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Statement of Occﬁ]iaﬁon.—Preome statemérit of
oceupation i8 very 1mport.a.nt £0 that the relative
healthfulriess of various pursmts ean be Ehown. The
question dpphes to each and « every perdon, m-eaﬁeo-
tive of age. .For ma.ny ououpatmns - smgle word of
term on the first line will be suﬁiment €. By Farvlwr or
Planter, Physician, Camposttor. Archifeet, Locomo-
tive Engincet, Civil Enffinéer, Siationdry Fireman,
otc. But in many ca-sés, éspeciallyin industrial em=
ployments, it i8 nedessary to kiow (a) the kind of

work and also (b) the nature. of ihe business or in-

dﬁstry, and therefore an add.ltmnal line is prowded

far the latter stét.ament it shoald be used only whead

needed. As examples (a) S;mnner, (b) Cotton mill;
{a)_Salesman, (b) Gracery, (a) Foreman (3] Auto—
#iobile Jactory. The matenal worked on may form

-ﬁarl of the second. st.n.t.ement. Never return

“Laboref " “Foreman," "Manager,” “TDeslsr;” dtas;
wwpout more precise specification, as Day laborer,
Farm laborer, Labover—Codl mine, ote. Women at

'h’bme, whio dre engdged in the dutibs of the holﬁe—
‘hold only (not paid Housekeepers who receive. a

dbﬁ'mt.e salary). may bé entered as Housewife,
Housework or Al home, ahdl ohildren, rot gainfully

~employed, a3 Al achool or Al home. Care should
be taken to report spemﬁcally the’ ocbupatlons ‘of
.persons engaged in domestlc sérvide for wages, a8
“:Servant, Cook, Housemazd ete, IT the oceupatlou

has been changed or gwen up on aocount of the
‘DISEASE GAUSING DEATH; st.ate oobupahon it be-

-ginning of illness. I retired trom Business, that
fact may be indicatéd thus: Farmér (retired, 6 .

yrs.). For persons who hdvé no ccoupation whit-
ever, write None.

Statement of Cause of Dé’ath —-—Nﬁ.ma, ﬁrst the -

DIBEASE CAUBING nmn-ﬂ (the fmmary aﬁeotlon with
respect to time and ué.usatlon). usu:lg slwhays the
same a.ecepted term for the same dizease; Examples
Cerebrospindl feuer (t.ha only defidite synonym is
*Epidemio oerebrospmal memngltls”). Dlphthsna
(avoid use of “Croup"); T;}phmd feber (never report

“Typhoid pneumomi"f, Lal‘i’"‘" pneumama, Broncho-
Pravinbnia (“Pnourﬁonié.' " undué.hﬂed :is mdaﬂnltfé).
Tubefculom .of Tuhgs, men Jndu, periton duihi otd.,
C’a?cmama, gﬁrcoha ot En(i‘me ofi-

o "Cancbr is fosp deﬁmtq- avoid ush of “Thmor”
for mahgnunt nécpladm); Measl& W hooping couah
Chionie valoilar h%arl diseade; (!,'hromc intebstitial
nepfu‘ttfa, eto.. The ao:itn'butory (seeonda.ry or in-
terourrent) affection nead not. be stated unleas im-
poftant. Exainple: Medsles (diseuse cdusing death),
29 da.; Bronchopneumonth (seoondary), 10 ds. Never
roport merd symptoais dr termma.l conditiond, suah
ds *‘Adthenia,”” ‘“‘Anemia” (merely symptomatlo).
"At.rophy " "Co]lapse * “Coma,” “Convv mons,
“Deb:llty" (“Congemta.l " “'*-Iemle." otd,), “Drbpsy,”
“Exhaust:on,'_’ “Heart tailure,” “Hamorrhuge ” “In-
smuon " “Marasmus,” “Old age,” *‘Shook,” “Ure-
wia,” “Weakness,” ote., when & deﬁmte disease can
ba aseértained as tha ecaude. Always qualify all
diseases resulting from cehildbirth or misodrriage, a8
“PUERPERAL Beplicemiia,” “PUERPERAL perilonitis,”
éto. State cause for which surg'lo'al operation was
undertaken. For viOLERT DEATHS state MBANS or
INJURY ani quahl'y A5 _ACCIDENTAL, SUICIDAL, _or
HOWiciDAL, Of a5 probably siuch, if impossible to de-
tefinine definitely. Examples: Acctdénlal drown-
ing; siruck by rmfinay trdtn—accidént; Revolver thound
of head—hommde, Potdoned by carbol:c acid—prab-
ably suicide. The natuie ot the inJury. as fradture
of skull, and cohsequencea (6. £., sepdis, tetdRus),
may be stated undef tHe head of “Conmbutory."
(Recommendatlons on st.u.tement of ca.l]me of death
approved by Comm:ttee on Nomenclature of the
American Medieal Assoblahon)
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'

N Notn. —Indivldiml ofﬂoes may ndd to atiove list of unde-
sirable terms and refuse to acdept certificates oontninlng thom,
Thus thd form In use in New York Qity statea: *Certificatos
will be raturnad for additions) inl’orm ntion- which give any of
the following disdases, without explandtibi; as the solg couse
of death? Abortion, cel]u]it.ls childbibth, convnlslons. hamor-
rlmso ghngrene, gastrltls erysipelas, meningit.!s m;scnrriuge.

necrosis, perltonitls phlabttis, pyemid, sept,lcemiu. t.el:a.nus "o

But genera.l adoptiun of the minimum Hst suggested will, work
vast fmprovement, and its séopo can b éxtended at b later
date.
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