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Sﬁtement of Occtmaﬁon.—Preczse statement of.
occupatlon ia very |mpor.ta.ni sn’ that the rela.twe
heulthfulness of: various pursuity’ ean be known.. Tb.a
-question qpphes to ea.nh and eve:v parsoi, lrraspeo,-
tive of age. For msny oaﬁupatnous 8 smgla word or
term on the ﬂrst; lme will be sufficient, e. g., Farmer or
Planter, ?hJatman Composzlor. Architect, locomo—
tive E’ngmeer Cw;l Engineer, Stationary Fireman,
ete. But.in many onses, espeemllym industrial em=
ployments, it i§ nocessari_.to know (a) the kind of
vwork and also (b) the nature, of f-h.e business or in-
dustry, a,ndz tbarefore an addmona.l line is provided
tar the lattar stn.t.ement it should be used only when
needad As examples {a) Spmnsr. (b) Cotlon md!
(a);. Saiesman, (b) Grocery. {(a) F'orcman, (b) Auto-
mfobr.le fac!ory The material wox:ked on may form
patt of the second statement. Nover return
“‘Laborer,” *“Foreman,” “Manager,” “Dealer,” eta;,
without more preeiso specifieation, as Day. laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
ho-:xe, who are engaged in the duties of the house-
hol»cl only (not paid Housekeepers who recewe, 8
definite salary) may be entered as Housemfe,
Houacwork ar At home, a.ud ohildren, not .gainfally
employed, as Al school or At home. Care should
be taken to report specifically the ocpupatnons of-
persons enga.ged in domgstic sarvice for wages, as’
Servant, Cook, Housemaid, ete. If the oooupntmn
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state oeoupatlon at be-
ginning of illness. If “ratired fr iness, that
fact may be indioated thug: i1
yra.). For. persons who have
over, write None.

Statement of Cause of Death.q—N
‘DISEABE causmu DEA’X‘B (the prlmary
‘reapect to tlm,e and causahmn), usin,
sameaccepted term_ for thesame dmense.- :Exan
Cerebrosmnal fever’ (the only definite ynonym is

“Ep:demm cex}ebrospgnnl memngxt:s");. Diphzhana‘
Javoid u@a df “Céot;p"}; Typhm,d ,fc}ver (navar‘reporb

\1. /

-

€
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“Typhoid pngumomq.") Lobar pneum nia; Broncho-
pmumonm( an'u‘moma " untlualfﬁa is gndaﬁmm)
Tuberculgsis of lings,” meritiggs, peritonein, ofo.,
Ca.rmnoma, Sarcoma, otg., of — (name orl-
g-i H “Canoer is less' deﬁmbe n.vm.d nge of “Tumor

fon mahgna.ut nqopla.sm) Mmlu, W’hoopmq cough
Cf}mmc ualuylar bearl dtaaa,ae, Chr?mc mtcratmal
ﬂqphruu, em The eont;butory. (aegondary or in-
tarourrent) qﬁ‘ect.:on nee nqt. bq_ stated. unless im- -
porta.nt.. Example: Measles (d:aeqse gn.using death),

29 ds.; Bronchopncumo}nu (se@on ary), 10°'ds. Never
Toport mere gymptoms or termmal conditions, such
88 ‘‘Asthenia,” *‘Anemia” (merely symptomatlo).
“*Atrophy,” “Collapss,? “Coma. “Convulmons.

“Debility” (**Congenital,” “Semla." etc }, “Dropay,”

“Exhaustnon " “Heart failure,” “Hemorrha.go R § T
anition,” “Marasmus,” “Old age," “Shock," “Ure-
mis,” “Weakness,” ‘eto., when a deﬁmta disense oan
be nscertainéd as the cause. Alwa.ys qualify all
diseases resulting from childbirth or mlsuarriage. a8
“PUERPERAL seplicemia,’” "PUERPERAL peﬂwmtq.

ote. State cause for which burglcn.l opara.tlon wos
undertaken. For vIOLENT DEATHS state MEANS ar
INJGRY and quahfy 83 ACCIDENTAL, SUICIDAL, or

Homcm.u... or &s probably such, if lmppssuble o de-
termme deﬁmteiy. Exsamples: Acczdental drown-
inig; struch by, rau‘,may tram——acmdcnt,. Revaluer wound
of head—homzcu{e Pozaoncd by carbolrlc amd«-—-_prob-
ably suicide. The nahure of the m.lurg. as rr&cture
of. skull, and oonsequencas (e. g &epua, tetanua)'
may be atated under the hend uf “antnbutory
(Recommendatlons on statema,nt of cause of death
approved by, Committea on Nomen,cla.ture of the
American Madwal Assoclahlon) .

Norn —Individual omces may adg ] nbgve list of unde-
sirable ferms and remse to aoceph oertiﬂcaras! containlng them.
Thus the form in use In Now York Clty states:, *Certificates
will be returned: for additional mrormntlon whicb giva any of -

_ the following diseages, withqut oxplanntion. u.s “the soﬂe cause

of death - Abortion, cellulitis, childbl.n‘.h convulsions, hemor-
rhnga, gzmgrena. sa.sbritis e:ys!pelns.. meninglhm mjscm'ringe.

wut lmpmamt. and ita acopo can be* extended at.‘ g later
date. -
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