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Sgatement of Occupaﬁon.——Ptemse sta.tement. of
occupation ig very lmportent "‘b that the reletwe
henlthfulnesa of various pursult.s ean be known Th&
-question a{pp!ms to eaoh and &ver’} person. m-eepee-
tive of age. Fo‘r many ocoupatlons a smgle word or
term on thpe first line w1[l he sut’ﬂelent e. g., Farmer or
Planter, Physrcmn. Comgosttor. Architect, Iocomo-
tive Enameer. Civil Engineer, Slationary-Fireman,
-ate. But in many eases espeoially in mdustrmlem-
:ployments, it \a necessary to know {a} the kind of,
work aund also {b) the nature of the busmess or in-
dgetry. and thererore an additional line is provided
for ‘the lagter’ statement; it should be u3ed only when
mded As exsmples (a) Spinner, (b) Cotlon mill,
(cﬂ‘bSalesman, (5} Grocery. (a) Foreman, (b) Auto-

jla faclory The, muterml worked on may form
grt. of the seeond statement. Never return
bhorer,” “Forema-n * “Manpager,” “‘Dealer,” ato,,
hout wore preelse spedification, as Day laborer,
rm laborer, Laborer—Coal mine, afo. Women at
we, who are engaged in the duties of the, houge-
‘d only (not paid Housekee;psrs who receive a
afinite salary), may; be entered as, Housawgfs,
Housework or At home, and children, not gainfully
employed as At school or At home. Care should
be taken to report specifically the oeeupatmns ot
perdous engaged in domaestio gervice for wages, 03
Servant, Cook, Housemaid, ete. If the ogeupation
hias been changed or given up on segount of the
DISBABE CAUSING DEATH, stote oecupat:en ah be-
ginning of illness. If. retlred trom business, tha.l;
fact may be indicated "thus: Farmer (relired, 6
yre.). For persons who have no oceupation wha.t.-
ever, write None.
Statement of Cause of Death.—Name, firss, the

PIBEABE CAUBING DEATH (the pnma.ry a.ﬂ‘eotlon with-

respooct to t.une and ca.use.t.wn). uging always the
game Meepted term for t.he sa.me dxﬂa&se. Ex_amples
Cerebrospinal fevcr (the only deﬁmte synonym is
“Epldemxp eerebrospxnp-l memngms"), D:phthena
(avoid usg ol "Croup") Typhmd feusr (never report

¥

“*Typhoid pneumema") Labar pnaumoma Byoncho-
preumonia (“anumomn," qnqu‘aﬂﬁed is Lnd nite);
Tg&rcu{oazs of hulya. meningas, pmlonaqq, eto.,
Carcinoma, Sargoma. otg., ot +——ri—— (ngme ori-
gin; “Ganoer" is logs dqﬂmte, avoid use of “Tumor

for. mghgna.nt neopla.sm) Mogalea. Whoomﬂg cough
Chran}c ealuular Beart disease; Chrqma mtcrmhal
mphnhs, ete The eontnbugery (aeqonda.ry or'in-
t.e;current) a{feetlon need not beg etgted unless im-
port.a.nt Bxample:, Méasles (leeaee ea.uemg death),
29 ds.; o Bronchopncumoma (aecond‘nry), 10'ds,” Neover
report mere symptoms or termind] oonditions, such

. a3 “Asthénia,” “Anemia” (merely gymptomatia),

“Atrophy,” “Collapse,! # “Coma,” ‘Convulsions,”

_ “Deblhty" (“Congemt&l " “Semle, eto.), “Dropsy.

"Exhapst.xon," *“Heart failure,” *“Hemorrhage,” “‘In-
anition,”’ ‘“*‘Marasmus,” ‘“Old age,” “Shoek " U Ure-
wmia,” "Weakness,” ate., when a deﬂnite disonse oan
bo ascertained as ‘the causoe. Always quahfy all
dlseases resulting from childbirth or mmearnage. a8
“PyERPERAL seplicemia,’ “PUERPERAL perilonitis,’’
ete. State ocause for which surgical operatlon was
undertaken. For VIOLENT DEATHS stato MEANS os'
1xsURY and qualify &5 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 83 probably sueh, if impossibte to. de~
termme definitely. Examples: Accidental drdton-
ing; : struck.by raibway tram—acctdcnt Reuoluer wound
of -head—homicide; Polsoned by (:(:wb::alu:I acid—prob-
ably stuc@d,e The nature of the gn_]ury, as fre.qture
of "skull, and consequences (e. g.. ‘aapgsts, tcf.cmus)
may be stated under the head of “Contributory.”
(Recommendations on at.at.emeut, of cause of death
approved by Committea on Nomenclat.ure of the
Amemean Medical Assgciation.)

Nora.—Individual offices may add to above st of undo-
sirable terms and remse to accept certificates conzalnjns them.
Thus the form in use in New York City-states; “Certificates

" will ba returned for additional lnformat.ion whlcb give.any of

the follow!ing diseases, without oxplena.t;ion, *‘the sole cause
of death: Abortlon, collultis, childbirth, convulaions hemor-
rhage, gm:grene.'zastrltls erysipolas, menlngitﬁs. misc:m'lxxse.
necrosis. peritonitls, phlebitls, pyemia, sepnlcemln. tetanus.”
But ganeral adoption of the mtnlxmmll Ust; suggpswd ol work-
vast lmprovement.. nnd lr.s scope can be anen;[ed at ‘a later
date. !
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