‘Hemorrhage,” ‘‘In-
anition,” “Marasmus,”’ *“Old age,” ‘‘Shdck, # e
mia,” *Weakness,” te., when a defliite disdase can
be nspertdined as the camse.” Always ‘qualify all

.. diseases resulting from -ohildbirth or -'mlsca.rﬁn.ge. as

“PyERPERAL seplicemia,” “PUERPERAL perilonitis,”
otu. State eause for -whieh surgmal operation Wha
undertalkon. For VIOLENT DEATHS Stato MEANS ‘65‘
iviury and qualify as ACCIDENTAL, 8GICIDAL, or
HOMICIDAL, or a3 probably sueh, if 1m1:iossxble to de-
termmo deﬁmtely Examples Ygiidental diown.
mg, struc‘k by ra:lwa.y triin—-accident; Revolusr'mound
of, Thead—homicide; ~Potsoned by carbbltc actd-—*prob-
aﬁ!y suicfie. The natilre of thatiljury, as fradture
of skull,-antl obnsoquences (o. -g., sebsis, lettnus),
may be stated under the head of ‘*Chutributdry.”
(Recomméndativns on ‘statenidnt Bf ‘oauso of death
approved by Commlttee bn NomsHelaturs ‘of the
Ameriean Madidal Assbeistion.)

Nors—Individual offites may 4dd to ‘abbee llst of unde-
sirableterms and rofuse’to abeept certifitates doittalntde them,
Thus tHe form i use in New Yérk Ciby stdte “'Ceftificates
will be returned for additional inforfation i Emn give any of

" thi follpwing disedses, withbut explanjtibn, ah ‘the sole cause
. of death:

Abortioh, cellulitis, chﬂdbirt.h.’lconmlsions. hemor-
rhage, gangreno, gastritls, erysipelas, meningitls, miscarriage,
necrosls perltoglt.ls, phlabius. pyemia ﬂapt.icemin, tqpnuus "
But gederal ndupt.lon of the minimum-llst sugiested will work
vast improvement, ‘and {ts 'scope cab ‘be exténded st i lator
date.
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‘Aporrtobiar i sracn ror i‘mn-i‘n"in srldfdumnTh
v rnrmcnb.



