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§tatement of Occ ﬁon.—Premse statement of
oocupstwn 1s very' mi rtunb 59 tha.t the relative
healthl’ulpeqs o vanous pursult.s oan ba known. The

guestion apphes to eaoh nnd everv person, m-espas- ,

tive of age. F‘or many occupatmns a smg]e word or
term on the ﬁrst line wnlI be sufficient, e. g., Farmer or
Planter, Ph_ﬂncmn.1 Compasttor. Architect, locomo-
tive Engmeer. Civil Engmeer, ‘Stationary Fireman,
eta. But u:} many cages, espemslly in industrial em-
ployments. it is necessary to” know (a) the kind or
work and also (b) the natura ot the business or in-
ﬂustry. and t,heret'ors an. add:hlonsl line is provided
for the lhhter statement it should ‘be used only whsn
'nqued As examples {a) Spinnér, (b) Cotton fmll
-(af Salegman (b) Grocery, (a) Foreman, (b) Atuto-
~mob1£e faetory. The material worked on may form
part of the sacond st.a.l;ement. Never return
‘"Luborelr " “Foreman  “Manager,” “Dealer,” ate.,
wmhout mqre precise specification, as Day laborer.
Fq,rm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
h td ou!y (not paid Housekeepers who receive &
definite salary) may be entered as Housewife,
Houscwork or ‘At honte, a.nd children, not gmnfully
Qmployed as At school “or At homs. Care should
be taken to report speclﬁca.lly the ocoupstxons of
persons engaged in domestw sorvice ‘for wages, 83
Servant, Copk, Hou.semmd ate. Tf the ooeupamon
has been ehanged or given “up on agdeount’ of t.he
DISEABE CAUBING DEATH, state oosupatlon at be—
-ginning of illpess. If retlred from busmess, that
tact may be lndleshed thus Farmsr (ret:.red 6
yrs.). For persons who haye no ocaupamon whst—
.avor, write MNone.

_StafeiiEnt of Cause of Death,—Naime, first, the
‘DISEABE CAUSING DEATH (ths pnmary affeotion with
-respeat $o t.u.pe and osussqsl_on), ulng always the
-8B BO epped term tor the saimé dlsea-se. Examples
Carebrospmal Sever (tho only deﬁmte synonym Is
“Epidemio cqrebrospmnl memngms"). Diphtheria
Wavoid use or *Craup”’); Typhqtd fever (never report

“Typhoid pneumoma_) Lobar pneumonia; Broncho
pngumomg (uPn] gmoma ux,}quq_llﬂe‘ is mdFlﬂmte),

Tuﬁerculo,eu o[ lungs, meninges, pe(ntaneu to.,
Carcmomc, Sarcoma, ato., ol’ '————-— {(hgme" ori—
gin; “Cp nloel""’l les’p "éﬂmt.e a.\nmdt use of * umor’’
for mal}gna.nt neopl&sﬂl), M‘aafsls# hoopm coligh,
C‘hromc 5alvular "hear! Qtseaae, C) ronic mferatzhal
ncphr}tu. ete The opnmbutory (séoondsry ot in-
herourrent) 'sﬁectaon neea nét’ bs s‘t?ted un]ess im-
porta.nt Example Me;aslea (‘dlBQBSO osuslng dea.th).
28 ds.; Bronchopneumama (sq}goudsry) 10 ds. Never
report mere symptoms or tee:mmsl cond.ltlons. suoh
as “Ast.hema. " “Anemla." (merely symptomstm),
"Atrophy," "Colla.pse " S Comal” “Convulslons. Y
“Dsbllaty" (“Congemt,a.l " “Semls," ato. % "Dropsy "
“Exhaustlon " “Hesrt-rst'lure," “Hamorrhage " In-
anition,” “Marasmus,” “Qid sgé," “Shock,” “Ure-
mia,” “Weakness,” ete., when'a deﬁmte disease ean
be asoertamed as the cause. Always quhllfy al]
dlseases resilting from ohildbirth or' mlscarpuge,
“PuanPERAL gepticemia,’” “"PUERPERAL perttomm,
ate. ‘State oause for which surgioal operatjwn Vas
undertaken. For vIOLENT DHATHS stats MBANS Tov
1Jury and qualify &8s ACCIDENTAL, sp:cmu.. ‘or
HOMICIDAL, Or 65 probably such, if impossible to de-
tormine ~definitely. Exsmples: Acctdental drown-
‘mg, struck by railway tram—acctdcnt Revolver wouﬂd
of"head-—homtctde, ‘Poisoned by cprboitc acid-Zprob-

) ably smcade The nature of the m;ury, as fraoture

of skull, “and canequencos (e’ g, “sepsis, tctanus),
may be stated” under the head of “Gontrlbutory "
(Recommendatmns on statsment of cause of death
approved by Committee on Nomonolsture of the
Ameriean Medmal Assoma.twn B

Nore.—Individual offices may add to above lst of unde-
sirabla terms and rerusa to wcopb csrtiﬂcaws conmining them,
Thus the form in use In New York Cit.y stat.qs *Cerulficates
will be returned for additional information which g'iva any of
tlie following dlssasus ‘without’ exp!anm.;on ns the sple causo
of death: Abortlon callulitis, childbirth, conv;ulsions. hemor-
rhage, gangrens, gastritis, erysipe!as. moningitls, mlucarﬂage.
nacrosis. psritonlt-ts. Dhlebltls pyemia. septipsmin cotnnus "
But gsnera.l udpptlon of the mlnlmum J.ist suggested wm work
vast lmprovem.ent. nnd its scopo can ‘bo exgsndsd sp? lst.er
dsta .
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