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- Statv:nent of Occupahon.—Premse statement of
oecupatmn is very lmpqrta,nt. 80 t.l;mt the 'ralat.wa
healthl’ulnese of various pursuits ean be known. , The

tive ol For many, oceupatxons a siogle, word _gr*
term o o first lme wnll be_snﬂiclent €. 2. Farn;mr or
Planter, Phyam.an, Compontar, Arfhuect. .Loqq_’ma-
tive Engineer, Civil Eng’mger, $tahoﬂary Pireman, ato.
But in many cases, espaclally.in industrial amploy-
ments, it is neoessa.ry to know (a) t.he kind of work
and also (b} the nature of tha buslness or mdustry.
and therefore an, additional lpne is provu:led for the
}atter ata.tament it should be uged only when needed.
A examples (a): S;mnner, i) C'_ouon mill, (a). .?,alcs-
Waaﬂb-)mr'ﬁl‘) “Fovemgn, (b) "Aulomobile fde-
tory. 'The material worked on may form part of the
seoond statement. Never return.*‘Laborer,” ¥Foro-
man,"” . *Maunager,” "Dea.ler." _ato., without mo, e
precise specification, as Day labm-cr. Farm lab
Labofcr—CoaI mine, etc Women at. hoxne, who a.re
engaged in the dutms of the houaehola only (not pald
Housckeepers who receive a deﬁmt.e palary)..may be’?
entored as Housewife, Houacwork or At home, nnd“
children, not gmn.fully,employed as At school or Aty
home. , Care, should be, faken t,o report apﬁmﬁcally
the oeoupntlons of persons enga.gad in domest)o
sarviee for wn.ges. a8 Seruant Cook, Houacmmd oto.
It the. pooupatwn hnq..beeq oimpgad or.given up on
Mcoupt of the mwmn causma DEATH, atate oocu-
pation. at beginning oL:ﬂneas. It retlred !rom busi-
ness, that fast may be 1pdmated 'thus:  Farmer (re-
tired, 6 yra.) For persons, who hnve no.ogecupation
whatever, write None. .

Stgtement of Qause of Death.—~Name, first,
the DISEASE CAUBING, peatd (the primary affectwn_
with respeot to time and causatmn). using always the
sAmo &pcepted term for,the same disease. . Examples: '
Cerebroapinal Jever (t.he “only definite ,synonym Is-

“Epldemio oarebmspma.l meningitia”); Diphtheria -
{avoid nse of “Croup").,Typ),oid .fcm (never report

+

quesmﬁ sp pliea to eagh‘ and .every person, mespgc—;
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“Typhoid pneumonla") .Lobar pneu‘moma, Broncho;
pneumoma( Pneumomn," ungualified,.is i eﬂnlte).
,.Tubercu!oau of lungs, meninges, penloneum. “ato.
Carcmoma, Sarcoma, ate,, "of. . [name ori-

- g1n° “Cancer”’ :s' less deflnite; avoid use of ‘Tumor

G--

tor mallénant ﬁeop‘[agmn) M eaalu. Whoopmg cough;
Chronw val:m-lar heart duede, C.'hromc t!ufal’lhtld
ncpfmtta. ate. Thle contnbutory (lécondary or in-
terourrent) affection need not be stn.t.ad unless im-
porf.ant.. Example: Measles (dlsen.se ocaiising death),
29 ds.; Bronchopnﬂ?ﬁ:qma (socondary), 10 da.
Never report mere symbtoms or bqsﬁmnal ‘conditions,
such as ‘‘Asthenia,” “Anemfa Kt ‘erely s’ymptom-
n.tlo). “Atrophy,” “Colln.pse " MCpma,” “Convul-
sno * “Debility" ("Congemta.l " “Qenile,” eto.),

“Drbpsy,”’ “Exhausuon." “Heart failure,”’ "Hem-
orrha.ga " “Inanjtion,” * rasmu'a " “OId age,’
“Shéak,” {j}rﬁ' * “Waakness,” , eto., whén ‘a
definite disedSe can be ascertained 'as the cause,
Always qualify, all diseases resulting from child-
birth or nuscarnafge, a8 “annrnnu. sephcemm,
“PUBRPERAL- penitonitis,” “~dto. ,Statd cause’ Jtor
which surgidal operation was undertakan For
VIOLENT, DEATHS st.a.ta MEANS OF INJURY and qua.llfy
88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, O 88
‘probably such, if impossible to doterniine definitely.
Examples. Accidental drotqnmg, sitruck by rail-
way tram—acctden!, Revolvlcr wounﬂ of 'head—
'}:Qmmde, Pmsoncd by carbohc acz&'—-probably a’mctds.
L’I‘he nature of the i uuury, as, lra.ot.ure of aktill and
qonsaquances (e. g., depsia, tetanua), may be" stated
under the head of, “Cont.rlbutory.” (Reeommenda.-'
tions on stat.ement ot onuse of, death apprt‘wed by
Commlytee on Nomenclature of the American
Medneal Assoma.tnon) o

'

No'r] —Individual officed ma¥ add to nbovo List of undosir:
able ferms and retuse to hccopt certificntta’ chntaining them.
‘Thus_the form in use in Now Yorld City slates: * Certificatta
will be returned for addltional lnforthafion which glve ny of
the following diseases, without $xplanation, ab the #ole causa

of dent.h- Abortmn. celluiltls, chilabirch, cobvulsiors, hemor-
rhage, gangrens, gaatritls.' erysipelas, moni itls, misearriago,
necrosis, peritonitis, phlemﬂm. septicemia, ‘tetanus,”
But goneral a.doptlon of the mum et mggeated will work
vast lmprovemenn and Ita scope can be extended :’n later
datae. .
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