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Statement of Occupat!on.—Preome tatement of
ocoupation is very 1mporta.nt. gb that t,he rela.tive
healthfulness of various pumuits ean 'be known The
question appliés to each and every person, u'respac-
tive of age.  For many oecupptlons a single word o
term on the first liné wilt e sufficient, e. g., Farmer or
Planter, .Physician, C’ompos:lor, Architect, Locomo-
tive Engineer, C-._gzl Engmeer. Statwnary Ftreman.
eto. Butin many‘cases, especislly in industrial em-
ploymenta, it is necessary to kpow (a) the kind of
work and also, (B) the naturs of the business or xn—
dustry, and therofore an additional line is provnded
for the latter statem.ent it should be used only when
nebded. Az examples' (a) Spinner, (b) Cotion mill,
(a), Saleaman, (b) Grocery, (a) Foreman ) Auto-
madbile factory. Thé material worked on may form
palt of the second stdtemeiit. Never “return
“Laborer," “‘Foreman,” “Manager,” “Dealer,” éto.,
without more presise spemﬁcatmn. a3 Day laborer,
Farm laborer, Laborer-——Codl mine, eto. WOmeq_ at
home. who are enga.ged in the dities of the House-
hold only (not pald Housgekeepers who receive s
deﬁmte sa.la.ry), may be entered a3 Housewife,
Housework or At homes, and ohildten, fot galnfully
smployed, as Al school or At howie. Care should
be taken to report spemﬁca-lly the oceupatléns of
persons éngaged in domestio servnoe for whges, as
Servant, Cook, Housematd eto. If tlie oceupa.tlou
has been changed or gwen ‘yp on a.ccount of tihe
DISEABR cm:rsma DEATII, state oooupatlon at be-
ginning of iliness. If retired from busmess, that
tact may be indidated thus: Farmar (retired; 6
yrs.). For persons who ‘havé no occupation what-
ever, write None.

Statement of Cnuse of Dé‘ath.—Nn-me, first, the
DISEASE CAUSING DEATH (t.ha pnmary &ﬁaetxon with
respect - to ume and oausatlon) using alwa.ys the
same a.ecepted tarm for the sa.me dlséasé. Examples.
Cerebropgiinal fsver (t.]fé .obly deﬁmte synonym is
“Epidemje oarebmspma.l memng’lhia") Diphtheria
(avoid ude of “Croup™); Typhoid feber {never report

"Typhoid pneumom&") 3 Labar pmumoma, Broncho-
'pnsunioma (*Pn umonla, unquahﬂedi, lsindqﬂnita),
Tubercu'lom— of tings, memnges, pmtoncu ) eto.,
Carcmama, fareama, ofd., qf - ,(nﬁ.me orl-
m"ﬁ.“‘Cancer" Ih'less dqﬂnit.a avoid nge of "Tumor"
!or ma.hgnant nwglasm) Meaales, Whoopmg cough,
C'hromc valvular" hsbrt dts'eau' Chra.mc interstitial
. naphrim, eto Th‘e oontnl?utory (secondary' or in-
tercurrent) aﬁechon néed not -] -ba statad unlas fm-
porta.nb. Example: M{&alea (dlsense causmg deabh)
29 ds.; Bro'nchopnsumoma (seoondary). 10 de. Never
report mere dymptoms or terminal cc;nditmns, such
a8 “Asthenis,” ‘“‘Anemia” (merély symptomatm).
- “Atrophy," - *'Collapse,” “Coma " "Convulqtons,
“Deblhty" ("Congemtal " “%mle." oto. }, “Dropsy,”
“Exhaustmn ¥ “Hearb tailure,” l"Hemorrhage " “In-
: amtloli " ‘:Mara.smus," “old age,"” “Shook,” **Ure-
*nis,"” “Weakness,” ete., when & definite dlse&se ean
ba sscert.amed as the cause. Always quallfy all
. dmeases re'su]tmg from ahildbirth or mlscarnage. as
“PUERPBRAL aephcemm,” “PUBRPERAL paruomm
ato. Sta.te cause for whioh surgical operatl?n was
undertaken. For VIOLENT DEATHB state MBANS or
iNJoRY_and qualify as ACCIDENTAL, BUICIDAL, -OF
HOMICIDAL, OF 83 probably such, it impossible to de-
termlne definitely. Examples: Acctdental drown-
:ng, siruck by rmlwau trqm—acctdsnt Rcvolver wound
of .. head—hamtc;de, Potaoned by carbohc amd—-—prob-
ably smmde Th'e nntnre ol the in)ury, as fragture
of skull and uonsequences (e. g sepais, tetanua),
may be stated under the lead of “Conmbutory
(Recommendat.:ons on atatement of 03}159 of death
approvad by Commlttea on Nomenclature of the
Amencnn Medieal Assdeiation.)

- Nore. —Indlvidua.l oﬁ!css mny ndd to abova list of unde-
sirable terms and refuse to accept oertl.ﬁcatas containlns thom.
Thus thn form in usge in Nowli ork Olty states; 'Ocrtificates
will be raturned for ndditlonal ln:rormaﬁpn which glve any of
the following diseaaas. wit.hous explanation, as the solo couse
of death Abortion, eelluntls childbirth, convulslons, hemoar-
rhage, gangrene, gnstritlu eryeipelas, lmenlngltls m:scarriuge.
necrosis,, perltonlus phlebiun pyemia, sephloemln. tetanua,’t
But gensml adoptlon of the minlmum ligt guggested wiil work
vast improvemant.. and its scope cap be oxtendoed at o later
date.
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