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Statement of Occupation,—Preoise statement of
oocupntton is veryumpokta.nt 0 that the relatwe
healthfulness of various pursults oan be known Tha
question bpplies to each and dvery person 1rresped~
tive of age. For many ocoup&tnous a smgla word of
term on the ﬁrst ling will be auiﬁclent a. g., Farmer or
Planter, Physzcmn. dorﬂposttor. Architect, locomo-
tive Engineer, Civii Engtneer, Stationary Fireman,
ot6. But in many eases, espacmlly in industrial em=
iployments, it Is necessary to kndw (a) the kind of
work and also (b) the na.ture ol the business or in-
dustry. and tbérefore an addltlonal line is providéd
‘tor the Iatber statenient; it should be used only whei
:needed. Aa oxamples: (a) Spmner, (b) Cotton 'rmu
{ay Salesman, {b) Grocery. {(a) Foreman, (b) Auto-
-modile factory. The material worked on may ford
rp&rt of the second gtatement. Never returd

“Laborer,” “Foreman,” “Manager,”” *‘Dealor.” oto.,
\mbhout more precise specifieation, as Day laborer,
I'!'arm taborer, Laborer—Coal mine, eto. Women a4
home, who are engaged in the duties of tha hoiise-
hold only (uot paid Housekespers who recmva a
definite salary), may be ontered as Hausemfe,
Housework or At home, and children, not gainfiilly
- employed, as Al scheol or At home. Care should
be taken to report specifically the ocoupntmns of

-parsons engaged in domestm service for wages as

Servant, Cook, Housemaid, ete. It tha occupablon
‘has been changed or gwen up on adedunt of the
DISDASE CAUBING DEATH, stife ocoupa.tnou at be-
ginning of illness. I[P retired from business, t.ha.t.
fact may be indicated thus: Farmer (retired; 6
yrs.). For persons who have no ogoupation what-
ever, write None. :
Statement of Cause of Death.-—Nama, first, the
‘DIBEASE ‘CAUSING DEATH (the primary “affeotion’ with
respeot to time and oausaﬁon), usging alwa 8 the
-86M6 a.cclapted terni for the same disease. Ex nples:
+Cergbrospinal fever (the “only definite synonym is
“*Epidentio corebrospiial meningitis”); sz?uhana
{avoid use of “Croup") Typfmd fever (never roport,

£

“Typhoid pneumoma.") Liobur pmumoma, Broncho-
presmonid ¢ Pneutmmin " unqpaﬂﬁed is lqd ﬁnit
Tw‘.;ercu!osu af Itmbs. memhgraa, p toueu
Curcmogna, Barcbmw ofo.,. or ——-——n——‘—-—— (pnme ori-
gii; “Canbei" is lesé deflhifel avoid use & "'l‘umur"
for malignatit hédplasii); Hazulaa hooping cotigh,
Chrofuc mlnular “hoarl dtsetue Ch’rbmc mleratttzal
ncphﬂhb oté. The eont.nimtorf (§et!ondary or in-

'tercurrent.) Bffoction need nd} bd stated unless jm-

pbrta.nt,. Exa.mple Measles {ilis ase l:auamg death),
29 ds.; Bronchopneumonia (segon ary), 10 ds. Never

‘Teport mere symptoms ‘or tefmmm condltlona, such

as "Aathema v “Anefqia’ (n]lerely sympt.omn.hc),.
“atrobhy,” “Collapse,’ " "Coma, "Convulsxons,

“Debility” (**Congenitdl,” ““Senild,”’ ete.), “Dropay,™
“Exhaustion, " ‘‘Heart Pailure ’_’ "Hemorrha.ge ' YIn-
anition,” “Marasmus,” “Old age,” . i8hoek,!* *“Ure-
mia,” “Weakness," etc., when a deﬂmt.e disense can
be aseertained as the ocause. Always qua'hfy all
diseases resulting from cl:uldbn-r.h or mxacarmn.ge. a8
“PUERPERAL geplicemia,” “ PUERPERAL perilonitis,”

ote. State sause for which furgical opération was
undertaken. For YIOLENT DEATHS ata.te MBANS or
rvyury and qualify as ACCIDENTAL, BUICIDAL, OF
nomcmu or 3 probably guok, it 1mpossnble to’ de-
termme definitely. Examples: Aamdeﬂtal dtown-
‘mg, siruék by rmlway trum—acc-.dsnt, Rwoluer wound
of head——homzctde, Por.soned by cdrbbhc actd—-—prob-
db!y suicide. The na.t.ilra of tha lh)urﬁr, as figpture.
of skull, and cbnsequenoes o. g aebsw. temnua),

" may be stated undar the head ot "Oontnbutory."

(Reeommendamons on atatement ot catise of death
approved by Commities od Nomenoia.ture of the

- American Medical Assoomtmn)

Notn. —Individua.l ofﬂces may add toabiove list of undo-
sirable terms and refuse to Becept oertdﬂeamﬁ (!ont;ainlng them,
Thus the form in use In New York City s:a.teﬁ' "Certmcates
will be returned fof additlonal information whiéh givo any of
the followlng diseases, without explanition, “the sole cause
of death: Abortloz, cellulltls, chlldbirth, con’vulsionsI hemor-
rhage, kungrene, gnst.riti.q eryslpela.s. mablngim m{uéarﬂage.
necrosty, peritohitls, phteblils, pyemia; mpuéemla. thtanus.”
Bt gedern! adopticn of the minimurm nsted will work
vast improvemént, and its scope can ba’ nnbuded nt Q later
date.
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