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Statement of Occupation.—Premse gtatement of
oooupahon is very 1m9_0rtn.nt. sp that the relatwe
hea.lthfulness of varfous pursuxts ean be known Tho
question a-pphes to each and every person, lrrespeo—
tive of age. For many oeoupatmna & single word or
term on the ﬁrst line Wlll be su!ﬁolent 0. g For{ner or
Planter, Phystctan, Compontor, “Architect, Locomo-
tive Engineer, Civil Engmeer, Stationary Fireman,
eto. But in many oa.sos. espeomllym 1ndustrml em-
ployments, it is neoessa.ry to" know (a) the kind ‘of
work and also (b) the nature of the business or in-
dustry, and ‘tharefore pn addmona,l line is provided

for the la.t.ter sta.tement it should be usged only when -

needed As oxamples (fx) Spmner, (b) Cotton mill,
(a) Salegman, {b) Graccry, (a) Foreman (b) Auto—
mqbzte jaclory. The matenal worked on may form
pats of the secong stotemont. Never rel;urn
‘*Ln.borer " “Foremon," “Mana.ger * “Dealer,” eto

Wlﬂhout more preclse speolﬁoatron, a3 Day !aborer,
Form laborer, Laborer—Coal ming, ote. Women at
home, who' are enga.ged in the dutres of- t.he house—
ho.td only (not paid - Housekeepers who reoowe a
geﬂmt.o aa.lary), may be entered as Housemj'e.
Housework or Al home, and ohlldren. not gamfully
employed as Al achool or At homa. Carg should
_ be taken to report speerﬁeally tho ocoupatxona of
persons engaged in domestxo sermoe for “La.ges. ‘ag
Servant, Cook, Housemcnd eto It the oooupauon
has been changed or gwen up on a.o_pount or the
DIRBASE CATUBING DEA'I‘H, stnte oooupatlon at bo—-
ginning of illness. It rot.u'ed from b.usmoss, t.hn.t
fact may be indieated thus. Farmer (rcured 6
yre.). For persons who have ne oooupatlon wlmb-
ever, wnt.e None,

Statement of Cause ofDeath.—-—Na.me. firgt, the
DISEASE vosmo DEATB (the prrma.ry a.ffeotlon with
respect to tlme and oausation). usmg olwo.ys the
game aocaptod term for the sa.mo drsease Exnmples
Cerebroamnol jsvcr (tb.e only deﬁmt.e aynonym is
“Epldemlo oorebrospm&] memng'ltls"), Drphthena
(avosd ufe of “Croup") Typho}d felver (never report
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“Typhoid pneumoma") Lobar. pncumomo, B;oncho-
pmqrqama( anumqnla nnquohﬂed ia mdeﬂnite),
Tub@rcu{grta of ftmpa, mamngea, pentoneuq. eto..
Carcmoma. Sargoma. eto., ol' SR _(na e ori~
gil; ."Qa.neer" ip leds deﬁnit.p. ‘syoid use of * ’Iﬁ:mor”
for. mnhgngnb nepplasml Mcaa!ea, W{:oopmg cough,

hronfc ualrmlar heort dtsfoge, Chromc mtqrsmrol
naphritis, eto' ‘The oontnhutory (seqondary or in-
te{ourrent) affectlon nepd not })e stated unless im-
pq;ta.nt. Exnmple Ma_gales (disense ea.usmg geet.h),
2097ds.; Bronchopneumama (seconda.ry), 10 d2. Never
report mere sympto:ps or termmal oondlt:ons. such
as ‘“‘Apthenia,” “Anemia” (merely qymptomatm),
“Atrophy." “Collapge,¥ *Coma, W “Convvlsions,”
“Debility” (“Congenital * “Senile,” etp.), ' Dropsy,”
“Exhaustlon,” “Hoa.rt talluro." “Hemorrhn.ge » “In-
a.nmoq * $Marasmus,” “Old age, " “8hook,” “Ure-
wmia,” “unknesa." ata., when a. deﬁmte disegse can
be ascertained as the cause. Alwa.ys qun.hfy all
dlseasoa raaultmg from ohildbirth or mrsearrmge, as
“Pomnrnnm.. seplicemia,”’ “PUERPERAL pentomm
eto. Sta.te cause for which surgioal operation was
undertaken. For YIOLENT DEATHS 8tate MEANS QF
INJURY and qunhfy a3 ACCIDENTAL, BUICIDAL, or
nomcm.u., or as probably such, if 1mpossxble to de-
ta:mme definitely. Examples: Apczdentol drown-
mg, struck by railway tram—occ:denl Revolver wound
of head—homundc, ngancd by carbahc oc:d—prob-
aqu suicide. The nature of the m;ury, as fra.oturo
of skull, and conseguenoe_g (e. ., §8pais, tetanus),
may be stated undgr the head or "Conmbutory
(Rooommqndgtmns on statement of oause of ‘death
approved by Comrmttee on Homonolaigure of the
Amerioan Madmal Assocmtlon)

Nore. -Indlvidunl offices may n.dc! to above list of undeo-
sirable terms and refuse to nccapt. certiﬂcntes oontaln.tug them.
Thi1s the form In use In New York City states: “Certificates
wﬂl bo rol;urned ‘for additional information whlch glve any of
the following di: wit.hout explanation. na' the solo cause
of death: Abomnn. eolluljt.is chltdblrth convnlslons, ‘homor-
rhogo, gangrene, gastritls, eryeipelas, meningms mlscnrringe.
necrosis. peritonjtis, phlebltis pyemia, septlcemio tetanus.’
Buﬁ gengral ndoptton of thoe mlnimum iiat susgeated will work
vast improvement, and its Ecopd can bo extonded ot n later
date.
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