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Statement of Qccupation.—Procise statement of
oooupa.t.lon i8 very 1mportant, 80 that the relative
he&]thl'ulness of various, pursuits can be known. The
question a.pphes to each and overy person, irrespec-
tive of age. :For many occupations a single word or
term on the ﬁrat line wilt ba sufficient;e. g., Farmer or
Planter, Phyatcmn. Compbaitor, Architect, Locomo-
tive Engmeer, Civil Engineer, Stationary Fireman,
etc., But in many cases, especially in industrial em-
ployments, it ia necessary to know (a) the kind of
work and slso {b) the nature of the business or in-
dustry, and’ t.herefore an additional line is provided
for the lattar atatement it should be used only when
fieeded. . As exdmples: (a) Spinner, (b) Colton mill,
(@): Salesman, (b) Grocery‘ (a) Foreman, (b) Auto-
mogule factory. The material worked on may form
part of the second: statement. Never raturn
“Laborer,” *Foreman," “Manager,” “‘Dealer,” ato.,
without more precise spaciﬁoat.xon as Day laborer,
Farm laborer, Laborer——CoaI mine, ete, Women at
hpme. who are ongaged in;the dutics of the house-
hoLd only (not paid Housekecpers who recgive a
c}eﬁmte salary), may, heF‘uutﬂ‘ré‘d ad Houscwife,
Housework or At héme, a.n’d children, not gainfully
employed, ns At school or At homa Care should
be taken to report speclﬁpally the oecupatlons of
persons engaged in domas}m servios for wages, as
Servant, Cook, Housemazd ete. If the occupation
has hesn chnpged or given up on acgount of the
DISEASE CAUSBING ‘DEATH, gtate, oscoupation at be-
ginning of illness It -retired lrom business, that
faet may, be mdmated thus. Farmer (rehred,,ﬁ

yrs.). Fér persons who have no oecupa.txon what— s
oever, wrlte None. . | I .
Statement of. Canse [} Death.—Na.me, ﬁrst t,he

DISHASE cAusING DEA’I‘B (t.ﬁe pnmary a.ﬂ'ectlon with
respect t.p timeé and esusat,lo‘n), uging a.lwa;s the
same aceepted term for;the §ame disense.’ Exa.niples
Cercbrosp{na! J‘cuer (the ohly qlaﬁmte synonym is
“Epidemia cerebrospmsl 1memngxt ")} Diphtheric:
(avoid usk of ‘_'erup K Typhmd Jever, (neveér report
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"Typhmd pna{l.m ma.") Labar pngumoma, Brpncho-
préumonia (“Pneumonla.," upquallﬂed ia 1ndeﬂnlte).

Tuberculo.m f- lunga. mongnycs.
Carcmoma, 8 copm etp o

aritoncu;n, eto.,
(name ofi-
ig ]‘e,as deﬁmcq. avmd use of *Tumor"
for mahgnant pla sm); Mcaalsa. Whoop{nq ,cough,
Chronic valoular . iagart duaasa, C’hromc inlarstmal
ncphnus, eta, The oontﬂbutory (seuondary or in-
tereurrent) affection negd not he stat.pd unlef.ls im-
portant. Exarple: Megslaa (d‘mqae oausing death),
29 ds.; Bronch pneumomg {seoondary). 10 ds. Never
report mere ag}mptoma or terminal oo ditions, such
as “Asthen1a,1‘ “Anemia’ (merely aymptomatlo).
“Atrophy,” *‘Collapse,”” “Coma,” Ponvulmons.
“Debility'” (“Gongemta.l o “‘iamla " ota.), ! Dropsy ”
**Exhaustion,"” “Heart fa.llure," ‘*Hemorrhage,” **In-
anition,” “Marasmus,” “Old age,” “Shock, ”."Ure-
wmia," “Wonkngss," ato., when o definite dizease can
be ascertainecﬂ'_a.s the cause. Always quality all
diseases result;ilng trom childbirth or miscurrigge. a8
“PUERPERAL #2plicemia,” “PUERPERAL perztomha,"
eto. Btate oafse for which surgical operat;qn waa
undertaken, Eor vioLENT I?EATHB state MEANB OF
invyury and qualify 88 AQCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF Qs probably such, it impogsible to de-
termine definifely. Exsmples: Accidental drown-
ing; siruck by r tlway tram—-—acctdmt Rcooluor wonnd
of head—homicide; Powqﬂad by carbohc actdu—-prob-
ally cuicdi.~~fhe nature the injury, as fracture
of skuli, and onsequences (o. g., "zepdid, !etanus),
may be stated undet the head of "Contnbutory.
{Recommendatjons on atatoment _of cause of death
approved by ommittée on Nomenclature of the
Amerioan Medicul Assosiation’)

* . t . ' .
Nqre—~Individual offices my add to above list of unde-
sirablse tgrms and refuse to accept certificates oontalumg them,
Thus the.form in usedn New York Clty.statos: . Certificates
will be returned tar additionnl Information whlch glve any of
the following diseases, without explmtlon. as tho sole cousa -
of death: Abortion, collulltds. childbirth, convulsions. hemor-
rhase gu.ngrane gnstrit.is erysipolas, meningitis, mlscn.rrlnge
necrosis,peritonitis, phlebitis, pyemia, eepticeinin, - tetpous, !
But goneral adoption of the minimum Ust suggost.ed will work
vast impm\'emont. and Its ucope can be' extended ot a later
date. ' : M
e
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