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Statement of Occupation.—-Praolse dtatement of
ooccupatign i3 very 1mporta.nt so that the relat.ive
hoalthfulhess of vaﬂous pursuits oan be known Tha
question apphds to each and avery person n-raspeo-
tive of age. For many occupations a smgle word or
torm on the first line will be sufficient, e. g., Parmer or
Planter, Phystcmn, Cormpositor, Architect, locomo-
live Enginesr, Civil Engineer, Stationary Fireman,
ote. Bak i many oades, especially in industrial em-
Dloyments, it is necessary to khow (a) the kind of
‘work and also (b) the naturé of the business or in-
dustry, and t.barefore an a.dditwnal line is pmwded
for the ldttdr statement; it should be used only when
ndaded. Asd examples: (a) Spinnér, (b) Cotlon mill,
(a} Saleamadn, (b) Grocery, (a) Fareman (b) Auto-
mabile factory. The material worked on may. torm
p_art of the second statement. Never return
“Labordr,” “‘Foremian,” *“Manager,” *'Dealer;” ate:;
‘withoubt more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women. at

‘Hdéme, who aré engaged in the duties of the hmise-_
Ldid only (not paid Housekeepers who receivé &

deﬁmte salary), may be ontered as Housemfe,
) Housework or At home, and children, not ga.lnfully

employed, as At school or At home. Care should
be taken to report spec:ﬁcally the occupahmns of
porsons engaged in domestic service for wages; as
Servant, Cook, Housemaid, ete. If the occupatlon
‘haz been changed or given up on aocount of the
DISEABE CAUSING DEATH, state occupation at.'be-
ginning of ilness. If retiréd from business, that
faot may be indicatéd thus: Farmer (retzred 6
yrs.). For persons who Lave no oacupatlon what-
aver, Wl‘ltﬂ None,

Statement of Canse of Death.—Name, first, the
DISCASE CAUSING DEATE (the primary aﬁgotlon with
respeot to tithe and dausation), using always the
same aodepted term for the same diseass, Examples:
Cerebrospinal fever {tie only definite synonym is
‘' Epideriie cerebrospmal meningitis’); Diphtheria
{avoid use of “Créup™); Typhozd j‘euer {riever report

of-(Je Ae7

“Typhoid pneumonis’); Libar petnlonia; ﬂrancho—
préumonia (“Pnbumoma " unqhd‘hﬁad, ig indbfintte);
Tubefculosis aof lings, menifiges; pentono"hm, ato.,
Caréinothd, Sarcama, oto:; bt - (Bdme bri-
gin; *Céncer" id less déﬂhﬂ;e 'dvbid dse of “Tumot”
tor malignant neoplasm); M caalci Whoopmg cough
Chionic vaIEular heart dsuata, Clironi¢ inlerstitial
neéphritis, otd. The contnbutory (seoondary or in-
tﬁreurrent) affection need not bé stdted unless im-
portant. Example: Mé&asles (dlsea.se bauding death),
29 ds.; Bronchopneumoma ‘(sevondary), 10 ds! Néver
report mere symptoms or terminhl oondimoﬁs, such
as ‘‘Asthenia,’”’ “Aneinia” (merely sympt.omatw),
“Atrophy,” “Collapse,” '‘Coms;” “Convulmons.
“Debility"” (“Congenithl,” *“Senils,” ete.), *Dropdy,”
“Exhaustion,” “‘Heart l'a.llure," “Hemorrhaga " I
anition,” “Marasmus, ¥ «0ld age,” “Shoelk,"” “Ure-
mia,” “\Weakness,” ete., when a deﬂﬁute diséass can
be ascerthined as the cause. Always quahfy a,ll
diseases resuliing from childbirth or misearriage, as
“PUERPERAL seplicémia,” “PUERPERAL perttomtm
eto. State cause for whisch surgwa.l opera.t:on wad
undertaken. For vIOLBNT DEATHS ata.te MEANS OF
mJury and qualey 88 ACCIDENTAL, BUICIDAL, OTF
HOMICIDAL, OF a8 probahly sudh, if 1mposmble to ds-
términe definitely. Examples: Acmdental drown—
ing; struck by railway tram—acm,(:lcntL Ravo.’.ver tound
of head—homicide; Poisoned by carbolw amd—prob—
ably suicide. 'The natare of the m]ury, as fraoture
of skull, and consequencés (e. g sepszs, tatanus)
may be stated ander the head bf “C(mtnbutory
(Racommendatlons on statemént of calse ol death
approved by Committee on Nomiehdlature of the
American Medical Associdtion.)
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NoTh, —Individunl ofﬂcas may add to above list or unde:
girable terms and rafuse to dccopt certlﬂca.tos oontainlng them,
Thus the form in use in New York City. stat.es "Certiﬁcaoea
will be returned for additional information which glve any ot
tiie following diseasea, without exp!anatibn ns the sole causs
of death: Abortion, cellulitis, chlldbirt.h convulsion.s. hemor=
rhuge. gangrene, gastritis, erysipelns, menlngms. mlsca.rrlago.’
neécrosis, perltonitls phlebitis, pyemja, septlcemla t.eta.nus
But geheral adoption of the minimum list suggested wlll wm‘l&
vast fmprovement, a.nd Its scope can bo extonded at a later
date.
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