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Statement of Ocqu.pgﬁog.ﬁPreoisp.gtstemept. of
occupation iis ;very important, go tha}tgthe relative
healthfulness of va.rious pqrsuxt.xwa.n bet,known zThB
question; applms to each;and every pergon, u'respeo-
tive of age. Kor many qpcupanqns a skngla word or
term on the; ﬁrst; line will: ba sufficient, e. g., Fa{mer or
Plantcr,.Phyncmn. Compos:l!or. Arc:‘utect Locomo-
tive Engincer, Cioil Eng-meer. Stationary Ftrcfnan.
eto, But in many, cases, especjally in mdust.rml qm-
ployments, it.is neoegsary,to lmow {a) the kind of

-work and also (b):the nature of tho busmess or,in-
-dustry,.and thereforo,an nddltlona] line is provnded
rfor the latter st&tement mlshould_be used only when
.nepded. As examples: {a} Smnner (b} Cottan fmll
(a) Salesman, (b):Grocery, (a) Foremean, (b) Autp-
..mobtlc Jactory. The material worked, on may f9nm
woprt  of the seoond gstatament Never yreturn
““Laborer, ", “Foreman,” “‘Manager,” “Dealer,”_alo.,
'wgt.hout more; precise specification,.as Day laborer,
JFarm laborer.-Laborer—Caal mine, eto. Women at
nhqme. who are engaged-in the duties-of. t.he;,ho&xse—
shrald only (not paid Housekaepers who regeive a
~definite , ealary), may nhe enterad as Housewtfc,
I Housework- or, At home,-apd chlldren, not ga.mful]y
cemploydd, .as_ At school,or At bome Care should
be taken. to report specxﬁcplly She peoupations of
persons ;engaged in damestm perwcerl’or wages, a3
Servant, Cook, Hausqmmd gto. =1t ghe occupa.tlon
has been changad or:- g;ven.up,on a.ooount‘ oh the
DISEABE CATUBING: DEATI!. at.al;e ocoupatlon;a.t'be-
ginning; of; illness, - If retifed frumrbu_smess, Lhat
fact may,‘be indioated ‘thus: ‘Farmer {relired, 6
yrs.). For persons who ihave no, oocupa.t;on what—
ever, write None.

Statement of ‘Cause of Death.—Namoe, first, the
DISEASE CAUBING DEAPH (the pnmary a.ﬁ'aqtmn with
respect: to; time and ,nausa.tiqn) jusipg : always the
some aogepted torm for the same dlpea.ne Examples:
Cerabroapmal Sfever (the ,only definite pynanym is
"Epldem.m eerebrosmnal wmej nglt.is"). Diphtheria
(avoid pse;of- uCrPup") '{'W’hf"d feuer (pever report

“Typhoid pneun}nnm"), L?bar nneumoma, Broncho=
.pmyimma (‘ fmmonia " pnquahﬁad is md?ﬂnu’.a),
T_ybp{;qlo 8 of h’nga, mcpnyea, e}‘llo?eurp %to.,
C‘grgnoma. Sarcpma. et«o., gt gq‘ @ ori-
IY ‘] ¢ %l ”
Jginy ;anpqr Jis lgss deﬁmt,e .svg:d uae of ““Tumor
,fqripmhgqant n oplaam) Qleg‘ les, ¥ lhoo;nnq cougk
C.hromc valvular heart’ d:sem- Chromc mtlaramzal
map&mtu. !et.o. The oqntnbutc ry (ae'conda.ry or.in-
t?rourrent} 9ﬂectlon nged | ot be s},&ted unlesa im-
pprt&nt. Examp]a. lM,gaaIea (d sease ¢ausing dea.t.h),
’29 ds.; Brynahopnom(mma (saaondgry) 10 da. Never
;report mers symptoms,or pet inal oondmona. stich
ias ‘*Asthenia, ""‘Anemla" (mergly symptomatgo)
“Atrophy,” "Colla.pse“’ ',‘Coma " "Convu sions,’
+Debility” (** Conge ital,” “‘-‘»eqlle." efo.).“Dropsy.
+*‘Exhgustion," “.Hea.rt {mlqra," “Hemorrhags,” ‘{In-
amtlon." “Ma.rasmltxs ¥ e0ld age, i "Shoek " “Uro-
mxa."."Weakness, ote., when B defipite disease can
be ascertained as the eause. Alwayﬂ ‘quality all
dlseasas rpsu.ltmg trom ehlldbu'th or ;mlsearrmge. as
-t“PUERPERAL scplwemta.” “PUEEPEHAL peniomhs
;eto, Sta.te cause for whmlh alfrgwal operat.lon was
undertakqn F?r VIOLENT DEATHS sltate MF'.‘ANB oP
;INJORY and qulahty 85 ACCIDENTAL, SUICIDAL, - “or
~HOMICIDAL, Or 8s- probably such it 1mposmb!er to de-
rmme #lefinitely., Examples: .Ac,ctdemal l(hrcvum—
mg, atrugk by razlway tram—acctdent Bevolver, wound
af head-—hom:nde, 'Po;aoned by carbafzc actd-—prab-
rﬁ:;y suicide. '];he pn.t.ure . of jhe m_}ury. as f
of skull, and eonsgqueno_gs (e. 5 acpsta, tclanua),
may be gta.ted J_,mdar ;ha .head’of, ‘i(}ontnbgtory "
(Racomrpandatgons 400, atatemgnL of cause of death
approved by Co:n;mttee on. ;N[omenqlature of the
American Medlqal _Assocmtxon ) :

Notsb. —lndlvldual offices may add to, nbove Hst ol' unde-
sirable terms arid mfuse to aooepr. mrﬂﬂchws conta.inlng them.
Thus the form in use in New York Qity“States: “Certificates
will by, roturned for additional lnformauon whlch a;ivu any of
the following dis wit.hout expl tlon. a.s .the sole cause
of death: Aburt.lon. cellulitis. child lrt.h convnlsions. hamor-
rhsge EADgIens, ggstrit.ls arysipelna. menlngitls miseorringe,
necrosls peritonitis, phlebitis, pyemm mmicemla. t.etanus *
But general udopt.lon of the minlmum llsb su d wul work
vast improvemient.. und lta scope can‘be ax ,dad at‘a later
date. -
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