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Statement of Occupation.—Preolse statement of
oooupation is very Important, sc that the relative
healthtulnéss bf varicus putsuits dan be kuewn. ; The
question applies:to each:and avery person, irrespeo-
tive of age. - Fot mhny.ocoupasions a single wordiqr
term on the fikst line wilt ba:safficlent, e. g., Farmenor
Planter, Rhysician, :Composiiar,i Architect, Looomg-
{ive engineer, (Civil engineer,iiStationary fireman, ote.
But in many’ cases, especiallytn Lndustrlal employ-~
‘ments, it is nedessary to know.(é):the kind of work
and also (b) the nature of the businessor mdqstry,
-axrd therefore an additionalrline s provided for the
lstter statément; it should bé used only when needac}
rA% bxamplest (@) Spinnsr, (b) Coiton mill; (a) Sales-
‘man;, (b) Grocery; {(d) Foreman, |(bp Automobile fa¢-
tery> The material wortked on may-form part of the
second statement. - Never.return ¥ Laborer,” “Fore-
réan,” “Manager,” 1* Dealer,”’. ato., . without more
‘preeise specification] as Day laboren,<Farm laborer,
Laborer—'Coul mine, ete. Women.at home,who are
'engaged in thie duties of the household onlyi(not;paid

Housekeepers who receive a'ldefinite salary), ymay -be

entared as Housewife Horsework: or At home, and
ghildren, not geinfully’employed, asi At-achool .or JAi
.Kome. Careishould! be takenzto report specifically
the occupations ofi persons ‘engaged in;domestio
‘service for wagos, as Servant, Cook; :Housemaid; ebo.
It the ocoupation has beenichanged: or'glven up:on
account of the DIBLASH-CAUSING DEATH; state pogn-
pation at beginning lof fliness.e~ If retired from busi-
ness, that fgot maytb& indieated thus:,. Earmer (re-
tired, 8 yfs.}? For persdms who have no oncupatign

whatever) write: None.iwd s .0, + . & .
Statement of cause of :Death.—Name, .ﬁrst.
the Di1spAsE .caUsING DEATH (the primary affection
with respéet to time:androatubafian), using slways the
ssme sccepted term for the sainea disease, Examples:
Cerebrozpinal fever {(the only definite;synopym Ia
“Epidemio derebrospindl s meningitis”); Diphtheria
{avold usé of "Croup"), Pyphotd fever (never report

o »— b [ “ o

. T oA I T T W4

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, fu indeflnite);
Tuberculosis) of lungs,” meninges, peritoneum, ,etc e
Caorciname, Sarcama. gto., of ...l (name ori-
giny''‘Canger'.is lqss, deﬁnlte avoid use,of “Tumor’
for malignant neoplasms) Moaatea, Whoopmg cpugh;
Qhromc valqular .heart dzuasa, Chropic mterstmal
nephrifis, etp. : Ti;q,contributory (seoonda.ry or in-
teroprrent) p.ffect;wq need not be qtated unlesg im-
portant,. Example: Measlep_ (d:aeaae causing daath),
29 ds.; Brunchapneumoma (sqoondary), 10 ds.
Never repor{ mere symptoms or termmal cond:tiona,
such as “Agthenia,’” “Anemia." (merely symgtom—-
atic), ‘“Atrophy,”, “G‘oll,apse." “C,oma." “Convul-
sions,” “‘Daebility’] (“Congemtal " “Semle." eto },
"Dropsy " “Exha.ustlon," “Heart fa.llure" “Hem-
orrhage,” “,Ina.mtlon “Marasmus,” “Old age,”
“Shock,’ ‘“Uremia,” "Weakneas, etc, when
definite disease opn be nsccrtained as the dause.
Always qualify a.ll diseases resultmg,from ohild-
birth or mgsoarnage.ms “PUEBPERAL. aepucsmta
“PUERPERAL peritonitis,” eto. | State cause tor
which surgical operation wab undertaken. For
VIOLENT DEATHS 8tate, MEANS OF INJURY and qua.hty
88 ACCIDENTAL, SUICIDAL, ,OT nomqmu, or os
probably such, if impossible to determine definitely.
Examples:.. Accidental drowning; struck by rail-
way. ..irain—accident; Repolver wound of head——
homigide; Pmsancd by carbolic actd—probably suicide.
The nature. of; ,{the m]ury, a8 fraotu;e “of skull, and
consaquences {e. E., sepsis, tetanus) ,Jmay. ‘be atated
under the head of “Cont.nbutory. (Rooommenda.-
tions on statement of cause, of death approve’d by
Committeq. on Nomenelature of t.he Ameriozn
Medwa.l Assocmt}on) N T |

! No'm —Indlv‘idual omceu may add to above st of undeslr-
nble torms and refuse to accept certificates contalning them.
Thus the form in use In Now York Olty states: *'Oertificates
will be returned for additlonal information which give any of
"the following dischses, without explanation, as the sole cause
iht déath:s Abortlon, sellulitia; childbirth; convulélons, hemor-
thage, gangrene, gastritis, erysipalas, imeningitls, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicem!ia, tetanus.'
Buﬁ’ganml adoption of the minimum list suggested will work
vast lmpmvemant nnd lt.s scope can bo cxtended at & later
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