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Statement of Occupaﬁon.—li)reczse statemenb of
oeeupatron 13 very 1mportant, 80 that Ehe releuve
heelthfulness of varlous pursmts ¢an be known. The
question epplles to eeeh and every persor‘n. 1rrespee-
tive of ago. For many oeoup!mons & single word or
term on the first line will be sufficient, e. £ Farmer or
Planier, Phyaw:an. Compomtor, Architeet, Locomo—
tive Engineer, Civil Engineer, Stationary Ftreman.
ete. But in many easea, espemally in mdustrlal em-
ployments. it is neeessary to kdow (a) the kind of
work and also (G the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement it shoutd be used only when
needed. As examples (a) Spmner, (4] Colton mill,
(8).Salesman, () G’rocery, (a) Foreman (b) Auto-
mobtle factory, The matenal worked on may form
pa.rt of the seeond statement Never return
“Laborer,” **Fdreman,"” “Manager,” “Dealer, otc.,
w1thout more premse speelﬁeahon, a3 Day laborer,
Farm laborer, Laborer——Coal mmc, ete. Women .at
home, who are. engnged in the duties of tha house-

,Bo.lg_i only (not pa.]d Housekeepers Whe recdive &

definite salary), may be entered’ as' Housewife,
Housewark or Al home, and chlldren. not gainfully
empfoxed as Al school or Al hame Care should
be taken to report specifically the onupatlons of
persons engaged in domestm servwe for wages, 28
Servant, Cook, Hauaema;d elo, If the oecupatlon
hag _been ehenged or gwen up on a.eeount. of the
DISEABE CAUBING DEATH, state oecupatlon M; ho-
ginning ol' illness. If retnred rrem busmess, that
fact may be indioated thus: Farmer (retired, 6
yrs.). For persons who have no occupation whiat-
ever, write  None.

Statement of Cause of Death.——Neme, ﬁrst, the
DIBEASE CAUSING DEATH {the ;pnmary aﬁeet.lon with
respeoct te tlme and eauseftlen), uing e.Iwa.ys the
sAME aecepted term for _tuhe same disesss. Examples
Ccrebrospmal J‘ever (the .obly deﬁmte synonym is
“Epldemie eerebroapmal mempgﬂis“) Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

+
hbn ——

"Typlr'md pneumt:)ma") (_Labar«pnmmo'ma, Broncho-
pmumamm(“Pnep@qnle,"unqua.hﬂed is :ndeﬁni () s
Tuberculoass Pf lltmga, ‘.men nges,, .per}tonqu - eto .
tgmmm,a,' Sarco a, ota., ;0 = {name ori-
gin; | Canepr r 'deﬁmtq, evoid nsp of. “Tumor
for marhgnanﬁ neoplaem) glleaslcs.. WQoopmg cougll.

. Chromf vqluular»heqrt dueau, Chronic interatitial

naphngu. eto,, The eontnbut,ory (ugcendery .Or m-
terpurrent.) aﬂ‘eetwn |need not; be Jm d unless im-
portant. Example Meqslss (dlaeese causing &eath)

) 29 ds.; Bro{;chopneumpma (seepn‘dary), 10 da. 'Never

x:eport meré symptoms or terminal eondlt.mns. such
a9 "Aathe:’na * ¢ Anemia' (merely aymptomet.xo).
“*Atrophy,” **Collapse,’; “Coma. “Convulsmna.

“Dability" ("Cengemtal," “Senile," ete.), *“Dropsy,"
“Exha.usnon,’; “Heart tailure,” “Hemorrhege SR
anition,” “Mara.smus," “Old age,” “$hooak, ""‘Ure-
win,” “Weakness," eto., when a definite disease can
be aseertal_ned ag the cause. Always qua.hl'y all
diseases regulting from childbirth or mmearrmge. a3
“Punnrnmln seplicemia,’’ “Punnrnm;. pemomm.

eto, State cause for which aurglea.l operstmn wes
undertaken. For VIOLENT nenna state umNB or
iNyury.. and _guality. as.. ACCLDENTAL, BUICIDAL, OF
HOMICIDAL, OT a3 probably such, if 1mpossnble to de-
termme definitely. Exp.mples Acadental drawn-
mg, ‘struck. by rmlway,trqm—acadant Revelner wound
of hcad—hom;mdc, Pamonad by carbohc ac:d—prob—
ably suieide. The na.ture ef the i m,]ury, as frneture
of skull, and eonsequenees (e. E., sepais, tetanus),
may be stated under the head  of “Contnbutory

(Reeommendauons on atatement of cause of death
approved by Comm:ttee on Nomenelature of the

:American Medieal Assoemtlon)

Nq-rn -—-lndlvldual ofﬂees may add to abovo list ot unde-
girable terms and refuse to a.ooapr. cortificates conr.ainlns them.
Thus the form in use.in New ;York City_states: ‘'OCertificates
will. be returned for .additional Information whieh glve any of
the following d.Iseaaes wit.houﬁ explnnat.lon. as the sole cause
of death:; Abartion, eellulitl.n childbirth, convulsions, hemor-
rhage, gangrene. .gastritis, erysipelas, meningitis, miscartiage,
necrosilsﬂ perltondtis, phicbitls, pyemia, neptieemm. tetanus.—
But general ndopdon of the minlmum list suggested wiLl work
vaat {mprovement. and its scope cap be extendod ot B iater
daté.
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