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S‘tatement of Occnpation.—Premse statement of.

oooupatmn is very unportant so that the relative
heslthfulitess of various: pursmts ean be known. The
question a.pphes to each and évery person, mespée—
tive of age. For man¥y oooupanons a mngle word or
terw on the ﬁrat line will be suffibiént, e. g., Farmer or
Planter, ‘Physician, Compogitor,, Architect, Lécomo-
tive Engineer, Civil Engmeer, Stationary Ftreman.
ete. But in many ca.ses. espeelally in industrial em-
ployments, it is necessary ‘to kn0w (2) the kind of
work and also (b) the nature of ‘the business or in-
'dustry, and therefare sa additional line is providéd
Tor the lattar statement; it should be used only when
'iledded Al exumples (a) Spinner, (b) Cottont mifl,
ta) Salesman, (b) Grocery, (a) Foreman, (b) Adto—
Shobile fuetdry. The matena.l worked on may rorm
part of the secbnd sta.bement. Never return
“Ih;:.borsr » “Forenian,” *Mansger,”" *‘Dealer,” etos,
w1t,hout inore precise specification, ‘a3 Day laborer,
Farm laborer, Laborer—Coal mine; ‘ote. Women at

dine, who are engaged i the 'duties of thd house-

'Ho'ld only (not pald Houygekeepers w'ilo reoqu a
may be entered as Housswife, .

ddfinite ‘salary),
TIousework or ‘Al hombe, and chlld)ren, not -gainfully
“mployed, a8 ‘At school or At home, -
be taken to report speelﬁcally th('a oecupatmus of

persons eng&ged in domestm service for wa.gas as-
It the oeeupatmn'

Servant, ‘Cook, Houscmatd eto.
has boen changed or 'gwen up on adeount or the
‘GIBEASE "CAUBING DEATH, atate occuffatmn at be-
ginning ‘of ‘illness. If ret'.lred ‘from business, t,'hat
fact may be mdmat.ad thus: Farmer {retived, 6
yre.). For persons who have no: ocoupamon what—
ever, write None., -

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATB (the bnmary affection with
respect to time and ﬁausathon). using always the
same accbpted term for the same d:séase. Examplas
Cerebrospinal fever (the dnly deﬂmte gynonym is
“Epldemm oerebrospwa.l meningltls")
{avoid use 6f "Croup") Typhold Jéver (never report

Ca.ra ‘fhould -

Diphtheria’

“Typhoid pqeumoms"), -Lobar pncumoma, Broncho—
pneumonia (“Fn umbnﬁi » unquahﬁed, is :nddﬁnlte),
Tubdréu!oau of ltmgu, mmmgea. peﬁtoneum. ato.,
Cgrcma a, &arc ma, otd., A{nbhe ori-

gin; "Ca.n er” 13 loss deﬁmta- avaid nse of “Pumor™
tor mnhgn it neoplasm) Msnalea. W)aoopma cour,-k
Chronic val:ﬁdhr “helrt dtseasc, Chramc mterstu‘.sal
nephr&w bto, The ’contnbut.ory (seconda.ry or in-
tercumnt) aﬂectlon nB’od not be sta-ted ‘unlpss im-
po'rta.ﬁt. Example: M énsles (dlhease dausing death),
29 ds.; Bronchopneumoma (saeohdu.ry), 10'ds. Never
report mers symptoms or tarmmal condltxons sueh
B8 ‘‘Asthenia,” ‘‘Anemja” (merély hymptomatm)
“Atrophy,” “Collapse, » “Comn,” “Convulqmns.
“Dehlity” ("Congemta‘i '* “Senile,” eto.), “Dropsy,”
“Exhaustibn,” “Heart failurs,” “Hemorrhage " “In-
Bnition,” “Marasmus,” “0ld a.ge " “Shook,” “Ure-
‘min,” “Weakness," eta,, when & definite disehse can
be asoertamed a3 the oauge. Always qualify all
dxseases resulting from eh.lldblrth or imsuarrmge. as
“PUERPERAL saptzcemm." “PUERPERAL pentomm
ato, State eguse for whwl} surgwa.l 1operat10n was
undertaken. For VIOLENT pEATHS state MEANS or
1NJORY and quallfy AS ACCIDENTAL, BUICIDAL, . or
n’omm.n. ‘or &8 probably wuoh, it impojsible to de-
termme definitely. Examples: Acczdanzul drown-
m‘g, struck by railwa} (rdin—accident; Revolver wound
of. head—-hom:ctde Powomd by caubohc ‘aeid—probe
ably. suicide. The nhtuTe df the imjury, as frb.oture
of skull, and conseéuenoes (0. g.,. sepsis, tetcmua),
ma.y be stated tmder t.he head of "Contnbutory.
(Raoommandatmns ‘on atatement ot e&use of death
approved by Cémmittée on omenclature of the
American Medmhl Assuclatlon) ’

Non -—Inaivlduul oﬂices may add tq a.bcwo st or unde-
sirable bgarms and refuse to accept cerniﬂt:atos comaining them,
Thus the form in use In New York City, stnt.as * Certificates
will be Nturned for hddltlona.l lnrormatIon which give any of
the followlng digeases, without axplnnaqon. as the sole cause
of death: Abortlon‘ collulitfs, chllclblrch convulsions. ‘hemor-
rhaga. gangrene, gastrms erysipnlns. menlngltls mlsca.rrtuse
necrosla. peritonitls, phlebiﬂs pyamh septlcemia tatnnua
But gengral adoption of the minfmum list suggasm_d w‘lIl work
vast lmprovament. and ita qoopo can ba -axtended at sa later
date. .
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