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Statement of Oct:upation.—Premse statement of
-vooupation is very important, so that the relative
‘henlthfulness of, various. pursuits can be known The
questmn n-pphea to each and avery person, m-especv
tive of age. For many oouupa.t.lons a smgle word or
term on the first line will be sufficient, e. g., Farmgr or
Planter, Physician, Compositor, Architeet, locomo-
tive Engineer, Civil. Engineer, Stalmuary Fireman,
etc. DBut in many ea.ses, espacially in industrial ome

ployments, it is necessary to know (a) the kind of .

work and alse (4) the nature-of the business or in-
dustry, and therefore an addltmnal lirie is provided
‘tor the lal;ter statement; it should be'used only when
mneeded. _As examples: (a) Spmner. {b) Cotton mill,

-(a). Salesman, (b) Grocery, (a) Foreman, {b) Auto-
-mobile factory. The material worked on may form
part of the second statement, Never return
“'Laborer,” "' Fareman,” ““Manager,” “Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Labyrer—Coal ming, oto. Women at,

home, who are engaged in the duties of the house- :

hold only (not paid Housekeepera who .receive &
definite salary), may be entered as Hausemfc,
Housswork or At home, and ghildren, not ga.mfully‘
employed, as At school or At home. Care should

be taken to report specifically the occupat:ons “of -

persons engaged in domestic service for wages, . as’
Servant, Cook, Housemaid, et.c If the occupatmn
+4as been chnnged or given up on acuounh of the -

DISRASE CAUBING DEATH, state oooupahon a.l; be-,

ginning of illness. 1If retired from busmess. tha.t.
faot may he indicated thus: , Farmer (rzhred a1
yrs.). For persons who have no oooupatlon what-;
over, write, None, ’

Statement of Cauﬁe of, Dea.th —Name' ﬁrst the .

*DISEABE CAQSING DEATH (the pnmn.ry affestion with
;respeot to time and cp.usa.tl_gn) sing -always the
:aame accgpted term for the same disease. Ex&mples.
-Cerebrospinal fever (tha only definite synonym ‘is
-“Epidemioc ocerebrospinal memngms '}; Diphtheria
\avoid use of **Croup”); Typhmd _feoqr {never report

i
¥

“Typhoid pneumlomq.") Lo?ar pmumpma, Broncho-
pasymonic (“Pnoumonm." un({unhﬂed is lndeﬂmte).
‘Tubcrculos:s of lung"s. mamngea, pcntoneum. ato.,
C'arcmoma, Sargoma, efo ey (nama ori-
gin; “Ca.noer }‘s less deﬁmte avoid .| pse of "Tumor

far mahgnant naoplasm) Measlea, H’I}‘aopmg cough,
Claramc valoular, heart dtaea:e, Clgrgmclmtpratmal
mPhr;m. ete The contnbutory (secondar_v,i or in-
tercurrent) a.ffectmn need not hq stated .unless jm-

- pqrtant. Example: Meaalea (dxsa&se o‘auamg donth),

.29 ds.; Branchopneumoma (secpndary) 10 ds. Never
report mere aymptOms or te:muml oondltloqs, such

‘a3 “Ast.hemu'. " “Anemia’’ (mare]y symptoma.tw),

.“Atrophy,' “Colla.pse " “Coma;"” "Convulmona,

“Debility" (“Congeqxta.l " “Semle. te “Dropsy.
“Exhaustion,” “Heart fa.slure, “He T ago " “In-

. anition,” “Mara.smus," "Old age,’” * hock,” ‘‘Ure-

: mia,” “Weakness,” etc., whan o definite’ dlseasa can
" be ascertained as the calse.. Alwsys qua,hfy all
disenses resulting from childbirch or miscarriage, as

. “PUERPERAL aept:cemta," “PUFRPERAL '_mzw.»!r.rmha1

ate. State ocause for whioch surgiocal operation was
dhdertaken, For VIOLENT DEATHS Stato MBANS Qp
muury and qualify as ACCIDENTAL, S‘UICIDAL, or
HOMICIDAL, OF 83 probably suoh if lmposmble to de-
t.ermme dofinitaly. E\:amples Acctdental drawn—
-mg, struck by railway tram—acc:.dgnt ‘Revolver wound
of. head—homwtde, Pouaned by carbohc adeprob-
ably sutc;de The na.t.ura qf the m]ury,.a.s fraotura
of, skull ‘and oqnsequaneas (e. g sepazs tstanua).
may be stated under tha head of “Contnbutory."
(Recommendatlons on st.a.l;ement. of oause of death
approved by Commlt e On Nomenclature of the
Amerlca.n Medlcal Assqcmtlon)
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Nors.—Individual offices oy add to above lst of undo-
sirable terms and refuse to mpt. cert.!ﬂcnte; conminlng them.
Thus t,lm form !n use in Now Yark City stafes:. . “Cortificates
will be mturned for additional inl’ormut.ion wlm:h givg any of
the followlng diseases, wlthour. explunnti(m. a3, .tha sole cause
of death: Abortion, callulitis, childbirth, convulsioua.,hemor-
rhage, gangrene, sa.sl:rit-is erysipe!na meglng’lm miacarrlage.
necrosls, peritonitis, phlebitis, pyemja; aeptioamia. totanus.’
But geneml ndopt!on of the mlnimum Llst suggeated wlll work
vast lmprovemant.. and ita scope can bo extondod at n. iater
date. -
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