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Statement of Occupation,—Preeisq statement aof
oooupetlon is very important, 80 that the rqlative
heelthfulness of various pursyits gan be known. The
question applles to en.eh g‘nd pvery perspn, irrespec-
tive of age. For many ocoupations & single word or
term on the ﬁrst line will be su&iclent o.g., Farmer or
Planter, Phys;c:an. Compontar, “Architect, Locomo—
tive Enginear, Civil Enmneer, Stationary F;rcman,
ete. But in many oages, espeomllym industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the ne.ture of the business or in-
dustry, and therefore an addltmnel line is provided
ler the latter statement; it sheuld be used only when
qeeded As examples: (&) Spmg_:gr, (&) Cetton m:u
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aute-
mobile factory, The material Werked on may form

qgt of the Beeond statement Never return
"Lpborer," “Fprema.n," “Mana.ger " ”Dealer.l' etc

thhout more precise specification, as Day lgborer,
Farm laborer, Laborer—Coal mine, etc. Women at
hame. who are engaged ‘in the dutjes of the pouse—
hqld only {mot paid Housslceepers who receivg a
definite salary), may he entered ag Hqusewife,
Housework or Al home, and e}uldren, not galnfully
gmployed, as At school gor At home Cere should
be taken to report apemﬁeally t.he opeupet.lone of
persons enga.god in domestlc service for wages, as
Servant, Cook, H ousemmd ato. It the oceupatlon
has been changed or given up on agcount of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of iliness. H retu'ed from busmess, 'qhat
fact may be mdmated thu_g Farmer (retzredi (]
yra.}. For persons who have no oceupetlon what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH 4the primary eﬁ‘eetxen with
respeot to tlme and gauqation), usm,g always the
same aecepted term for the same dlsease. Examplos:
Cerabroapmal fcver (the enly deﬁmte synoyym is
*‘Epidemnjio eerebrosp:nal me ngltia") Diphtheria
{(avoid upe of ! Cronp ’) Ty'pho?,d Jever (upver report

“Typhoid pngumonia™); Lopar pneumpnia; Bronchos
pusymonia (**Pygumonia,” unquahﬂed is indaqfinite);
Tubp:gulpq,a of lungs, meninges, pentaneu;q, afe.,
Cgreinona, ﬁar;qn;a. etg., of ;~+—r——— (name ori-
gin; "Cenqes" is logs, deﬁmt.p. avoid uge of *Tumqr”

tog gpehgnpnj nepp_lqm) A{egsfeq. Whoopmg cough
Chranic’ ualuular heart disgase; Chronic mtgrahtml
nef&nt;a, et.q The eontr:but-ory (seqondary or in-
tergurrent) qﬂectmn nead not ba stafed uunlgss lm-
partant. Example: Meaaleq (diseese qausing ;ieat.h).
29 ds. ; o Bronchopnsumonm (qeeonda.ry), 10 ds. Never
report mere symptome or terminal eqnditnon;s, suoh

A8 “Aetheme." “Anen;_m“ (mere}y symptomahu),

"Atmphy,” *Collapse,” “Coma,” "Cenwluona.

*Debility” (*‘Congenita},” “‘lemle," ote.), ** Dropsy,"”

"Exhe.ustlon ” “Heert failure,” “Hemprrhage " “In~
pmtmn b “Marasmus." “0ld age, " “Bhook," “Ure-
wia,” "Weakness," ota., when a definite disepse can
be a.sqert.mned 8s the onsuse. Alwa.ys quehfy all
dlseases resultmg from ohildbirth or mlsearrmge, as

"‘PUERPERAL seplicemia,” “PumnmaAL psntomm,

eto. Stute cause for which eurgleal operat:on wns
undertaken For vioLeNT ‘DEATHS state MEANB QF
INJURY a.nd quahfy a3 ACCIDENTAL, SUICIRAL, OF
aomcxmn, or as probably such, if impgssible to de-
tarmlne definitely. Examples: A¢cidental drown~
mg, “struck by railway train—accsdent; Rpeplver pnound
Of head--hom;ctds, Pouoncd by carbohp acid—grob-
ably smcw‘e 'I‘he nature nf tqe ;n}ury, as fragture
of skull, end cofiseguences (6. g.. sepais, tetpnua)
may be stated under the head 9; "Contnbutory
(Reeommenda.tmna on statement of cause of death
approved by Committge on’ Nomenolnture of the
Ameriean Madical Assecmtmn)

Norm—Indivigual offices may add to above list of unde-
sirable tprms and refiise to accopt certificates eont.alnlns them.
Thus the form ln use in New York City atatos *Ceriificates
wiLl be peturned for additional lnformation wh’ch glve any of
the following digeases, wlthout expinnatlon. as the solp cause
of death Abertion oeumitls chﬂdblrth convulsions, hemor-
rhage gangrene. gngtrltls. erysipetas,’ meningim mseprriage,
necrosis! peritonitis, phlpbitis, pyamla sgptlcomla. te.tanus "
But general u.doptlon of ;he m.inimum Lst suggpst.ed wm work
vast 1mprovement and lu scope can be pxbended at q later
date
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