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'§mtement of Occupat:lon.—Premse statement of
foooupatlon is very :mportant. so that the relative
healthfu[nesa ot vanous pursmts ean be known. The
-questlon applies to ea.ah and everv person 1rrespec-
“tive of age For ma.ny ououpahons a single wof-'d or
torm on theifirst line will’ be sufﬂcfent 0. g., Farmer or
:Planter, Ph_;a:czan, Composztor, Architect, Locome-
tive Engineer, Civil Engmcer. Stationary F:reman,
oto. But it many oages, espema.lly in industrial efm-
ployments, it is necessary to know {a) the kind ot
work aad also (b) :ithe nature of the business or in-
ﬂust.ry. and tBerefore an addltlonal ling is prowded
for the la-tl;er statement; it should'ba used only whqn
needed. As oxa.mples (a) Spmuer, (b) Cotlon mill,
(@) Salesman, (b} Grocery. (a) P‘areman, by Auto-
mobile factory. The material worked on may form
,pnrt of the second statement. Never return
“La.bora'r." “Foreman " ¢Manager,” “Dealer,” ete.,
without: umra preclse specification, ‘as Day . daborer,
Farm !abarer. "Laborer—Coal ming, eto. Women ab
hpme. who are engaged in the duties of the housa—
lmld only . (nol; paid Housckeepers Who reaewe Y
deﬁmte aalary) may be entared as Housmtfc,
=H0usework or At home, and shildren, not gamfully
employod a3 At schosl or 4t home. Care *should
be taken to report spemﬁc&lly the occupatwns of
persons, enga«red in domestic service -for wa-ges, a3
Servant, Cook, Housemaid, ete. '1f the” oacupa.tmn
thas been changed or gwen up-on socount of the
DISEABE CAUBING DBATH. stnte ocoupatlon at be-
ginning of illness.
fact may be indioated thus: Farmer (retireg, 6
yra.). For persons who have no oscupation what-
ever, writp None

Statement of’ Cause of Death.—~Name, first, the
Dlsm\aq c‘mqmo DEATH (the pnma.ry aﬂeohon with
‘respect to timo and oauaaﬁmn), using always the
BAIMO mepbed term ror the same disease. Examples

C'erebrospmal fever (the only deﬁmte synonym is
"Epldemw oiarebro:apmal memngma") D;phthena
savoid | usa of “Crnup") Typhmd Tever {naver report

N

1t ‘rotired from ‘business, Lthar

A Y

“Typhoid pneumonla.”) Lobar ‘prewtjonia; Bronchos
p_noumoma ( Enedmonia " uhquahﬁ yigi ﬁlx_lte) :
Fubstculasia af l&nga. mampgu, pontamiz , ‘dto.,
C‘arcmom'u. Scrcama. etc of — me ori-
gn; .Gancer”\ls lass doﬂnita. mfmd se of "‘Tumor™

for. malignant qeqplasm). ’M’iaa hoopmg cough,
Chromc ua[wfar hcart d;seuso, (fhranw tdtsnﬁhal
nephnm, et.c Tha conﬁribntory (p coridaty or in-
tgréurrent) ‘affeotion peed ngt Be stg.ted udless im-
‘portant. E;:’ample- Meaalea:(mganse"onusmg death),
29 ds.; Bronchopncumoma (seporidary), 10 di. Never
raport mere symptoms or termlial oondmons, guch
B3 “Asthema- " "Anemm" (merely symptomatm).
“*Atrophy,” “Collapse,” "Coma "Conv'ulslons.
"Delnhty" {**Congenital,” "Semta," eto.), “Dropsy
“Exhaushon," “Heart fmlure." ““Hemorrhage,” *In-
amtlon ' “}farasmus,” “OId ! ago,” YiShock," “Ure-
‘mia, » wifeakness,” ete., when & deﬂlmte dlsense oan
be abeertained as thé eause. Alwn.ys qua.h!y sll
diseases result.mg trom childbirth or mmeamu.ge, aa
“PUERPERAL seplicemia,” “PUERPERAL pert tomus
ate. State oeause for which e.urgloa.l opera;‘.lon was
undertaken. For VIOLENT DEATHS state MEANE OF
INJURY n.nd quality as ACCIDENTAL. smcmu. or
nomcwu., or a8 probably sueh, if 1mposmble o de-
tsrmlne deﬁmtely. Exnamples: ‘Acc{dental ‘drowns
ing; struck by railway l-'ram—acc’cdmt Revolverfpound
-af hcad—-—homtdtds, Pouoned by carbahc amd—--—;prob-
ably amczde The nat\xre of the m,]ury, as fmal;ure
ot skull, and congaqunnees {e..g., aéps:s, tet nus),
may be stated under ;the head ' of “Gontnb ory.’
(Recommendatmus on staterqent of (':ause cif death
approved by ommn%tee on Nomanclatura of the
American Medwal Assocmhon)

Nore.—Individunl offices may aid to n.bove st of unde-
sirablp torms and rafuse to aecept certlﬂcn cont.alning them.
‘Thus: ‘the formiin use in Néw York Clty sth "Ce briificatos
will be returnéd for additional inforniation. v‘hlch gl\re any of
the followlng dlseasas without axpl:mnt.lon. ers the sole cause
of death: Abortion, collulitls, chudbmh coh¥ulstons, hemot-
thage,, gangrene, gustritis, erysipolas.. ‘meningftls, m{Ecarﬂage.
necrogls. peritonitis, phlebitis, pyemis, ssepticemnin, ltotonus.”
But g¢neral adoption of the minimuwm, l@t su:gnst.ed WPI work
vast 1mpruvemant.. anﬂ m scope cnn ot ded aba lu
date. -
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