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Statement of OcchpaﬁommPr 50 dtatemert of
oosupation is very 1mport.a.nb ao th&ﬁ the relative
healthtulness of various pursuxts dan Be known: The
question hpplies to cadh &dd e every /parsan. 1rrespec- .
tive of age. | Pér many oaoupatmns;a.‘singla word ot
torm on the ﬁrat ling will bia suffigient, e. g., Farnér or
Planter,; Phystman, Com;posdar, Architect, Lacomo-

tive Enmneer,"(hml Enginéer, Siationary Fzraman./ .

ets. But in many cages, BSpemally in 1bdnstna]’ }:l

" ployments, it i8 necessary to khBw (a} the kidd"o

-

. deﬁmte Balary),

work and also (b) the natird of thie business of. in—
austry. and thérefore an addltlonal line is prdwded
for the lattet statenient; it should be used only wheii
neaded Asd examples' {a) Spinfer, (b) Coltort mill,
(a) Sale§mdn, (b) Grdcery, (a) Foreman, (b) Aule-
#idbile fartory. Thé material wdtked bn may fotm
bait of the second dtdtemotit. Never return
“Tahoret,” "Forema.n " “Manage_r " “Deﬁ.ler." Bta:;
without more precise specification, as Duy laborer,
Fdrm loborer, Labiofer—Codl ming; ete. Wonten at
hofhe. who are. enghged ih the duties of thd house-
hold only (not paid Housekeepars who recéive a
may be entersd a8 HouSew:fs,
Housework or Al home, and childten, not gainfully
smployed, ds Al school br At home. Care should

~ be taken to réport speclﬁca-lly tlié otouphtions of

persons énghgdd in doméstic sbrvwe for wages, 83
Servant, Cook, Housethaid, ete. If the occuﬁation
has been changed or glven uﬂ on acvount Bf the
DISEASE CAUSING DEATH, Btatd gcoupation &t be—
ginning of illness. If rotired frorh business, that“
fact may be, inditated thui: Fdrmér (rétired, 6
yrs.). For persons who hhvé no oecupamon what-
aver, writé None.

Statément of Cause of Déath.—Nb'.me. firdt, the
PIREASE CAUSING DEATH (tha brimary ifféction with
ﬁeot io timie and oausat.ion), uging dlways the
&me aoebptbd term fot the damé diséasa: Egamples:

rogpinil fever (tHb_dnly 'defihitd synooym is
“Epldemm eetebrogpinal men.{ngliis"j Diphtheria
(avoid ude ot “Crohip™); prho{d féver (never report

R

»

*“Typhoid pneumb'ﬁxﬂ") LabaF pitétintonia; Bfonchow
prisiimionia (“Ptiaruﬁlonja," undjnalified; is ihdefinitd);
Tubdréulosis of hings, memnpds, psr‘itafiéuhi ofo.,
Cdréinaniaj S'hrndmu, etg., bt {aihe ori-
gif; “Cahoer' is less déﬁmtb dvoid tide of “Tumar”
tof idlignant dobplaamj; M e&aiea, Whooping cough,

CRrandc vdlvlildr kedrt disbade; Chiohic inlérstitial

nephrikis, éto. Tha cofitributofy (sddondary or in-
tefolirfent) affection nésd not be stated unidss iin-
portait. Example:’ MeéBsles (disefize ohusing death),
29 ds.; Brohchopreunionia (secbndary); 10 ds, Never
teport mere symptochs or térininal conditions, such
as “Abthehin,” “Anen:ua." (merely symptoinatio),
“Atrophy " *Collapsie, i “Conia, # «Comnvvlkions,”

’ “Deblhty” ("Coﬁgenita.i * “Senile;’” etb.}, “Dropsy,”

"Exhaustlon " ¢ Heart failure,” "Hemorrhn.gm" “Ine
anjtiod." * {Marasmni,” “Old aga % Shodk,"” *“Utkew
inia,"” ' Wankness,” dto., when 4 daﬁnfte diseds=e can
be ascertaifed as the eause: Alwa.&s quality all
diseasds rebulting from childbirth or rhisohrrihge, as
“‘PugrPrrAL sepliceriia,’”’ “PUERPERAL peritonitis,"
ote. Statd cause for which surgical bperation was
imdert'akeﬁ. Fof VIOLENT DEATHS sthte MEAns dF
INJURY and quahfy A3 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF a3 proba&l_; gioh, it imposiibla to dé-
tetminé deﬁmtely Examples: Acéidental drown-
i1} siruck by rmlway triiin—accident; Rebolver tidund
of . kead—homicids; Poizoned by éarbolit txczd—prob-
aﬂly suicide. THb natute 6f the injury, as frabiure
of skull, and cohsoguenced (8. g., f8psis, let@Aus),

msay bé stated inder the Read df “Eantributbry.” -

(Recomiméndatiohs dn statembnt of eause of death
approved by Cdmniittée dn Noménelature of t.he
Amerioan Medicil Assocmtlou) :

Nori. —Indivldua.l offices may add to above list of undo-
sirable torms and refuse to actept certifitated con!;aining therm,
Thirs thé form iri usg in New Yotk City states!
will ba Feturned for ndd.iﬂon'\l Information which give any of
the following diseasds, witholt explatatioh, as the sole cause
of death: Abertion, celiulitls, childbirth, conwiistons, hemor-
rhage, ghngrene, gastritls, erysipelas, meningitis, muscarriage,
necrosls; peritonitis, phlebitls, pyemih, septicdmia, telanus.”
But genéral adoption of the minimum st huggbsted will work
vast improvement, snd its scopé can Ub oxtedded at s later
date. ’
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