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Statement of Occuﬁaﬂon.—-l’reulse dtatement of
ououpatlon is very important, so that the reldtive
heaithtulness of various pursuits ¢ can be kngwn, The
question applias to aaeh and everv persgn, m'espec-
tive of age. For many oceupatldns s single word dr
term on the ﬁrst line will be suffioient, o. g., Farmer or
Planier, Physttmn Gompas:tor. Architect, locomo-
tive Engmssr. Civil Engmear, Stationary Fireman,
@tc. Butin many oa.ses, espemallylu industrial em—
ployments, it Is netessary td know (a) the kind of
work and also (b) the natura of the business or in-
-dustry, and therefore an addltlonal line is provided
‘for the latter statement; it should be used only whei

.nedded. As oxamples: (a) Spinnér, (b) Cotlon mill,

(a§ Salegman, (b) Grocery, (a) Poreman, (b) Auto-

-maobile factory. Tho material worked on may form

part of the second statement. Never return
“Laborer,” ‘'Foreman,” “‘Manager,” “Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—C(Coal mine; oto. Women at
home, who are engagéd in the duties of the hotse-
hold only (not paid Housekeapors who receivae a
delinite salary), may be entered as Housew:fc,
Housswork or At home, and children, not gainfully
owmployed, 43 At school or At home, Caré should
be taken to report spee:ﬁcally the ocoupations of
"POrSONs enga«od in domiestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
‘has been ohanged or gwen up on ageount of the
DIBEASE CAUSING DEATE, gtate oeoupablon at be-

ginning of illneas. If retired from busmess, that

fast may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupanon what-
over, write None.

Stabement of Cause of Death. —-Name, first, the

‘DIREABE CAUSING DEATH (the primary affestion with -

irespect to time and ca.usa.tmn), using always the
881N aooephed term for the same disease. Examples:
-Cerebrospinal fever (tha only deﬁmte syhonym is
"Epademw cerebrOspina.! memngms"). .szhthmc
{avoid use of “Croup”); Typhmd fever (never report

“Typhoid pupunionia’); Lobdr pnewmonia; Eirdncho—
pneumonid ("Pnoumonia." unghalified, isindefinite);
Tuber&ulosu of ltings, menitiges, pchtoueﬂm. ato.,
Camnoma. Sarcoma. ofo., of ——————— (name 5ri-
gin; “Cancer" is less daﬁmte avaid uge af "'I‘umm-
tdp mahgnaut nedplnsm) Meailes, Whoopmg cough,
Chroviie valvular hcari diseaaa, CEronic mterstxhal
ncphritu, otd. The oontiibutory (seconda.r; or in-
tarcurrent) aﬁect.lon néed not bé stated unless jm-
portant. Example: Measles {dlaease bauging death),
20 ds.; Bronchopneumonia (secondm-y). 10 ds. Never
report mere symptoms or termma.l uoncht.:ons s{mh
as ‘‘Asthenia,’” ‘‘Anemia’ (merely symptoma.txm).
*Atrophy,” “Collapse,” "Comn.. “Convulmona.
“Debility” (“Congemtal " "Samle," eto.), “Dropsy.
‘“Exhaustion,” *‘Heart failure,” “Hemorrha.gp ” “Ip.
anition,” “Marasmus,’”” *‘Old age," “Shock,” *Ure.
mia,” ‘“Weakness,” ete., when o definite dlsease can
be ascertained nas the ocause. Always quahfy all
diseases resulting from childbirth or misgarriage, aa
“PyUERPERAL seplicemid,” “PUERPERAL penlomm
otv. State cause for which bul‘glﬁﬂl opemtion was
undertaken, For VIOLENT DEATES gtate MEANB OF
invJyury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 83 probably gugh, it impossible to d&-
termine definitely. Examples: Accidental dtown~
ing; struck by railwiy train—aceident; Ravolver wound
f head—homicide; Poisoned by carbohc actd--prob-
ably suicide. . The na.t.ure of the m;ury, as tédoture
0! skull, anil oonquuances (e. g. sapsta, tetanus)
may be stated under the hend of “Cohtnbutory."
(Recommendations on stateient af chuse of death
approved by Committee od Normiendlature of the
American Medioal Assboiation.)

Nots. —Individuai offices may add to above Ust of unde-
sirable terms and refuse to Accept oert.incnma cunt.alnins them.
Thus the form in use in New York City stabe;. *Qertificates
will be returnod for ndditlobal informition which glve any of
the following disaases without expluuatlon. ns Sha sale causa
of death: Abumun cellulitis, childbirth, conmbﬂons' hemor-
rhage. gangrene gn.st.rlt.is erysipelu, mnnlng;til. miscarrlage.
nocrosiy, perltonltis. phlebltis pyen}ia-. septicemia, tetanus.’
But general adgptian of the minimum Ust suggested will Work
vast {mprovemént, and fts scope can be extbided af & later
date.
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