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Statement of Occupaﬂon.—-Premse statement of
oocupatl Yil l's very miportant. so that the relatwo
healthtulness of various pursmts oan ba known. The
question apphe.s to eaoh nnd eve:v person. lrrespeo—
tive of age. For ma.ny occupat:ons a sm‘gle word or
torm on tixe flirst. line will be suﬁiment a. 2. Farmer or
Planter, Phynm.an Compos:lor, Architect, locoma—
tive Engmecr, Civil Engineer, Stationary Fireman,
-ete. Buti m many oases, espaomlly in industrial em-
ployments, it m nedessary to know (a) the kind ‘of
‘work and also (b) the nature of the business or io-
d,ustry, and bberefore an addltlonal line is provided
.for the l&tter statament it should be used only when
ne&ded As examples (a) Spinner, (b) Cotton mill,
(e}’ Saleaman, th) Gracery (a} Foreman, (b) Auto—
-mobile fac!ory Phe material worked on may form
part of t‘.ha second statement, Never retu_rn
“/Laborer,” “Foreman,” ‘“Manager,” “Dealer,” eto.,
without more precise spac:ﬂca.hon, as Day laborer,
Farm luborcr. Laborcr—Goal mine, eto. Woimen at
ho'me, who are engaged in the duties of the house-
J ho[ld only (not paid Houaekcepers who receive a
definite salary), may be enterad as Houactmfe.
ouscwork or At home, and children, not gamfully
employed as At school or At home. Care should
Be taken to report specifically the occupat:ous of
persons engaged in domestio servies for wages, as
Servant, Cook, Housemaid, ote, It the occupatlon
has been changed or gwen up on acecunt of the
DISEASE CATSING DEATH, state oooupauon ot be-
ginning of iliness. Tt retired from busmass, t.ha.r.
fact may be indioated thus: Farmer (rehred 6
yrs.). For persons who have no’ oooupntmn what—
aver, wnte Nonc
Sta.tement of Cause of Death.—-Na.me, first, the
'DISEABE cnusmo DEATH (the pnma.ry a.ffeotxon with
irespect to ‘time and causation), usmg &lways the
:8ame aceepted term for the same disease. ‘Examples:
C'erebro.spmal fever (the only ‘definite Synonym is
‘Epidemic oerebrospinal meningitis”}; - Diphtheria

Javoid u‘g:e of :‘Crt;up *Y; Typhoid ffver (nevgr report’
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“Typhoid pnaumoma") Lobar pncumama, Broncho-
preymonia ("Pneumou.m, uqquahﬂed, is indefinite);
Tubkrculoszs of; hf,ngs. mar‘ungaa, perl-;toneurp éto..
Carcmoma, Sarcoma, eto., of -'———‘—-—-—— ( me ori—
gin; “Canoer" is lg"sa deﬁmte~ a.v?_xd o ot ¥ umor
far mahgnant naoplasm) M easles. hoob-m couah
Chromc valqular’. hc|ar! dueasa, Cirlzromc t atmcl
ﬂephruu. oto. “The odntnbutory (secondary or in-
tetourrent) affeet.mn need ndt b, stated'unfess im-
port&nt Example Measlea i’hse‘ase ausing death),
29 ds.; Branchopncumoma (sae.o‘ndary 10 ds. Never
report mere symptoms or termmal condmons, suoh
as **Asthenia,” ‘*‘Ane (merely 'sympt&mnue).
“Atrophy,” “Conapse o “Com " “Convulmons.
“Debility™’ (“Congemtgl " “Semla," eto.), “Dropsy."
“Exhaustlou." “Heart failurs,”, “Hamorrhage » fp.
anition,” ““Marasmus," “old a.ge"' “Shock i “re-
wia,” “Weakness,” eto,, when a deﬁmta disease oan
be ascertained as the- cause. Alw&ys qualil’y all
dlsea.ses reaumng from chﬂdb:rth or mlsca.mn.ge. as
“PUERPEBAL seplicemia,” "PURRPERAL pentonms
ote. State cause for v\jvhwh surgical operation v?as
undertaken.’ For VIOLENT DEATHS 8tate ans or
insury and quality as AccmEN'rAL’, 8UICIDAL, or
HOMICIDAL, OF &3 probabl_; suoh it lmpossxble to de-
termme “definitely. Exa.mples Acmdental drown-
1.ng, slruck by razlway tram—-acczdeﬂt Revolver waund
Of head—homzmdc, Powoned by carbohc‘ acid—prob-
ably suicide. The nature of t.he m]ury, as fra.oture
of skull and consequenees (e 5 ’aep.ns. tetanus).
any be stated under the "head 6{ “Con[:rlbu(;ory."
(Recom:nendatlons on statemént of cause of death
approved by Commlttae on® N(;menclnture of t.he
American Medlcal Assocmtlon )‘ s

Note.—Individual offices may add to above lat of unde-
sirable terms and refuse to aocept. certificites oont.alnlng them,
Thus the form in use In New York City statos' "Ourtiﬂcnteq:
will bé returned for additional informstion which givla any of
thie following diseases, without explandtion, as -the sale cause’
of death: Abortlon. cellulitis, chﬂdbirth eonvutslons! hemorl'
rhage, gnngranl. gnstrltls erysipela.s. munlng’lﬂs. mlscarrlase.
necrosia, pcritnnit.ts phlebit.ls pyemia.. hapm\,emia. thtanus."
But general adoptlun of the' mluimu.m u.st suggested will work
vast 1mprovement. anrl its scopo can be extendod a.i 9 lacar
date. '
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