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'.itnwment of Occy on.——f;:eozse gtatement of
ououﬁatlon 3 very lm ntanq, 59 that, the relat.wa
)hea.lhhfulpess of various pursults qsn be known. The
«question applles to ea.qh u.nd every person m'espe?-
“tive of aga. For mnny oooupntlons a smgla wor‘d or
term on the first lme will ba sufﬁment. e. g., Farmqr. or
Planter, Phuatman, Oompoaztor. Architect, locomo-
“tive Engmec'r, C'iml E'ng;necr. Stauonary Fireman,
-ete, But in many cases, ehpeexally in industrial e~
ployxnents. it JB necessary tq know {a) the kind of
work and also’ {b) tha nature. o[ the business or in-
duat.ry. and t.herefore an addjtionsl line is provided:
for the ls,'btef sqa.t.emen.t it 3hould be used only when
:neaded Ap oxamples: (a) Spmner, {b) Cotlon mtll,
*(a)‘ Salesmtm, (b) Grocery, (a) quaman, (b) Auto—
mq,b:!c factory The material worked on may form
paa:t of the aecomd statement. Never ret.urn
‘-"Laborer," “Foremal{ " “‘Vlanager.” “Daealer,"” etc .
wn;hout more premﬂe specifieation, as Day, Iabarer.
Parm laborer, Laborer—Coal ming, eto. Won}en at
kompe, who are engaged in the duties of the hopse-
hoid only (not pa.ld Housekeepera who recélve a
deﬁmbe snlary) may be entered as Housemfe.
Houaeuwrk or ‘At honig, and ohildren, not ga.mfully
qmployed as At schoal ‘or Al homc
be talen to report spemﬁca.lly t.ho oqoupatnons of
persons engaggd in do:nestw seryice for: wages, a3
Servant, Cook, Housemaul ete. If the oosqupation
‘has been ohanged or gwen up on aoeount ot the
DIBEASE CAUBING nzun, sta.te ocoupatmn at be—
ginning of illness. ir x'etu'ed from busuuess. tha.t
faot mgy be indicatad thus: Farmer (vetired, 6
yrs.). Hor perSOns who hava no occupation what-
over, write Mons.

Staﬁement of Cauge of D,eqth.-—Name, firss, the:

DIBEABE cum:po DEATH (the prxmury aﬁ'eotmn with
respeot to time and oausalnun), using nlwa.ys the
_88mMe ucqepted terri for the sa.ma dxsease. Examples
"Cerebrospinal fever (the oniy deﬁmte aynomym is

“Epldemm oqrebrgsp;nal men,mg‘ttls"), szhthma‘ P
.(avmd use pf HCroup*y); Typhaid feuer (never report

Care should _

“Typhoid pneumoma") Labar. pngumpnia; q:-oncho-
aneumonig (!-Pneumpnin " unqua.hﬁe , iging ﬁnbte).
T-utﬁsrcul_oats o{ lungs, memgpps. toge tﬂ;o.,
qumno a, Sarconga epc f—t ori—
gin;. “,ancef" is Iqsg d m to;. 5V?.ld1 0 of “Tumor”

for mali nant x o opla.sm) Maml !#oopm cough
Chrorife valaular I:eart disease; Ckromc snlerstitiol:
n _pf;rﬁu. oté. The cqntmhutory { efondnr of in--
t.e_;om:rent.) jffection nsa& not pr ted uni loss jim-
portant. Example: Mgasles (’djsease oaumng.dea.th).
20 ds.; o Bronchopmumoma (seg'ond,hryi 10 ds. Neyver.
report mere symptomsr or termlnal cpndltm 4, suoh
as "Asthqma. " *Anemis’ (marely sympt matm).

*“Atrophy,” “Collagse}” “Coma :," “Convulem!. g

"Debﬂ;ty" (“Congemtg_.l " “Seml  efo. ), “Dfropsy,“
“Exhq.ustlon," “Hedrt failure,” o er?orrhage " In-,
anition,” "Marasmus ", 4 0id sge, - dghock,! “Ure-
mis,” ‘‘Weakness,'% eto., when a defigite d:sqase can .
be asportmned as:the cause, Alwq-ys qu?hfy a.ll
dlsaa.ses resuiting from ehxldblrth or misparringe; as
“PUERPEBAL septzcemm " “PU,ERPERAL pen!omtla

ste. State QNISO for which burgma.l' Opemt}on ygfs -
B8

undertaken. FoOr VIOLENT DEATHS qta.te MEANSG
INJURY and qualify as ACCIDE\'TAL, SUICIDAL, or
nomcman, or as probably such, it 1mp05mbl‘e to'de-
termme ‘definitely. Examples:
'mq, strtu;k by rmlwq,y tr,am—acctdent I?eualver wound.
of "head—homicide; Po;aoned by ct_iﬂ:!‘alpq amd--pra’b-
ably suicide. T—he natqre “of thQ m]nry(, a3 fmoture
ol skull, "and uonsqquqnces (e. Ji2 qepsw, tetqnus).
may be stated under the™ hea.d ol', "Contrlbuﬁory
(Recommondat:ons on statemgnt of. op_qse ot death
approved by, qumlttee on Nomene}at.uro ‘ot the
Ameriean Madl,qa.l Assnmat:on ) .

Nors.—~Individual oﬁ}ces may adi] to above list of unde;
sirable terms and remse to accept cerl:lﬁpabas nuxinlns them.
Thus the form In use in' New Ybrk Gity st ﬁk “'Qeftlficatos
will bé returned for nddltlonal lnformatlan h glvb any of
the following dlsen.?es without explnnat.l,qn. as “the sdle cause
of death: Abortidn, cefluikts, childbirth, coniilsions} homor,
rhage, gangmni. gastrnis erys!pela.s, mqningiuP. mi nrr!ngu.
necrosis, peritonitid, phlebitls, by "optibem!n, tanu's.“
But géneral adoption of the mlnlmum E’M ii-work.
vaat ln::provemann. and ita’ scopa ca.n at*& Intet,
date.
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