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Statement of Occuphhon.—-Precsse statemeéxt of
ocoupation is very 1mportant, 80 that the reln.twe
healthrulness of varfous purautts ¢an be known The
question npphes 10 eaoh nnd every person, 1rreapao-

tive of agé.  For many ocoupatlona & smgle word of
term on the first line’ will 'be suffidient, e. £ FParmér or
Planier, Physician, Composilor, Archilect, Locomo~
tive Engineer, Cipil Enmneer. Stauonary Ftreman.
etc. But in many cases, espemally inindustrial em-
ployments, it i8 nedossary to know (a)' the kind of
WQrk and also (b) the nature of t,he bisiness or in-

dustry, and therefore an-additionsal line is prowded _
for the latter statement; it should be uséd only when~

néeded. As examples: (a) Spinner, (b) Cotton' mill,
{a)_Salesman, (b) Grocery, (o) Fareman (b) Auto-
‘mob‘lle factory. Thd matena.l worked on may form
part of the second st.a.tement Never raturn
“Laborer," “Foreman,” “Ma.na.g_é'i' " “Déaler,” ato.,
without more precise specification, as Day laborer,
Farm Ia.borer, Labqrer-—Coal ming, at.c. Women at
ho;ﬂe, WhO dre fhgiged in the duties of thé house-
hotd only (not .padd Housekeepers who receive a
déﬁmta sa]ary) may be entered as Housewife,
HouseworL or Al home, and ehildren, not gainfully
employed a3 At séhool ar At home. Care should
be tskén to report spemﬁea.]]y the occupa.tmus of
persons engaged in domaestie servme for Wages, as
Servant, Cook, Housamazd ete. If the oceupa.tmn
has been changed or gnven up on account of the
DISEABE CAUBING DEATH, atite oceupa.tlon dt be-
ginning of illness. If retired frgin business, that
fact may be indicated thus: Farmér (retired, 6

yre.). For persons who have no ocoupation what-

aver, write None. .

Statement of Cause ofDeath ~~Ndame, ﬁrst the
DIBEASE cu:sma DEATE (t.he pnmary dffcotion with
respeat to time and uausatlon). ubmg a.lwa.ys the
same Mcéptéd term for the sama'dlsesse. Examples
Cerebrospinadl fcver (tk% only deﬁmte synonym is
“Epidemie cerebrospiral tnemng'nl;!s"), Diphtheria
(avoid ude of “Croip”): Typhoid feber (never report

“Typhoid pneumom"")‘ Lobar pnqumoma, Bronchoe
énsumoma (*“Pre mo!nla," unciunllﬁed vis indednits);
Tub culosu .of, ;:tﬁg &, meninges, perhonéu;h’ otd.,

Catcingnia, S’&m) 3, etd;, O —'7-3-— éngme otis
gur "Ca.noér‘ is logs defini avo:d tsb of “Timot”
tor m:ﬂngnsnt, peéopladmY; A eaalea, WhHooping cough,
Chienit ua'lm'flar hedri d:ssau, Chfoﬁzc mtarahtwl
ncphnfu, oto. Ths contributory (uec(mdary or in-
terourrent) aﬂ'ect.:on nesd n'ot. be stated unleps im-
poftant. Examplé: Meiisles (disedie cdusing denth),
29 da.; Broﬁchopncumonm (seoondtfry). 10 da. Nevar
report merd symptoms Ge terrinal cohditions, such
ds “Adthedia;" ‘*Anémia” (merety s’ymptomatm)
“Atrophy,” ‘'Collapsse,’ “$oma,” “Conwhlons.

“Debility" (“Congemtal i “‘iemle." etc.), "Dl'opsy r
“Exhaustwn," ““Heart failurs,” "Hem rrhage ** “In-
amtlou"’ “Marasmus,” “0ld age " “Shock,’” *Ure-
thia,” “Weaknesa," eto., when a deﬂmte chsease can
be aseertamed as t.he 6ause. Alwaya quahfy all
diseases result.mg from childbirth or n’usearnage, as
“PUERPERAL aephcemw," "P‘UERPERAL pentomhs"'
etc. State oause for which surg-wal dperation wah
indertaken. For VIOLENT DEATHS stdte MEANB or
INJURY and quahfy 83 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF 43 probably such, if impossibla to det
termine deﬁmtely. _Examples: Accidental drown-
ing; struck by ratlwag tram—-—acctdent Rauolvcr wound
of | head—Romicidd; Pmsbned by carbalid actd—-—-prob-
ably suicide, Thd nature 6! the injury, as fraet.ure
of skull, and eonsequences (8. 2., sepiis, tetanua),
may be stated under the head of “Contnbutoiy."
(Recommendatiohs on atatoment of cause of death
approvéed by Committeée on Nofnéncldture of the
American Medical Asscbiation’)

Norn. -lndlvidual ofﬁces mny sdd to above st of unde-

‘sirable terms and refise to nocopb certificatds mnmining thom.

This thg form in'use in New York City statgs; *Oertificates
wiil' be réturned for additional informatién which glve any of
the following dispasés, withodt uxplanar.lon. as the sole cause
of death: Abortion, cellulit.is childbirth, convulsions, hemor-
rhage, gdngrene, gnstrlt.ts. erysipelas, meningltis mlscnrriage
necrosis, peritonitis, phlgbitis, pyomia, septteemia.._ tetanus,”
But general adoptton of the minimum l.lst BUgg atad will work
vast improvement and {ts scope can 'bél éxtentled at &’ later
data.
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