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Statément of Occgpaﬁon.—-Preonae statement of
Looouphtiqn is very 1mporta.nh ad that the rels.hve
Thealthfuliress of various pursditd ¢ gan be Enown. Tho
~question n.pphas to eaoh and everv pers@n, 1rrespeq-
“tive of age. | For many oacupatlons a single word dr
torm on the ﬁrst. ling will be sqtﬁment o. g., Farmer or
sPlanler, Physman Compostior. Archilect, locomo-
tive Enameer, Cw:l Engineer; Stattonary Fireman,
0t0. Buf in many oazes, espemally in industrial em-
ployments, it {s netessary tg know (a) the kind of
work and also (b) the naturé ol’ the business or in-
dustry, and thaerefare an add:honal line is provided
for the lattér gtatement; it should be used only when
negded. As examples: {a) Spmncr. (b) Cotton mill,
{a) Satagman (b) Grocery, (a), F’oreman, () Awuto-
mobile faclorJ The material worked on may form
part of the secpnd statement. Never roturn
“Laborar,” “Foreman,”’ ‘'Manager,” “Dasler,” ate.,
without mdre precise spocification, as Day laborer,
FdFm laborer, Laborer—Cool mine, ote. Wonjen at
hdine, who ard enguved in the duties of tha house-
hdld enly {not pmd Housekeepers who reemva a
définite salary), may be entered as Houaewlfe,
Housework or At hone, and children, not ga.mfully
employed, as Af school or At home. Care should
be taken to report specifically the oceupnt:ons of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. -If the ocoipation
has been changed or glveu up on ageount of the
DISEASE CAUSING DEATH, state oooupu.t.lon at be-
ginning of illness. If rotired from busmess, q.hat.
faat may bs indioated thus: Farmer (rehrsd 6
yra.). For persons who have no oscupation what-
ever, writa None.

Stafemient of Catge of Death ——Name, first, the
BISEABE CAUSING pEATH (the primary affecfion with
respect to time and oa.usa.t:ion), using always the
-same a.caapted term for the same disease. Examples
Cerebrospinal fever (t.he only definite syhonym is
“*RKpidenito oerebrospma.l meningitis”); Diphtheria
{avoid use bf “Croup”) Typhoid fever (nover report

. .

‘undertaken.

nneumonig (“Pneumonm ” 'unq{lmhﬁe .18 mdi finjte);
’Puﬁarcqlonq of lunps, menmges! per tag;e_y Qlto.‘
Caréinothd, :Sarcoma. ato., of — = ‘(g me ori-
ging “Canoqr" is lqs? deﬁmta- qvp:d qse ot “Tumor"
16r malignant aaoplas:ﬁ)t Memle{. F hooping cough,
Chronic_ valiulgr haarl disegre; Cl‘gromc mfcrahhal
naphritis, otd. Tl;)e nontmblﬂ.ory (84 ondary of in-
terourrent) gffeetion need not ba statod unTess im-
pnrﬁant Example: Maasles {dlsg&se osuding: -death),
9§ ds.; .; Bronghopneumnonia (seuoni'ln.ry) 10 ds- Naver
Teport mere symptoms or termirnpl conditmns, such
as ‘“Asthenia,” “Anemm" (miefbly sympt?mano).
“Atrophy " “Colla.pso " “Coma;” "Convulmons."
“Debihty" (**Congenital,” “Semla." etc.), “Dropsy.
“Exhaustion,” “Heart allure." “Harqorrha.ge " HeIn-
anition,” “Ma.ra.smus " “Old age,” “‘Shock,” *'Ure-
mis,” ““Weakness,” etc., when a deflpite dlsqase oan
bhe ascertained as the cause. Always qua.hfy all
diseases resulting from ohildbitth or mlsearl;mga. 88,
“PUERPERAL seplicemid,” “PUBRPERAL perifoniltig,”
etu. State cause for which hurg;cn.l operatjon was
For VIOLENT DEATHS tate MEANS OF
1NJoRY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably suoh, if lmpoxssﬂ:le to de-
términe definitely. Examples: Acudcntul drown-
ing; struck by ratlway train—accident] Revolver wound,
of head—-homwuie, Poisoned by c&rbaho atid—prob-
ab!y suicide. The nature of the ibjury, as figoture
of skull, ani consequénces te. B., iebsis, tetanus),
may be stated under the hend of "Oontnbutory.
(Recommendamons on statement of oniise of death
approved by OOmmlt.toe on Nomenolabure of the
American Madidal Association.)

“Typhoid pneumomn"), Lobnr pncuu{ma, rancho-

Notn. -—Individuul omces may add td ahove list of unde-
sirable terms and refuse to accept cert:lﬁcntes cox;tnlnlng them
Thus the form In uso in, New York City st.q Qo tiﬁca.teq
‘will bé returned for additionnl inron:'nq_tlgn w i¢h sive any of
the fonnwlng disaases wlthﬂut explanation, as the sr%o causq
of death: Abortion, cellullils, cilldbirth, convdlsions hemars
rhage, gangrena gastritis, arys!pelna manln sl:arrlasa\
necrosh perltonitis. phlebiiis, pyemia septi?emin t.emnus
Bat geneml ndqpt.!dn of the miqlmum Hat suggested vgill worlg
vast lmprovomenb. and its scope can be extpiided ot i later
date.
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