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Stntement of Occqpation.—-Prec:sa statement of

oocupation is yery 1mportaut s& that ‘the relzmve
heulthfulnass of various npursu;ts ean be known. 'T'he
question upphas to. eaoh and every persan, m-espeo-
tive of age. For mnny oncupatlons a single word or
term on the fiesf ling will ba sufﬁclent o.g., Farmer or
Planier, Phys:ctan Compositor, Architect, locomo-
-$ive Engmser, Civil Engmser. Stationary Fireman,
-ato. Butin many oages, espesially in industrial em-
ployments, it ‘is neeessary to kpow (a) the kind of
work and also:(b) the naturerof the business or in-
wi?ust.ry. pad therefore an additional line is provided
the latter st;atemen.t it should be used only when
nﬂaded Asg examplas (a) Spmner, (b) Cotlon mill,
(9) Salesmagn, (b) Grocery, (a) Foreman, (b) Auto-
smobile factory. The material worked on may form
part o the second statoment. Never return
“Lgborer," ““Foreman,” “Manpager,” ‘“Dealer,' -eto.,
without fnore precise speoification, as Day laborer,
Parm laborer, Laborer—Coal mine, eto. Women at
homa, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoewe a
definite s=alary), may be entered as Housewlfe,
Houaswark or At home, and ohildren, not gainfully
employed, as Al school or At home. Care shonld
be taken to report speelﬁcally the ououpatmns of
persons engaged in domestic service for wages, as
Servant, Cook, Housemmd ete. If t.he occupatmn
thas been changed or gwon up on secount of ‘the
DISEASE CAUBING DEATE, state oocupntlon at ba-
ginning of illness. If retired trom business, that
fact may be indicatad thus: Parmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None. '

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the ‘primary affeotion with
respect to time and - ‘oausation), using always the
same a.ooepted ‘term for ‘the. 880 disease. Examples:

Cerebrospinil fover (the only 'defipite synonym is’

"Epldom.m oerebrospmal vmemngntxs"). Diphiheria
(avoid uge of "Croup"a 'I'yphofd fcvsr (never report

«Carginoma, Sarcpma, ata., of ———
gin; “Cunoer" is leaq deﬂmte ‘avajd nge of “Tumpr" ‘
dor mu.hgnant geqplaam) M aayles, {Whoopmq cough,

“Pyphoid pusumonia''); Lobar pmumpma, Broncho-
Jprégmoniq (E.Pneumnnia ' unquahﬁeq isfindefinite);
Tgberculoms of lungs. momggpa, peritoeym, ato.,
(ugme ori-

Chromc valqplar heart disegye; LChronio mlersq,hal
ncphrms. etp. The coutpbutury (gﬂpondary or in-
teraprrent) qﬂeutmn need nqt. 'ba stated unless jm-
pnrt.ant Example: M, eaalcs (d:aqqsa enuding'death),
29 ds.; Bronchopneumoma (aepondary) 10 ds. Never
report mere symptoms -or terminsl conditions, such
as ‘‘Asthenis,” “Anemm" (merely symptqma.mc)
“Atrophy,” “Collapse » "Coma “Convulsions,”

“Debility™ (“Congemtg‘l ' “Semlu, eta.), ‘' Dropey,”

“Exhauahon," “Heart failure,” "Hemorrhage " “In-

.amhon " “Mamsmus " “Old ago, 13 “Shock 1] "Ure-

mia,'" ‘“Weakness,” eto,, when a definite dlsqasa oan
be ascertained as the ocause. Always qushfy all
diseases resulting from ohildbirth or miscarriage, a8
“PuERPERAL seplicemia,” "PUERPERAL pun{omti;,"
ete. State cause for which surgioal opern.t.lon WAS
undertaken. For vioLeNT DEATHS Atate umans ‘ov
INJURY and qua.hfy &3 ACCIDENTAL, smcm.\n, or
HDOMICIDAL, OT 89 probably such, if 1mpo§sxbie gp de-
tgrmine definitely. Exatmples: Acgifental drown-
ing, struck by raijway irpin——accident; Rcuolver wound
of head—hom:cldc, Po:soned by carbohc ac;d-—sprob-
ably suicide. The nature of the 1r_uury! as franture
of skull, and consequences (e. g., sepsla, tetapua),
may be stated under the ‘head of “Cpntnbuhory
(Recommendamons ‘on statemqnt of ‘causo of death
approved by Committee on Nomeqcluture of the
American Medigal Asspcmtlon)

Nore.—Individual offices may add to abpve list of unde-
glrable terms and refuse'to accopt certiﬁcn.t.ea qonr.alning them,
Thus the form In use In New York Gity sta:.oq “Certificates
will be returnad for additional in!ormautm which give any of
the following dlsen.ms. without explanap!on. the sole cause
of death: Abortlop, cellulitls, childbirth, conyglalons. hemor-
rhaga. gangrena, gastritls, eryalpelas. menlnsftts miscarriuge.
necrosis peritonltis, phiebitls, pyemia, sppticomin, thtanus,"
But general adoption of the mln]murn list 5u ted wili work
vast improvement, .and its ‘scope cah 'be extonded at "n. later
date. -
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