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Statement of Occupah.on.——Preomo statement of
oooupation is very 1mportant., ‘80 that the rela.twe
healthfulness of various: purauits dan be known Tho
question applies to each and every person, m-ospeo—
tive of age. For many oooupatlons a smgle word or
term on the first line will be suffioient, e. g., Farmer or
Planter, Phystman, Composilor,” Arch:tect Locomo—
tive Engineér, Civil Engineer, Slatumary F:reman.
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a} the kind of
work and also :(b) the nature-of the business or in-
dustry, and therefore an addlt.xonal live is provided
for the lattar statement; it should be used only whon
needed -As examples: (a) Smnncr, (b) Cotton mill,
{o) Salesman, (b) Grocery, (a) Foreman, (b) Auto—
mobile factory. The material worked on may form
psrt of the second dtatoment.
“Laborer,” “*Foreman,” “Manager,” “Denler,” ato,,
W:thout maore preoise . speoxﬁoatlon, as Day Iaborer,
Farm Iaborer, Loborer+—Coal mine, ote. Women-at’
home. who are engaged in the duties of thé house-
hold only (not paid - Housekeepers who recelve a’
‘definite salary), may be entered as  Housewife,
Housawork or At home, and ohlldren not gainfully '
amployed, as Al school or Al hoime. Care should’
be taken to report specifically the ocoupations'of
persons engaged in domestic service for wages, a3
Servant, Cook, Housemaid, ete. ‘If the oooupatlon
has been changed or given up on adcount of the
DIEHABR CAUBING DEATH, state oceupation at be-
ginning -of illness. * I# retired from business, that-
faot may be indicated thus: Parmer (retired; 6
yrs.). For persons w~ho huvo no oceuipation what-
aver, write. None. °

Statement of Cause of Death.——Na.mo first, the
DISEASE CAUSING DEATH (the pnma.ry aﬁ‘eot;on with '’
respect to time and oa.usa.tion) using always the
same necopted term for the s samo diséage; Examplas
Cerebrospinégl fever (thehonly definite syronym is’
“Epidemic -ocerebrospinal meningltis"), Diphtheria®
(avoid use of *Croup’*}; Typhmd fever (nover rg&ort

Never return ™

“ally suicide.

“Typhoid pnoumomn"), Lobar pnsumamo Broncho—
pncumomo (“Pnou.monia i unquahﬂed is mdeﬂnlte).
Tubarculoa.ss of !unga, mamngaa, pm!oneu , eto ”

Caréinoria, Sarcqmo. efo., --,-—-—-—-— (ngme ori-
gin; ‘Canger” ig 1ésa definite; avo;d uge of “Tumor”

tor ma.hgnant, naopia.sm) Mcua{co, Whoopmg cough,
‘Chronic- ualvulor heort disease; C'hromc interatitiol
mphrit:a, oto ‘Tha oontnbutory (secondary or in-
torourront) aﬂectlon need not be smted unléss im-.
poriant. Example: Mensles (disoane oausmg death),
20'ds.; Bronchapncumonia (secondary), 10 ds. Never
report mere symptoms or terininal oonditxons. such
as “Asthe’nm ” "Anem:a (merely symptomatio),
“Atrophy,” "Colla.pso
“Debility” ("Congonita} " “‘}omlo," stp. .)s "' Dropsy,”’
“Exhaustion,” “Heart failure,” ‘““Hemorrhage,” “In-
anition,” “Marasmus,” "Old age,” “‘Shook,” *Ure-
mia,” "Weoknoss," oto., whien a definite disegse ean
be nscertained as the oauge. A]ways qna.hl'y all
diseases resultmg from ohlldbu'th or mlsoorrmge, as
“PUERPERAL se-phcem:a." "PUERPERAL 'pcrltomha,

eto. State cause for wh:oh surgioal operation was
undertaken. 'For vIOLENT DBATHS state MEANS OF

“Coma, g ““Convulsions,”” .

inJurY and qualify 83 ACCIDENTAL, BUICIDAL, OF

HOMICIDAL, or a8 probably such; if impossible to de-

termine definitely. Examples: Accidental drown-

-mg, “struck by ratlway train—accident; Renglver wound

of" head—FRomicide; _Powomsd by carbohc amd—prob-
"The nature of the JAnjury, as frasture
of skall, and consequonoeh (0. g, &épsis, tet;mus),
may bs siated under the head of . “ant.nbutory
(Reoommendatlons én atatomont of cause of death
approved by Comm‘:ttoe on Nomenoloturo of the
American Medieal Assoommon) ‘

. Noze. -—Indlv‘ldunl ofﬂeos may m‘ld to above list of unde-

sirable terms and re to accept oertlﬂcat,es containing them,
Thus ths form in use In New, York Qity.statés: “Certificates
will bo robumad for additional information which give any of
the follow1ng dzensas, wit.hout oxplnnat.lon. as the sole cause
of denth: Abaortlon, oellulir.Ls childbirth, convulaions, hemor-
rhage, gangrene, go.stritls. erysipoln.s. monl.ngius. muscarriage,

necrosis, peritonitis, phlebiﬁs pyemlp ~sépticomin, tomnua" .

But general adoption of the minlmum list suggvated wlll—work
vast improvement, and fts SCOD6 can be extended at a-later
date.
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