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Statement of Occupaﬁon.—Premse statement of
oucupat.lon ia very lmpoﬂtanl:‘ su that the relatlve
hea.[thfult}ass of various pursult.s ean be- known. Tha
question applies to each gnd everv peraon irréspeo:
tive of age. F&r many oceupatlons a single word of
term on tﬁe first line will B sufficient, e. g., Farmeér or
Planter, Physwwn Compos;tor, Architect, locomo-
tive Engmeer. thl E’ngmcer. Statwnary Fireman,
-eto. But in. many eases. especially in mduatnalem-
Pployments, it fh nacessary 'co1 know (e} the kind of
work and also (b) the nature. or the business or in-
dustry, and thérefore an additional line is provided
for the latter statement; it should be used only when
needed Ag examples (a) Spmner, (b) Collon mill,
(a) Salssman (b) Gracery, (a) Foreman, (b) Auto-
mobile fdctory., The material worked on may form
paft of the second statemens, Never return
“Laborer," “‘Foreman, " “Manager,” ““Desler;”’ sto.;
without mora precise speoificatiof, as Day laborer,
. Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the dities ot the house—
ho!d only (not paid Housekeepers Who;reoawe a
.deﬁmte sa.lary) ma.y be entered as Housemfe.
‘ Housework or At honie, and childfen, not g'a.mfully
smployed, as At school or At home., Care ghoiild
be taken to report speclﬁcally the occupatmns of
persons engaged in dornestlc servioe for:wages, as
Servant, Cook, Housemmd ate. If thé occupatlon
‘has heen changed or gwen up on a.ecount of the
DISEASE CAUSING DEATH, stdte oocupation at ba-
ginning of illness. If retired from busmess, tha.t.
faot may be mdlcated thu,s Farmer (mhred
yrs.}. For persons wlio have no oaeupatxon what—
ever, write - None. ; .

Statément of Ca.use of Death.—mT\Tame. ﬁrst the

‘DIBEABE cursmo DEATB (the pnmary aﬂ’eotlou with.

.

»respeot t.o tlme and &usatﬁon), usmg alw:;.ys the :

-aame aceeptad tarm ‘for the same , disease.
C’crebroapmal fever (tlﬂa ohly gleﬁmte synonym is
“Epidemw cerebrosmnal meningltls DK Dsphthma
{avoid uae of “Croup"} Typhoid feuer {naver roport

Examples: -

«

“Typhmd pneumomq”) Loba:‘ neumpma B‘roncho-

pasunionia (" Pn um?mn ” unq ‘aliﬂed’ 1s&nddﬁmte) H

Tnberou!os'sa of !ungs, memngqa per‘;tone rL eto.,
B

Carmnoma, .S‘arcoma. ofd., at = L+ (name dri—
g'in “Canoer" gp loes déij;e ta,va:m:l uge of “Tumor
for mahgnnnt neoplasm), Measlcs, W’hoomnd cough,
Chranic valvular, hearl {d“seafe Chromc sntermhal ‘
ﬂe?hrttu. etc.:._ TE& contnbuf.ory (a0 onda.ry or in- .
tércirrent) affection need noﬁ b 'sza od ‘unless im-
portant. Exa,mple Measles (dlsease t{&using death),
29 ds.; Bronchopneumonia (s0d( nda.ry 10;ds. Naver
report mere symptoms or termmsl condxtmns, sich
as “Asthenis,” *Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Conia “Convulsmn's.
*Debility” (“Congemta.l " “Semle." efe.), “Dropsy "
“Exha.uatlon " “Heart fmlu}'e,” "Hamorrha.gq ' Ina-
anition,” “Marasmus,’” “Old age,” “Shock,” “Ure-
wmia,”’ “Weakness,’’ etc., when a deﬁmte dneasa oan
be asdertained as the cause. Always qua.llfy all
diseasés resulting from ehildbirth or m:sca.rria.ge, a8
“PUERPERAL seplicemia,” ‘‘PUERPBRAL 'pentamtw. v
etu. State cause for which surgioal npamtlon was
undertaken. For vioLENT DDATHS state MHANS ar
inioRY and qualify &5 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, ot a$ probably suoli, if lmposslble R do-
termme definitely. Exa.mples Acczdemal drown-

TRy struch by railway tram—acczdent Reuolver waund

oj_‘ head-—Hhomicide; Po;soned by carboHc amd—-—-prob—
ably suicide. TKe nature of ;he m]ury, as frasture
ot skull, and consequences (e g. seﬁsts, tetapus),,

_may be stated dnder the head or “Cont.rlbutory.

(Recommendatlonq on sta.temant of csiise of death

" approved by Cammlttee on Nomenclature of the

Amencau Mediéal Assoeiation))
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NoTE. —Indlvidua.i 0tﬂces may add to pbove liat uf unde-
sirable torme and refuse to accapt ceruﬁcates c?ntalnlng them.
Thus the form 1 use in New Ym-k City st.a.te: L "Cemﬂcates
wilt be_returned tor” addltior,ml informal;lon which glwi any of

- the following disea.ses. wlthout explana;ion 04 Jhe sole cause

of death Abortlon, collulitfs, childbirth, connusions 'hemor-

. rhage gangrene, gzmaritis e;ys{pelas. meningitls. misqarriage.

nacrosls. peritonlt,js phlebitis pyem.ia. septiqsmln, totanus.’
But geneml adoption of the minlmum lisy sug ll work
vait improvement, and its gcope cah be ext.ended at @ later
date.
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