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Stntement of Occuﬁation,——Rremse statenvent of
oacupatlon is yery; |mp0rtam‘. so that fthe relative
healthfulness of vanousmursmt.s can be known The
question appllas to: ea.oh and.évery parson lrrespeo-
tive of age Fpr many ooeupatlons a single word or
term on the ﬁrst liné will be sufiiciént, a. g., Farmiér or
Planter, 'Physzcmn. C’am'pos:tor, Architeet, locomo-
tive Engineer, Cw;l Eng:neer ‘Stationary Fzremcm.
ote. But in many eases -eapéoially in industrial erm-

ployments, itis necessary to know (a} the kind ot

work and also(b) the nature- of ‘the business or in-
wjustry, and- thorefore an a.ddltmna.l line is pl‘OVldBd
fov the latter statement; it should:be used only whén
aeeded. . As exa.mples (a) Spinner, (b) Cotton mill,
{a) Salesman, Ab)- Grocery. (a) Poreman, (b) Atto-
:mobile factory. The material worked on may form
part of the second statement. Never return
“La.borer,"_“Forema‘ri," “NMapager,” *“Dealer;" -ate:,
without mare precise -specification, ‘as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Wpmen at
thome, who-are engagéd in the duties of the hopse-
ihdld only (not paid Housekeepers who reoelve &
deﬁmt.e 'salary), may be entered as Housemfe,

) ‘Housework or Af home, and children, not gainfully
‘émployed, as Af school or Wt Kome. Care should
be taken to ‘report speelﬁcally the oceupa.twns of
persons engaged in domiestic servioe 1f0r wages, as
Servant, Cook, Houseinaid, ote. If the occupation
thas been changed or “given ,up on account .of sthe
DISEASE CAUSING DEATH, state gooupation .at 5‘l:re-
ginning .of *{llness. If retired from businéss, that
fast’ may :be’ mdmabed ‘thus: Parmér (retired, 6
yrs.). For;persons who have no ocoupation -what-
ever, wnte None.,

Statement of Cause of Dent.h.—Name first, the
DIBEABE ' cursma QEATH'(th?nprlmary affeotion w1th.
rospeot to tlme and: eausa.uon), usmg always the
88mM0 accepted‘ term fon.tha B8O dlsease Examples
Cerebrospmal 5fe:rer (tho onlyjdeﬁmte synonym is
“prdeu&w ; cerebrospmal lmemngxtxs”), Dtphtbeﬂa
{avoid ke of “Croup't) Typh&td fcuer (never report

U

“Typhoid pneumomn i Labar neumonia; Brancho-
poéumonia (X Pneimonia, "unqusliﬁed 1s1n,gl?ﬁntte).
Tubercwlasts of lunps, meninges, _e}utopeum, ato.,
Carmqoiém Sarcnma' ata., ofﬂ—;_——— (n me ori-
i “‘Céinoer” 49 lgsd d.qﬁmﬁ;:.avoid Agse af umor”
ifor -mahgnant neoplasm) pikles, Whoomng cough
Chromc tvaluulir hcari d‘tea}a, ﬂCbromc m;eratmal-
naphritis, 'atg. fI‘he co:xtgnbutory (séconda.ry or in-
:teruuzrent.) gﬁeotlon naed nof 'be stated unleas im.
portant Example: Moaslea (dise?sa naumng,death),
29 ds.; Bronchopneumahm (s qudnry) 16 ds. Never
report mere symptoms, or termma.l condmolrm, such
;a3 “*Aagthénip,” “Anemia' - (merely symptomatm),
Atrophy;” “Collapse,” "Coma “Convulslons.
“Daebility’ (“Congenital,” “Senils,"” ota.), “Dropsy

" #Exhaustion,” ‘“‘Heart failure," “Hamorrhagp ' “In-
: anition,” “Marasmus,” “0ld age,"_ “‘Shock " “Jre-

mia,” “Weakness,” ete,, when B definite dis¢ase can
be ascertained as the ceause. Always .qualify all
dizeases resulting from.childbiith or miscartiage, as
“PyUERPERAL seplicémia,’”’ ‘PUBRPERAL perifonitis,”’
etu. State eause for which surgieal opera.tion was
undertaken. For VIOLENT DEATHS Btate MhaNs or
1naury snd qualify as ACCIDENTAL, SUIC[DAL,,OI‘
HOMICIDAL, OF 88 probably such, if’ 1mpoasnble o de-
tdrmine deﬁmt.eiy. Examples: Accz(:lental {drowﬂu
ing; struck by ratlway tram—armdunt Revolver, waund
of head—homicide; -Poisoned by ,carbohc actd——,prob—

biy suicide. The nature iof -the; m;uny, aa frasture
of skall, and oHnsgquences (e ..g~, aeps:s, ta'tanus) .
may be statbd sunder ithe thead mf Gontnhutory.
(Recommendatmns on. statement fof.ca.use of death
approved by Committes ‘on: Nomenolat.urelof tha'
American Moedieal ‘Asgocidtion.)

Nora.—Individual offices may mid to u.bova list of unde-
slmble terms and refuse to accept cerbiﬂcatos containjgg them.
Thus the form in use In New York Clty sta:tes “Qertificates
will bo. returned for additional Informa.t.!on,which glve any of
the following disoases, without explaniition, a.s,the sgle cause
of death: Abortlon cellulitis, childbirﬁh canvulsions. hemor-
rhage, gangrene, gastritis, érysipelas, menlngit!s miecarrlnge.
necrosls, peritonitis, phlebh;is. pyemia. -mpti emia, f.etanus ”
But general ad?ption of the mlnlmumust suggasted wyl “Work
vast 1mprovement.,:md its’ acope c:m,.;be extonded at.-h later
date.
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