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Statement of Occupa.tion.—'Preezse statement of
oeoupatmn is very' 1mpertun\b, 80 that the relative
healthlulpeea of various’ lpursm.t.e ean be Known. {The
question Ezpphes to es.eh and everv peregn, m'espee-
tive of age. Fbr mnny ocoupat:ons a single word or
term on tg ﬁrat line will be sufficiont, e. g., Farm?r or
Planter, Physician, Composuor, Arehitect, locomo-
tive Engineer, Civil Engmeer. Stationary Fireman,
eto. Butio many pasps, espemallyln industrial em-
ploymeants, it 15: necessary to know (a) the kind of
work and also (b) the nature ‘of the business or in-
ﬂustry. and therefore an a.ddittozml line is provided
'rqr the la.t.tax' stat.ement it ehould ‘be used only when
npbded. As examples: (a) Spinner, (b) Cotlon mlll
{g) Salesman, {b) Grocery. (a) Foreman, (b) Auto-
‘mobile factory. The material worked on may form
part of the second statement. Never return
**Laborer,” “F‘oreman," ‘‘Manpager," ‘‘Dealer,” ete.,
wlbheut more precise specification, as Day Iaberer,
Farm !aborer, Laborer—Coal mine, ote. Women at
home, who are engaged i the duties of the hoise-
hold only (not pmd Housekespers who receive a
H.eﬁtute sainry), mey be entered as Housewife,
Houaework or At home, and children, not gainfully
employed as At school or At hogme. Care should
be taken to report speclﬁcally the oecupatmns of

. persons engaged in dompstio sorvice for wages, as
Servant, Cook, Housemmd ate. It the ocoupsation
‘has been changed or given up on aocount of the
DIREABE CAUSING DEATH, sthte oecupahmn at be-
ginning of illness. If retired from business, t,hat
faoct may be 1ndneated thms Farmer (retu'ed 6
yrs.). For persons who have no oceupa.tlon what-
ever, write Npne. .

Statement of Cause of Death.—Name, first, the
DIBEABE cmsme pEATH (the pnmary ‘affgction with
raspeoct to tlme and en.usa.tlon), using alwaye the
eame aceep&ed term for the same d.lsea.se. Exemplea-
Cerebrosgmgl fetrer (t..he only deﬁmte synonym is
“Epldem;c eerebrospxnal ;memngms") Diphtherta
\(avoid uge ot / !Crotp™): Tgphmd fever (never raport
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“Typho:d pg‘eumoma") ol ar moma, Blroncho-
[pmumoma ("Px;?umoma. nnq alifiad, isg finige);
Tubfrcul‘osw of 'limgs. memhgss, peﬂtoneva ej;o.,
Carano@a, Sarcoma, eﬁ: ‘(name or!-
gm "Ca‘nper" sless depmte a.vaid 20 of umpr"

,l'or mghgnant neopl sh); M dbelep. hooping cough
Cbromc valuular heari d;a‘ease, .C bnic snterstidial
"whﬂim' ote. Tl\e eontr;lbu_tury (8ebondary or in-
tereuu-ent) aﬁeotnon need not fbe o a{ted unsessnm-
pqrtunt. Example' Mensles (dlsea.se pauging| deat.h),
29 dsa.; Bronchopneumoma (seﬁopdizry), 10 ds. Never
report mere symptoms!or tor 1 e?ndxtmtﬁ;s. suoh
‘ag ‘‘Asthénis,” ‘‘Anernia” (merely sympt.omatac).
“Atrophy,” “Collapse," “Coma,” “Convuls:ons."

. “Deblhty" (“Congemt&l " “Semle," ete ), “D;opsy,

“Exhaustion,” ‘“Heart failure,” ""Hemorrha.g? " Tn.
amtnen," “Marasmus,” “Old - age,” “‘Shook,” “Ure-
mia,’” *“Weakness," ote., when a definite dmea.se can
‘be asgertained as the cause. Always quahfy all
disensos resulting from ohildbirth or mlscarniluge. a8
“PyERPERAL geplicemia,” “‘PUERPERAL pentomua,
ote. State cause for whioh surgieal opération whs
undertaken. For vIOLENT DEATHS state MEANB ¥
INJURY and qualify 83 ACCIDENTAL; 8UICIDAL, OF
aomcmu., or a3 probably auah, it lmp‘esslb'le t.o de-
termitoe ‘definitely. Examples: Accidéntal drown—
ing; » strudk by ratlway trmn—acctdent evolvsr wound
j‘ head——homtmde, é’msoned by Lcarbolw acid—-prob-
ably smctge T:he ﬁature }?f tl}e m;ur'y, as frapture
of skull, auﬂ consequeness (e. g, sepszs, tefa us),
may be eil;ated under the .hea.c'l 8t "Contrlbutory.”
(Reeommend.atlons on sta.temeut. 6L cg.use of death
approved by Commxtt.ee on Nomenela.ture of tho
American Madm'a.l Assocla.tmn)

Nora, —Indlvidual oflices mey add to ahnve st ot unde-
sirable‘terms and refuse to accept cerhﬂcatos dontaining them.
Thus the forin in use In'Now York Git.y sba.ta! v Certiflentes
wlil be returned for additional nformation which glve any of
the following diseases withbut explandtipn, aa ;he B causo
of death: Abortloxi, cellulltis, chlldbirt.h convu.lsdenu, homor-
rhage. gangrene. gn,stritis. erysipelas, man!nsiltls. mleearringe
necrosls peribonltls ph.!ebl{ls pyemila, sept.igemia. tetanus.”
But gerleml adoption of the' mlnlmuqx list suggasted w‘lu “Work
vast lmprovem nt, and ita scope can 790 cxtended af a later
date ;
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