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Statement of Occupatlon.—-Premse statemenh of
ooonpa.t.mn is very lmportant. &80 t.haf. the rela.twe
henlt.hfulness of various pursults ca.n be known. The
question npphes to ea.eh end every person, 1rrenpec-
tive of age. - For many odcupntmns & single word or
term on the ﬂ:st line will be'sufficiant, o g g., Farmer or
Planter, Phystcmn, Cam‘pomter, Archttect Locomo-
tive Enginedr, Civil Engmeer. Slahonary Ftreman,
ete, But in many ea.ses. espemally inindustriaf em-
ployments, it ia Decessary to know (a) the kind 61
work and also’(b) the nature of the business or in-
dustry, and therefore an addmonal line is provided
for the latter statement; it should be used only when

needed. - A8 examples: (@) Spmner, (b) Couon mill, .

(as Saleaman, " Grocery, (a) Foreman 'OX Auto—

ma.b-.le factory The material worked on may form.

part of  the second statemefit. Never return
“Laborer,” “Foreman ** iManager,” *Desler,” eto.,
wrt‘hout. ‘more precise specifieation, as Day laborer,
Farm laborer. Laborep<-Coal mine, eto. Wornen at
- home. who ‘are eng@d in the dutles of the house-
ihol‘d only (not pmd Hausskeepera who recewe a
i!eﬁmte ea.lary), may he’ entered as Houseife,
ousework or At homie, and ohlldren, not gamfully
employed, as At school Or At ‘home, Cars should
'be taken 'to report speolﬁca.lly Ehe oceupatlone ot
persons eng&ged in domest.m servme for wa.ges' as
Servant, ‘Cook, Hausemazd ete. It the ocoupntloe
has been ehanged or gwen up on aeeonnt of “the
‘DIBEASE CAUBING DEA'I‘II, stat.e oceupal;lon at ‘be-
ginning of jllness. If retiréd 'from pusmeae, that
faot may be mdwated t;]i:nu';.:= F({rmer (reured 6
yre.). For” persons who hlnve no oceupanon wlmt—
ever, write None.’ s pow
Statement of Cauge of Dgath.—Name, first, the
DISEASE CAUBING nnurn (bl|1e‘ pnmary e.ﬂ‘eetmn with
reapect to tlme and eauaation), using alwa.ys the
same a.ocept;ed term for the ﬁame disoase. Exe.mples
Cerebrospmal j'cver (the only deﬁhlt.e synonym is
"Epldemm eerebrospmal meningx 9'"); D;p‘hthcna
(avoid use of "(‘roup"), ’Iiypho:d fever (nover report

“TPyphoid pneumonm") Lobar pncumoma, Bronchos
pncumoma ("T’neumonln ' t{nquahﬁed is mdeﬁnlte) H
Tuberculoau o_f hmglu, meninges, pmtonsqn{. eto -
C'crcmoma. Sarcdma. otg., otl L NS I _(n&fne ori-

-’“(}aneer" ts'léés deﬂmte avoid uge of “Pumor”’

fof mshgnant. neopia.em) lea. Whoopzng cough,
Chrortic - valvul&r' ‘J;eart"duf-zau Chromc “interetitial
ncphruu, ew. The oontnbutbry (uecondnry’ or'in-
terourrent) a.ﬂ.'ectlbn nend not be amted ‘unless im~
portant. Exemple M dasles (dxﬁeese causing denth).
29°ds. ‘Bronchopneumonia (eeoondm'y)' 10°ds. Never
raport mere symptoms or terminal oondlt.lone, such
a8 ““Asthenis,” **Anemia” (merely eymptomatxo).
“Atrophy h “Coliapse » uOama “Convulslons

“Deblhty" § Congenital " “%nﬂe." eta.), “Dropsy,”
“Exhaustion,’ “Heatt l‘mlure," “Hemorrhage‘ * “In-
anitiox,” “Marasmus,” "OId age,” “Shook," *'Ure-
mia,” ““Weakness,” eta., when e definite disease can
be ascertained as the osuse. Always quahfy all
dlseeses releultlng from childbirth or mlsoa.rnage, as
“PyerperAL seplicemia,” ‘‘PUERPERAL 'peﬂtbmm

eta. Ste.t.e oause for which surgical operation was
undertaken. F‘er VIOLENT DEATHS et.ate MEANB or
iNJorY snd qualify B8 ACCIDENTAL, SUICIBAL, oOr

‘HOMICIDAL, 0r-88 probably such, if impossible to de-

termme definitely. Examples: Accidental drown-

“atruck by railway tram—acadant ‘Revolver wound
of head—homwtde, 'Pmsoncd by carbohc ac:d——-prob—
ably. suicide. * The nature ot the' m;ury, a3 fraeture
of skull, and eansecjueneeﬁ (6. g., sapsia, lelonus),
may be stated under the "head of “Contnbul;ery."

. (Reeommendatmns on iﬁtot.en:uant; of cause of death

approved "by” Commil;tee on’ Nomenelature ol' the
Amerlean Medxcnl Assoclatlon) e
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Nore.—Individual offices may add to nbove st of unde-
sirable terms and refuse to accopt certificates ‘containing them.
Thus the form in usg in New York City statos: *“Certificates
will be Yeturned for nddltlonul information which glve any of
the following disenses, without explanation, as the sole cause
of death: Abortlen. cellulitls, chﬂdblrt.h convulsions, hemor-
rhage, gaogrene, gae‘t.rtm eryslpeles. menlngms. miscarriago,
neeros!s. peritonitis} phlbbit.is pyemin,” sept.loemla. tetanus."”
But general adoption of t.he minimum list-suggested - 'l’ﬂ:l work
voat 1mprovoment. nnd its ecope can be éxtended at a later
date i t D ] b 0
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