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Statement of Occupatlon.d—rPreexse sta.teLaent of
oocoupation is very zmportant' %o that the relaf.lve
healthfulness of various pursmts ‘oan befknown.> The
question applies to each and gvery pérson. xrres'pee-
tive of age. For many- oceupzitlons a single word or
term on.the first line will'ba suﬁiéxent, e. g., Farmér or
Planter, Physician, Cam;oosater, -Archuect Locotio-
tive Engmacr. Civil Enginaer! ,Sto(wnary Fireman, ete.

% ;But in many ‘cases, especxally iti industrial employ-

. T'ments, it is necessary to know {a) the kind of work—
: ,‘jond also (3) the nature.of the business or industry, © '.
" >'aBd therefore an additional ‘liha is provided for the

latter statement; it should be used  only when needed
‘As exathples: (a) Spinner, (b) Cistion mill; (a) Salas—
man, () Qrocery; (a) Foreman, (b) Automobdile fac—
tory 'I‘he material worked on may form part of the
eocond statement. Never return “Laborer',”;'“Fore-
man " “Manager,” “Dealer,” ste., wnthbut more
p;;eclse specification, as. Day laborer. Far Iaborer.
Lubaror— Coal mine, oto. Women at‘home, who are
engaued in the dutiegof the house‘hold .only (not! pald

«" Housekésepers who receive a deﬁmte salary), quay he
B ‘ontered as Housewife, Housewor)c or TAtL homc,cend

ehxldren. not gainfully emplg yed as Al school or At
home, Care should be” t.n.ken to report speelﬁeally
the occupations of : persons onga,ge& jn domestm
service for wages, as Sarvant,‘ Cook, Ho,uxemmd eta.
It the occupation has been ehanged or given up on”"
aceount: of the piseash: caqemo,omun, state obcu-
pation at heginning of ﬁlness b retlred from busi+
ness, that‘. fact may be Jndlcated t:hus Farmér (res
tired, 6 yrs) For persons who have no eccupa.tlon
whatever, write None. g I

Statement of Cause’ of Death.-—Na.me, ﬁrst,
the DISEABE cAUSING ‘DEATH (the primary. effectmn
with respeot to time and oausatlon), uging always thé
same accepted term for the same dlseaae Examples.
Cerebrospinal fever (the oaly deﬁmto sysonym ig
“Epidemia oeerebrospinal menmglm"). szhther:a
(avoid use of, "C’roup"), Typhoid J‘cver (naver report

n
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: ﬂephrms, ete.
: tErcurrent) affection need not he stpted unless im-

. “PURRPERAL perilonitis,” oto.

ThA l'.;

. “Typhoid pneumoma") Lobar pneurﬁoma, Broncho-
prédumonia (“Pneumonm," unquallﬁed ig mdeﬂmte),
‘ Tubsrculos:a of lungs, menmges,

peritonsum, oto.;
qucmoma. ‘Sarcoms, ote, of ', %, . P {name ori-

gin; “Cageer' ia less deﬁmte, B.VOId use of “Tumor”
for me].lgna.nt neoplasma); Measlés; Whoopmg cough;
Chronic valvular _hoar( d:acase, OChronic m’termhal
The oontributory (s'eondary or in-

portant, Example; Measlaa (dmea.so'causmg’- death),
29 ds.; Bronchopnaumoma' (secondary). ] 10 ds,
Never report mere symptoms or termiinal conditions,
suech as “Asthenia,’” "**Anemia’ "(m rely symptom-

.:mo), *Atrophy,” “Collapse,” “Coma." “Convul—

sions,” “Dability’’ (“Congenital,” “Somle',” ote.),
“Dropsy,” “Exhaustion,” “‘Heart fhilure, "i “Hem-
orrhage,”” ‘“Inanition,” “Maraemns' " “0Old ange,”
“Shoek,"” “Uremia,” “Weakness.” eta., fwhon a
dofinite disease can be aseertained| as tho cause,
Always qua.hfy- e.l] diseages resultipg from ohild-
birth or mlacatrmge, as “PUERPERAL sapmcemm,”
State eguse for
which surgioal operation was un'dertakqn For
VIOLENT DEATHS 8tate MEANS OF INI om and qualify
83 ACCIDENTAL, BUICIDAL, O HDMICIDAL, Or as
Probebly such, if impossible to determme definitely.
Examplea. “Accidental drowmng, t!.ngck by rail-
way tram-—-accxdenl : Revolver wound of head——
h%mzczdm Paisoned by carbolw ac:d——pmbabl_; suicide.
The nature of the’injury, as l‘ra,eture ot’ skull, and
eonseqnences (e. g, sepsis, lelanus), ma.y be atated
under the head of “Contrlbutory " (Reeommende—
tions on statement of cause of dea.t;h approved by
Committee . on- Nomeneluture iof the American
Medical Assoola.tlon ). - la;

NoTth.—Individual offices may add to. abovlo st of undesir-
able terme and refuse to accept certificatos qonta.lnlng them.
Thus the form in use in New York City. states:, “Certificates
will be.returned far additional inforimation wmch glve any of
the following diseases, without explanstion, as- ‘the sola cause
of death: Abortlon, cellulitis, childbirth, coniulsions, hemor-
rhage, .gangrene, gastritie, erysipelas, meningitis. miscarriage,

. mecrosls, peritonitis, phlebitls, pyemla, septlcemia. tetgpous."

! But general adoption of the minimum Tiss suggestod wlll work
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