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Statedent of Octupitmn.—Premse st;atement of
ocoupation is very 1mportant %o tha.t the rala.twe
healthfulnass of various pursults ean be imown The
questnon apphes to eadh and every person m-espec-
tive of age. For ma.ny ocoupations a single word or
term oo the first line mll ba siifficient, e. g., Farmer or
Planter, PhJalman Compos:lor. Architect, locomo-
tive Engineer, Civil Engineer, Stationary Firgman,
eto. DBut in many oases, oqpeomlly in industrial em-
ployments, it ia necessary to know (a) the kind of
work and also (b) the na.ture of the business or in-
dustry, and therefore an addltlona.l lins is prowded
for the Ia-t.ber statement: it shotild be used only when
ne_eded A3 examples: (a) Spinner, (b) Cotton mill,
(é) Salezman, (b) Grocery, (a) Foreman, (b) Aﬁtb—
‘mobile factory. The material worked on may form
part of the second statement.. Never returo
;‘Labore‘r,” “Foreman,"” “Manpager,” *Doaler,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Woien at
Bome, who ard engaged in the dities of t.he house-
k614 only (not paid Housekeepérs who recalve 5
definite salary), may be entored &g Housaw:.fc.
Housework or At home, and -children, not ga.mfully
employed, as Af school or At home. Care ahould
be taken to report speclﬁcnlly the oooupatxons of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, Bte. It the occupition
has been elmngod or given up on secount of the
DISEASE CAUSING DEATH, state oooupah n n.l; be-
ginning of iliness. If retired from bulthess, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupatwn what-
ever, write None.

_ Statement of Cause of Death. -Name first, the
DISEABE CAUSING praTH. (the pnmary aﬁ'ectlon with
redpect to time and causation), usmg always the
836 aocepted term for the same diuease. Examplas:
Cercbroagnnat “fever (tho only definite synonym is
"Epldﬂm.lc oerebrospmnl memng:tns"). Diphtheria
-{avoid tse of *'Croup’}; Typhoid Jever (never report

e

"Typho:d pneumonia”) Lobar pneurboma, froncho-
immmoma (“Pnedmonia,"unquahﬁed i8 iddefinite);
Tubarculona bj’ tungs; maninpes; p&ntmcum. ‘to.;
Cafcinoma, Sdrcomc, bte., of ———— (hame ori-
gin; “Canobr’ ie leds daﬁtute avoid hse of “Tunior”
for malignant rleoplasi); M’édal&s,ﬂﬁhaoptdg cough;
Chromc %ainular heart diceuu, Chtonie tritcrdt:h.al
ﬂephnha, oto. The contribiitory [sbcondary or ia-
térourront) affeation fieéd not bb ‘Sthted un]ess im-=
portant. Example: Measles (dlégasa eausing death),
29 ds.; Bronchopnaumoma (sbcbndary), 10 ds. Nbver
report mere sympt0m or termlhal con(ilt.uins, -uch
as “‘Asthenis,” **Anetnia” (merely symptomatlo),
“Atrophy," "Collapse." *Comi,” “Convilsions,”
“Debility"” (*Congénital,” “Sonild,” ete. ), “‘Dropsy,™
«Exhaustion,” “Heart failire,’” *“Homorrhage,"” *In-
anition,” ‘“Marasmus,” “0ld ageé,” **Shock,” *‘Ure-
mia,” "“Weakness,” até., when a definite disease can
be ascertained as the ocause. Always quu.llfy all
diseases resulting trom childbirth or miBearrisge, ab
“PUERPERAL septicemia,” “PUERPERAL 'per‘;tamtis.
oto. State oause for whioch surgidal opamtlon was
undertaken. For vIOLENT DEATHS 8talé MEANB op
inyury and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or &5 probabiy such, it impossible to de-
termine definitely. Examples: Arcidental drown-~
4np; struck by rmlway tram—-acczd?enl 'Revolucr wound
of hcad—homiade, Poisoned by caﬁmhc acad-—-prob-
ab! y suicide. The na.lsure of the m:ury, as fraoturé
of skull, and conboqdientes (a g,.scps:s, te‘thnua),
may be stated under the head ot “Contnbutory.”
(Recommendatlons on stitemeiit of chuea 6f death
approved by Committee ofi Nomenolature of the
American Medieal AsSociation.)

Nors.—Iadlvidunl offices may oid t& a.bove Uist of unde-
sirable terms and refuss to acoe.pt cortifichtds contalnlng them.
Thug the form {n use In New York City stat}en ”Certiﬁcaboa
wiil be returned for additional lnrorm.nt.lon whlch giva any or
the following disenses, without explanu'olon. 75 the dole cause
of death: Abortlan cellulitls, t‘.hildbirth conwldonk homor-
rhage, gangreno, gnstrms erysipela.s manlm n‘ls mlscurrlngc.
noecrodls, perltonltis phlobitls,, pyem.la. _septicemia; wtnnus "
But general adopt.lnn of the ml.'uimum list sukgeated wm worll:

vast lmprovement, and it scope can Bo extended st a later
date.
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