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Statement Occupatlon.-—Pmclse statement of
ocou n is Very, important, so ﬂﬁn the ralatwe .

healthfﬂlness of 3 van‘)la purauits can be known. The’
questiof;applies tO eagh and every person, irrespec-
tive of age. For ﬁ%{( ocoupations a single word or
term orfthe first ’.Mlll be sufficient, e, g., Farmer 6:
Planter, Phyatcmfl,n Compositor, Archiieet, Locpmo-*" t
{ive Enginecr, Ci E'ngmoer, Stationary Fsrcmz%eto. ¥}
But in many ou.se sadially in indastrial ey 6?-
ments, it is necessafg;‘m %know {a) tba kind of work
and also (b) thg;af e of the businéss or mdpq.t,ry,
and therefore ap-Ad al line is provided férnthe
latter statement;: ?ﬁ) be used only when needed.
Ag examples: (a)’:S' , (0) Cotton mill; (a) &iles-
man, (b) Grocery: [J‘Foreman. (&) Automobzéac-
tory. The materal*vorked on may form part 6T the
socond statement.; Neyer return “Laborer,” ‘‘Fore-
man,” “Mana rz; “Ponler,” ate., without more
precise specifieatiGn, as Day laborer, Farm laborer,
Laborer— Coal , oto. Women at hfpe, who are
engaged in the duties of the housohold ¢only (not paid
Housekeepsrs who receive a definite sala;'ya; may be
entered as Housewifs, Housework or Al ‘Komc, snd
ohildren, not gainfully employed, as Af¥chbol or At
kome. Care should be taken to report speoifically
the osocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ghanged or'g,lven up on
noconnt of the DISEABE CAUSING DEATH, ktate oool-
paliop at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: r (re-
tired, B yrs.) For persons who have no depupation
whatever, write None. h?. /‘l
Statement of Cause of Death -,Naﬁ firat,
the DISEABE CAUBING DEATH (th p}ma.ry affestion |
with respeat to time and eausati ), um{g always the* 1

same accepted term for the same dlseasq,a Eump
Cerebrospinal fever (the only gl(eﬂnlte BY, m s
“Epldemio -cerebrospinal meningitis’’ " Diphtheria

(avoid use of “Croup’); T'yphoid fever (never report
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.*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia ("*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Careinoma, S8arcoma, ate.,of . . . .. .. (pame ori-
gin; ““Cancer’ is less definite; avoid use of *“Tumor"
for malignant neoplasma); Measlas; Whoopingcough;
Chronic valvular heart dissase; Chroniceinterstilial
ﬂ&phﬂ'tis, ete. ‘The contributory (sec‘nﬂkry or in-
tercurrent) affection need not be atafed‘unless im-
portapt. Example; Measles (disease ouuhlng deuth),
29 «ds.; . Bronchoﬁytsumoma (seoondary). 10 de.
Never raport mepe Hymptoms or ter nu'{ oonditions,
such as "A(sthemn.a s "Anen;la" {4 e‘l;isymptom.
. atie), "Atmvhy » ‘“Colfapﬁel" . n/T “Convul-
~sions,” "Dbh:llty” 0(“Congam(:nl " Sgnﬂe," eto.),
«;“Dropsy,” " “Exhaustion,”* *Heart, al'lu(? " “Hem-
:;orrhaga, “Inarfition,"” "Mara.smus "=0ld  age,”
¢~"*Shock,” “Uremia,” *“Weakness,’ *. eto,, when a
“-definite disease can be ajoertainéd’as ithe cause.
Always quahfy all dxseq_ées -tesul!ﬁngufrom ohild-
birth or m:scarrmga, a8 P“D’ERPEBAL sapt:cggia.
“PUOERPERMZ pcntomtu, et.o’ Staté ecause~for
which surgical operation undertaken. For
VIOLENT DHATHS slate MEANS/OF INJURY and qualify
88 ACCIDENTAL, SUICIDALF DY HOMICIDAL, OF 88
probably such, il impossible tazdetermine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revelver wound of hegd—
homicide; Poizoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsie, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ohq&e of death approved by
Committee on Nomedelature of the American
Medieal Association.) ﬂﬁ .
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NoTn, —Indiviq:al qﬂlcﬁ‘/ add to above l1at of undesir-
abla terms on cept gcertificates containlng them,
Thus the rurm'f; uhc Nefy Yotk Clty atates: *Certlficates
will roturne dzlﬂdm\l Information which give any of -
the fhllpwing ses, withou¥ dxplanntion, as the sole cause
of d'eq.t.h Ahortion, ceilulitls. itdbirth, convulsions, hemor-
rhage, gnng‘en gastritis, qryslpelns. moningltis, mizcarriage,
necrbdts, peritédjitls, phicbltls, (fyemin, septicemia, tetanus,™

Butgenerat adbption of the- minlmum list suggestod will work
/;\*: provﬂqmnt« and 1&'3 scopo cah bo axtended ot a latar
v/ te..
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