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Statement of. Occupatxon.—Preexpp statement of

occupation is very J.mr,)&ort.:mi'5 g0 thpt the relat,we.

healthfulness.of virigus  purfnits can he, known. «The
question npplles to ﬁmh n.nd every person, wras'pec-
tive of age. For many.o¢ cupntlons o single wox;d or
term on the first line wiil be auﬁiclent 6. g Farmer or

Planter, Physician, Compamlpr, Architect, Locqmo— )
tive Engineer, Civil Engmeer, Stat:onary Fireman, gto.

But in many.eases, especla}ly in industrial employ—
ments, it i3 necessary to know () the kind of wnrk
and also {b) the nature of thq busnness or mdust.ry,
and tharorore an addltlonal J]lPB is prov1ded for the
Iatter stawment it should be used only when needed
As examplea (a) Smnner. (3] Couon mtll (a) Salcs-
man, (b) Grocery, (a) Farcmap (3] Automobtlc J'ac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Ma.na.ger " "anlar, “eto,, without more
preclse apemﬁcatlon, a8 Day 'labarer. Farm la{:orer,
Lnborer—Coal mine, ebe Women at home. who are
angaged in the dnt.xes of the houaeho!d onIy {not paid
Houaekespera who reoewe a dqﬁmta sa]a.ry) -may be
entered as Houacmfe, Houuwork or At homs, "and
children, not ‘gainfully amployed, ‘as At schaol or A
home. Care should -be .t,a.ken to report apeclﬁca.lly
the ocoupptlons of perqons enga.ged in" domestip
service for woges, 43 Seruant. Cook Houaemmd ata.
It the oconpatlnn ‘has: been changpd or gwen up on
aecouqt of the DISEASE CAUSING DEATH, state acou-
pation at begmmng of illness. It retired from hnsl-
ness, that fact may be Jndlpp.ted thus: Farmer. (re-
tired, € yra.) For porsons who hnve no ogcupation
whntever. write None.

Statement of Cause of Death ~—Name, firat,
the pisEagE caunma Dnu'n (the primary a.ﬂ'ectlon
with re&pect to tlme and cnuaatlon). using alwaya the
SAmE ncnepted term for t,lqe same dlsease. Examples:
Cercbroapmal fever (the only deflnite synonym is
“Epldexpio qerebn:ospmal meningijtis’!); D:phthma
(avoid yse, otj“Croup ), Tvphpsd {cver (naver reporg

~

“Typhoid ppeumonia’); Lobar pncumoma, Broucho.
preumonia, (“Pneumoma," unqunhﬁed is lngleﬁmte).
Tuberculous of lunga, memngcs, pcmoncum. eto.
Cnrcmoma, Sarcoma, eto., of.. . ...... (npme ori-
gin; “Canoer’-ip less definite; avoid use of “Tumor”

tor mahgnant neoplnsma.) M easles. Whoopmo cough;
C'hroma va!vular hearl dnaease, Chronic mtcrahhal
neplmm, etc Tha eontnbuqory (secondary or ln-
tewurrent) n.ﬁaotlop need: not be stat.ed unless, im-
porta.nt. Example Measles (dlsea.se ca.usmg dent,h).

.29 ds.; Bronchopneumoma (secoqdnry). 10 da.

Nevar raport mere symptoms or terminal condltlona,
such as ‘“‘Asthenis,” "An.nmla" (mnrely symptom-

- atie), “Atrophy,” "Colla.pse b “'Coms,” “Convul-

sions,” *“Debility" ("Coqgen;tnl ** *'Senile,"” etc.),
“Dropsy,” “Exhaustion,” “Heart f‘qure." "Hem-
orrhage,” “Inanition,” “Ms.rasmns " “0Old age,”
“8hoek,” ‘“Uromis,” “Wenkness," ete., ‘when a
definite disease ean be ascertained na the cnuse,
Always qualify all d1seasea resulting l‘rom child-
birth or miscarriage, as "Pnnnpnnu seplicemia,”
“PUBRPERAL peritonilis,” etc. State osuse zor
which surgmal operation was undertaken. For
YIOLENT DEATHS state MEANS or INIURY a.nd qunh[y
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to dewerrqme deﬁmtely
Exnmpler Accidental drowning; sf.mck y rail-
wey tram—-—acctdent' Renolner wom}d of head—
homtc:de, Pouaned by carbolic actd—probably‘auic:de.
Tha nature ‘of the i injury, as fracture of Bkl‘lll and
consequences (e. g., sepais, tetanus), may be stntad
under the head- of “Contributory.” (Reoommenda.-
tions on statement of canse of death approved by
Committee on Nomenclature of the 'Amrerican
Medical Associption.) ’

Nora.—Indlvidual affices may ndd 1o abovn list of undosir-
able terms and refuse to accept ccrtmcates contalnipg them,
Thus the form in use in New York City smtes " Ce‘rt,!ﬂcntes
will be' rot.urned for additional lnformntion whlch glve any of
the following dlsen.ues. without axplanntion as the sple cause
of deat.h' Abortim;t. cellulitia, chlldpirth coqvulslona. homor-
rhage, gangrene, gn.atritas. erysipolas, menin tis, m!siea.rrln.ge.
nécrosis, peritonitis, phlebitis, pyem!a., septtpem.la. tet.nnun.
But general ndopr.ion of the min{mumi ligt suqsested wl]l work
vast improvement, and ita scope cin be extpndoed at b Inter,
dats, )
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