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ﬁtatptnent of Qccupatlon.—-l’,ramse statement of
‘opoupation is very 1mportant g0 that the ralativa
'hea.lthfulnass of variouy pursu}ts can bq known The
-question applles to each and every perspn, 1rrespeg-
tive of age. For many ogoupatigns a mggle word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physigian, Compos;lor, Archilect, locomo-
‘tive Enginegr, Civil Engineer, Stationary Pireman,
ete. Bui in many cages, espgeially in industrial em-
-ployments, it |3 necessary tg knpw (a) the kind of
‘syork and also (b) l;lm nature of the business or in-
~dushry, a,nq, tberatere an addltlpnal line is provnded
-tor the latter shatemeut it shouid be used only wl}an
peedod. As examples (a) Spinner, (b} Cotton mill,
(a) Salegman, (B) Grocery, (a) Foreman, (b) Auto-
mebile factqry. The matorial worked on may form
nart of the seconﬂ gtatement. Never return
“Laborer,” “Foroman,” “Manager." “Dealer,” ota.,
wnﬁhput more precise specification, as Day laborer,
Farm lahorer, Laborer—Coal mine, eto. Women at
hqme, who arg engaged iu the duties of the house-
hotd only {not pmd Housekeepsrs who reasive o
* definite salary), may he enterad as Houaew;fe.
Housework or At home, and chxld’ran not gainfylly
qmployed a3 Al achool or At hame Care shguld
be taken to report spemﬁcally the acoupationg of
persons engaved in domestip sarvice for wages, as

Servant, Cook, Housemaid, ete. If t.he occqpatmn'

‘has been changed or gjven up on a.gcount. ot the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmcr {retired, ©
yrs.). Por persons wl_;q have no gcoupa_t.mn wl_mt—
ever, writg None.

. .Statement of Cauge of Death.—Namo, first, the
DIBEABE CAUSING qmum (tha primary affectlon with
redpeot to time and ga.usa.tdon), using always the
8ame a.cqepted term for the same dizease. Exa.mples
Cerebrosp-.n_al Jever. (the only deﬁmte aynonym is
“‘Epidemio cqrebrpspipal meqmgltls") Diphtheria
({avoid use of “ernp") Typhqid fever (never report

“Typhoid ppeumonia®}; Lebar pncunqoma Broncho-
RBsumMopia (“Pppumoma." unqpalified, ig indpfinite);
Tuhe:pu{opa of lungs, mam‘nqcs, pmtopayp. gte o
Carcinomg, §arcogna, gte., pf == (ngme ori-
gin; “Canpar” iq less defiite; gveid yse Qf “Tumer”
for mahgnagt ppoplps;q); qusqu, W hooping cough
Ghromc valyulor hqart diseass; C’I{ronia mfersuhal
nephnt:s, oto. ’I‘he cont.ant.ory (agoondary or in-
targuprent.) gﬂeotlon nged not by at@ted unjess im-
portant. Example: Mcasles (chsaasa gauging death),
29 ds.; Bronqhopneumoma (sanqndary). 10 ds, Naver
report mere symptoms or t.ermmal conditwps, such
as ‘‘Asthenia,’” ‘‘Anempia’ (me;gly symptg)matm),
“Atrophy,” “Collapse,” “Coms,” *Canvylsions,”

! “Deb:llty!' “Congemtal ” “Semlg, eto.), **Iropsy,”

“Exln;sustwn " ‘‘Heart fmlure," ”Heqmrrhage b § T
anition,” “Marasmus n “0ld age,””.*'Shoek;!” “Ure-
mia,"” " Wenkness,” ete,, when a defipite disgase can
be a.s,certmned as the cause.’ Always qughfy all
diseages resulting from chlldblruh or rmsan.rpa.ge, n.q
“PUERPERAL septicemia,” “PUERPERAL 'pentomt“,

oty. State gause for whigh burgmal cperatuon was
undertaken. For VIOLENT DEATHS glato MEANS OR
intoay and qualify as AcclqEvTAh, S8VICIDAL, OF

’ HOMIGIDAL, OT 83 probably such, if 1mqossnble, to de-

termine definitely. Examples: 4egidental drown-
ing; struck by railwgy teain—accident; Revolver wound
of head—homicide; Paisoned by carbo@m acid—=prob-
ghly suicide. The patyure of the m]ury. as fraoturq
of skull, and ognsgquences (8. g., $ensis, tqtgnua).
may be gmted under the head of "Qqntrlbutory
(Recommendat;pna on statement of aause of death
approved by Cpmmittee on \Iemepalqture of thq
A'meriean Medlcal Asgocigtion.)

Nore.—Iundividual offfces may add {o above list of unde;
sirable termis and reruse to gecopt certifigates ¢ mainipg them,
Thus the form in use In New York Clgy states: * Ceruﬂcateq
will ba’ returned for additional {information wa[:h glve any o
the following d!seases wlthout explanq,t!on 83 tho sole causo
of death: Abortion, ccllulltls childbirth. con\rnlsions, hemors
rhage, gangrang, gqstrit.ia erysipelu.q mgnlng’ﬂg. m!qcnrrluge,
necro.v.ls. peritonitis, phlobitis, pyemiq qeptipemia totanus.”
But geperal adoption of the mintmum ligy suggosted yill work
vast‘. lmpmvement nnd ita SCOPO €D ba extpndod at a later
date
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