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Statement of Occup&don.—-Preeme statemont of -

occupatwn is very lmportant. 59 that the rela.hlve
heulhhfulnesa of various pursults na.n be lcnown The
question spphes to ea.ch and averv peragn, 1rraspeo-
tive of age. Fpr many oocupatlons a smgle word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physzman, Com:posuor. Architect, Locomo-
tive Engmecr. Civil Engmeer, Stationary Fireman,
.oto. Butin many ¢asps, ﬂspema.lly in industrisl ems
ployments, it iz necessary to know (a) the kind of
worlk and also (b) the nature of the business or in-
-@uatry, and therefore an a.ddltlona.l line is provided
‘for the Ia.tt.e; statement; it should be used only when
n.oedad 'As oxamples: (a) Spmner, (b) Colton rmH
'(a) Salesman, (b) Grocery. (a) Foreman, (b) Auto—
-mobile factary. The material worked on may form
wart of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” oto.,
w1t.hout, uore preeme spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of t.he house-
hold ouly {not paid Housekeepers who rocgive &
dofinitd salary), may be entered as Housswtfe.
Housework or At home, and children, ot gainfully
- employed as Al school or 4¢ home. Care should
be talcon-to report specifically the oogupations of
persons qngaged in domestm service for wages, as
Servant, Cook, Housemmd etc I the oeoupat.lon
- ‘has been changed or, gwen up on account of the
DISEAST CAUSING DEATH, state oocupatlon at be-
ginning of illness. If ratlred from bustness, tha.t
faot may ‘be indicated thus Farmer (retired, Gi
yrs.}. For persons w.ho hnve no ocuupa.tlon what-
aver, write None. :

Statement of Cause'of Death —Nameo, first, the
DIBEABE CAUBING DEATE (the primary affection with
rospest to time a.nd oa.usatmn) using always the
same acoept.ed term for the eame disense. Exnmples:
Cerebroamnal fever (tb.a only deﬁmte synonym is
-*Epidemio oerehrospmﬂl memngms"). ‘Diphtheria
«{avoid uge of “Croup"),, Typhotd fevcr {never report

“Typhoid pneumoma '); Lebar pneumonia; Broncho-
pmmoma (“Pnom;numa " unqqaliﬁed isindefinite);
T_ubemtdoma of hmgs, mcmues. pentagsmy. eto -
Carcmama, Sar_cgma, eto., ol' — (npme ori-
gin; "eCanear" is less deﬁmte avoid uge of b umor”

.Ior mnhgnant neoplasm) Mamlea. ﬁ’hoomng cough,
,C!zmmc mloular _&eaﬂ du_ecuq, Ch.rpmc mtgrsuhal

mpbnm. etc The conmbutm’y (sppondary or in-
taronrrent) affect.lon naad not ‘be ata.ted unlass im-
pqrt.a.nt Example' Measles @:sqasa cn.usmg dea.th),
20 ds.; Bronchopneumonia (seoondary). 10 ds. Never
report mere symptoms or termningl conditions, such
a3 ‘‘Asthenia,” "Auemm (margly symptomatm).
“Atrophy,” *Collapse; # “Coma,” “Gonvuls:ons,"'
“Daebility" (‘'Congenital,” “*Senile;" ete.), “Dropsy.

“Exhaustion;” “Heart rmlure."_”Hemorrhnge " “In-

- anpition,” “Marasmus,” “0ld age,” *'Shock,” “Ure-

mia,” **Weakness,” etc., when & definite disaase gan
be ascertained as the eause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL aeplicemia,” “'PuBRPERAL perilonilis,”
ate. Btate eause for which surgical operation was
undertaken. = For vIOLENT -DEATHS Btate MEANS OF
iNvJoRY and qualify BS ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF B8 probably sueh, 4f impossible to de-
tarmme -definitely. Examples: Aecpidental drown-
ing; struck by railway trnm—-acctdent Regolver wound
of head-hamtmdc, Pouoned by carbolic aczd—;urob-
ably suicide. The nature of the ln]ury, as fraoture
of skull, snd ognsequencas (a. §. qcpus, te!aﬂua),
may be statﬂd under the head of - “Cpntrlbutory."
(Reeommandat.mns on stntemanb of cause of death
approved by Committee on Nomancl&ture .of the
Amerioan Modieal Association.)

Nors.—Individual officos may ddjt o abpve list of unde-

_ sirable terms and refuse to accept certificates cm;miuing them,

Thus the form In use In New York dlby stam "Ocrtlﬂcat,es
wiil be:returned for additlonal informuglnn whtqh give any of
the following disoases, without expln.nntiqn s ;the sole catise
of death: Abortlon, celtulitis, chlldbirth convnls!ons. hemor-
rhage, gangmne, gn.strlt.is eryaipela.s. monlngmq mlscu.rrinsa
pecrosis, peritonitis, phlebms pyemla. aept.ioomin. wmnun

But general adoption of the mlnlmum lint mggema wm ‘work
vast l:zmrovemant. and its scope caix -I?e e.xt-mﬂad nt & Inter
date. .
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