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Sptement of Occnpaﬁon.—Premse statement of
oocuphtion is yery lmportnnt. 80 that fhe relative
healthfulhess of various.pursdit§ gan be known The
question hpplw_s to. eaeh and-¢ pverv perspn. m-ﬁspeo-
tive of age. ~ For mauy ‘opeupatigns a single word or
term on the ﬂrst ling will he suffielent, o, g., Farmer or
Planter, ’Phyar.c:an, Gom.’positar. Architect, locomo-
tive Eng::near. Crivil B'ngmeer, Stationary Fireman,
oto. But in many pases, especlally in industrial em=
ployments, its necessary to know (a) the kind of
work and also (b) tha naturg of 'the business or in-
«dustry, and tharefore an u.ddmotml line is provided
for the latt-er sbatement. it shbuld be used only when
needed ‘A8 examples (a) Spinner, (b) Cotton miil,
(G) Saicsman, (b) Grocery. (a) Foreman, (b) Auto-
mob;te factory. The material worked on may form
pabt of the second statement. Never raturn
“Laborer,” *Foreman,” “Mansger,” “Dealer,". ete.,
wnt}mut more precise specification,” ss Day laborer,
Farm labprer, Laborer—Coal mins, eto. Women ab
home, who are engagad in the duties of the house-
hold only (uot. paid Housekeepers who receive a
deﬁmto salary). may be entered as Hougewife,
Housework or At home, and ehlldren not gaintully
employed, as Al school or At home. Care should
be talten to report specifically the oeoupatlons of
persons engaged in domestic serviee for wages, as
Servant, Cook, H’ousemazd ete. If the oocupa.t.xon
jhas been changed or gwen up on aacount of the
‘DIBELASE CAUSING DEATH, state gocupation at -be-

ginuing of illness. If retired from husmess, t.hat.,

faot may be indieated-thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation Wha.t,-
aver, write: None. .

Stahement of Cauge of Deat.h.—Na.me. first, the
‘\DIBEABE CAUSING DEATH {the primary affection with
respeot to time and- éalsation), using always the
-84mMe aooiapﬁed term for the pame dlseasa. Examples
-Ccrcbrospmi:l feocr (the only deﬁFute synonym is
- Epidengio - cerebrgsplgaﬂ ‘memnmtls"), Diphtheria
Javoid upe or,,‘Cronp"J Typhmd f;ver (nevpr report

P f . l
'

PROBMOBIG ("Pppumpma." naghalifie , isdndefinite);
Tuberbuloaw of lynpe,: meningesy p itones e}o..
qucu}gmc* Sar,coma ate. of i———srr— (g_ me ori-
Bin; “Canper” is lgs deﬁp,xte, av;)r}d;yae &t “Pumor”
tor smalignant nedpl? ;- ymﬁlm, JVhaopm corigh,
Chromc aalmlnr +hear, diqeaas, LClirpnic in ersh:hal
ngphriha, et.a Tl;e eont,hbu.jory (aenondary or in-
etqreuu'ent) aﬂeotion nged not be al}ted unjess jm-

“Pyphoid pp‘eumom?.") Loimr pmulma, Broncho-

portant Exémple: Mgasies {ﬁisaase suging’death),
29 ds.; Bronchopneumonia (senoncia 10 de. Never
report mere symptoms or terminal GOnditlons. such
as *‘Asthenia,” “Anen‘,ua" (mer%ly aymptoma.tao),
"Atrophy." *Collapse,” “Coma,;”” “Convulsions,”
"Debxhty" (“Congemtq,],” “'Senild,”” ete.), ‘Dropsy,”
“Exhaust.xon," “Hea.rt fmlum." "Hemorrha.ge I b
anitiop,” “Marasmus,” “01d age,” ‘‘Shock," “Ure-
mia,” “Weakness, eto,, when a daﬂulte disease can
be aspertained as the cause. Always quslify all
diseases resulting from childbirth or mxscarria.ga, as
“PUERPERAL seplicemia,’ “PUERPERAL perl.Qamtia,

ete. State cause for whioh surgieal operation WS
undertaken. For VIOLBENT DEATHS Biato MBANB OF
ivyury and qualify as AccmEN'mx.', SUICIDAL, or
HOMICIDAL, Or 43 -probably sueh, if- 1mposmb‘!e to dec
termme definitely. Examples: Acmqental deown-
mg, struck by rallway train—accident;. E&volvcr Hound
of head—-—-homtczde, Potaoned by parb?l(c actd—-prob-
aQIy suicide. The nature ot the. Ainjury, as fru.cture
of skull, and ognsequa.uce.s (e. gr gepa;s, teta\{ms)
may bo stated under the head of "Cpnbr;butory.”
(Reeommendatmns on stntement of cg.use of death
approved by Commlttee on Nomenelnture of the
Amencan Medical Asgoma.bmn) -

Note.—Individunl offices may add to above list of unde-
sirable ferms and refuse to accept certiﬂcateq oqqcaining them.
Thus the form in use in New York Oity st.apeg ) "Certi.ﬂcates
will be. rer.urned for addlt.lonal inl'ormat.ion wi 1ch giva any of
tha following dtseases. without nxplanatlun. " the solp cause
of death: Abortlon cellulit‘.ls chﬂdbirtp. (:i:)nyu.leﬂom;.I hamor-
rhage, ga.ngrnna. gq.stritis eryalpe!as manlng{t.la mls?arrisga.
necroslg, perltonlt.is phlebitis, pyem.la gepuqemln. totanus.'
But geneml udqptlon of the mlnlmum lle 5 tad Wi work
vast lmprovemenb. ‘and’ its ncope can pe ex nhed at‘- g Iater
date.
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