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§ta tement of Occupagon.——Premse statement of
‘ocupation is very: lmportant 5@ that the relative
sheslthfulnasa of varjoug pursu:ts ean be known .The
-question a.pghes to eaoh ?nd everv person m‘espeo-
tive of agp. For many’ ocoupa.tlons a single word or
sterm on the ﬁrst line w1ll be suficient, e. g., Farmer or
Planier, Ph sigian, Compoaztpr. Architeet, lacamo-
tive L'nm.neer. Civil Enginger, Statwnary Fireman,
oto. Butf in many cases, pspeoially in industrial em~
ployments, it 19 necessary to:kpow (a) the kind of
‘work and also (b) the nature of. f.he business. or in-
pst.ry. and therefo;'e an a.ddltlonal line is provided
-for the la.tter stntament it should ‘ba used only when
neadod As examples {a) Spmner, (b) Cotton m:u
('a) Safesman, (b) Grocery, (a) Foreman, (b) Auto—
vmab:ls factory. The ma.terla.l worked on may form
part of the secon;i statement. Never return
“Laborer,” *'Foreman,” “Manpager,” “Dealer,” ato.,

wﬂshout more precise specification, as Da_] 1aborer, .

Parm Zaborar, Laborer—Caal mine, eta. Women ab
home, who are engaged in the dut.les of the house—
hold only (not paid Housekeepcrs who racenva a
deﬁmte salary), may be enterad as Housew:je.
Housework or At home, and children, not ga:nfully
employed, aa At school or At home. ‘Care shnuld
be taken to report specifically the oocupatlons of
persons qngaged in domestic service for wages, &8
Servant, Cook, Housemaid, ete It the ocaupatron
has been ehn.nged or fiven ‘up on agconnt of bhe
DIBEASE CAUSING nnu‘s state occugauon at be-
ginning of illness. If retired from busmess. t,ha.t
faot may .be indigated thus: Farmer (retu-ed 6
yra.). I‘or persons who have no ocou,pa.tlon what.-
ever, wnte None

Statement of Cause of Ig,eath —Nams, ﬁrst tha
‘DIBEASE muawu DEA']‘B (the primary nﬁection with
respeot to tlme and csusatgon), using always the
Same Mcapted r.erm for'the same dlsease. Exa.mples
Cerebroapmal fever (the only deﬁmte synonym is
"Ep:demm oe;abrosmnal memnglt.ls"), Dlphtheﬂa
(avoid u?a ?l’ "Croup”f Typhmd fcver (never report

‘“Typhoid pneumoma") Lﬂbqr pneumpnia; Broncho-
pneumonid (“anumoma unqna};ﬂed 1a}ndqﬁm§e),
Tuberculoma a{ [lunqs, -meninges, e?toneum, qjo..
Carmnotﬂa, Sarcon’aa @ 14 =-—7———-—-—--1(np.me ‘orl-

gin; “Cg;noer" is. lasa d ﬁmae avgjd uge or “Tnmor
tor m_glxgnant neoplasmj Mepqlcs, hoopmg cough,

Cérqmc valuular beprl d:ssaac; 'Cfiromc m.‘.'srshhal

.-nsphrma, ate *The oqptnbutory (saconda.ry oriin- .

temurrent) affectron nned pot be smted,unlesa jm-
porta.nt Emmple Measles (dmeg.se qausmg death).
29 ds.; Branchapneumoma (segpn@ry), 10 ds, Never
report mere symptoms.or termmgl oonditions, such
as "Asthenm ». 4 Apemia” (merely symptomatlo),
“Atrophy,” "Collapse'!’ “Comail’ “Convulmons,

“Debility" (“Congenital,” “Semle," e}c D “Dropsy.

“Exhaustlon " ‘““Heart failurs,” **Hemorrhage,” “‘In-
amt.lon ” "Mamsmus,” “0Old age,” “Shoek A “Uro—
mia,"” “Weakness,” ete., when a definite ghaqase oan

Jbe ascertained as the cause. Always quality all
diseases resultmg from childbirth.or mmcnrr,n.ge, a8

“PUERPERAL geplicemia,” “PURRPERAL perifonitiz,”
ots. State eause for which blll'g’lﬂﬂl operation was
undertaken. TFor viOLENT DEATHS State MEgaNs br
iNJURY and qualify 88 ACCIDENTAL, smcmu., ‘or
HOMICIDAL, or as probably sueh it 1mpossible to de-
termme definitely. Examples: 4cm4ental firown~
"M- struck by raflway train—acqic eﬂt Revolver ,wound
of head——homtctde, ‘Poisoned by carbol ¢ amd—-prob-
a,b!y suicide. The na-t.ura ‘of tl}e ln_]ury, as frl}ptura
ot skull, and consequanuas (e. g.r seps:s, isjanus),
may be statdd undgr the head qr “Contnbutory "
(RecOmmgndahpns on statemqnt- of cause of death
approved by Commltteo on’ Nomaqclnture of bhe
American Medmal Assoemtmn)

Nore.—Individual offices may add te nbova list of unde-
sirable tarms and refuso to uccapt cartlﬂcaws mutninlng them.
Thusg the form in use in ‘New York Oity sm‘og : “Cert.iﬂcates
will be returned for.additional lnforqmtlon whlch giva any of
the following dlseu.sas. without axpl.'mnu o, n-B ﬁha sole causo
of deaah Abottion cellulitis, childb}r;h, ,convulsions. hemor-
rhage, gnngrene. gastrms. erysipelas. meningib!s. misq.nrriagn.
decrosls, perlt.onir.ls. phjublus. pyemjn;’ scpt.lce-ﬁﬁa. tetanus.’
But geteral adoption of the min.imum Hsb suggested wul-wntk
vast improvement. and its scope cag be exte nged at £ later
duta ! x
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