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Statement of Occupation.—Precise statemont of

occupation is very important,jso that ‘the relatwcfg

healthfulness of various pursuits-can be known. The
question. applics to each and. ‘@VETY person, 1rrespec-
tive of age. ¥or many oceupatlons a single word or
term on the first line will be suﬁiment e. g., Farmer or
Planter, Physician, Compc.sztor, Archztect anomo-

.But in many cases, especiall¥ in industrial omploy-
~ments, it is, necessary to know (e) the kind of work™
.and also; (b) the na.ture of the ibusiness or industry,;
. ‘and theraforo ‘an additional linie is provided for the:
E ‘ 'lﬂ,ttur statement; it should be used only when noeded. ;
'L LAW examples:
Tman, (b) (”roccrz, (a) Fgreman, (b) Aulomobile fac—
tory. Tho material weorked on may form part of the :
“, .seeond statement. Nover return’ "“Laborer,” “Fore-
© ,man,” “Manager,” “Deader,” ete., without more.
- procise specification, as ‘Day laborer,” Farm laberer,
- iaborer-— Coal mine, cte. Women at lome, who aro:
engageod in the dutms of the housahold only (not. p:ud‘
“ Housekeepers who rece‘lve n deﬁmto salary); may be:
{entered as Houscuzfe Housework or . At home, ‘and’
children, not gamfully omployed as At school or- At
home. Care shouId be takqu to report specifically
the occupations of persons aéngaged in domeitie:
sorvico for wages, as Servant, Cook, Hauscmazd ate.:
If the occupation has been changad, or given.up on:
aceount of the DISEASE cAURING DEATH, state oceu-
pation at beginning of illness. If retired from busi--
ness, that fact may he indicated thus: Farmer (re-‘
tired, 8 yrs.) For persons! who have no occupatlon
whatever, write Noné.

Statement of cause of: death. —Na.nm, first,:
the DIREASE cAvwsiNG DEATH (the primary :Lifeemon'
with respect to time and causation); using always the;
. same accepted term for the same disoase, - E‘(&mples
Cerebrospinal .fever (the only definits synonym is
“Epidemic. cerehrospinal meningitis”); Diphtheria
{avoid use of: “Croup”); Typhoid fever (never report
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{(a) Spinner, (b) Cm!ton mill; (a) Sales-.' ;

tive engineer, Civil engineer, Stahmmry fireman, etcd—f
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“Typhoid pneumonia’); Labar priéumonia; Bfonrha-"

preumonia (“Pneumoma " ungualified! is mdeﬁmte),
Tuberculesis' of lungs, “meniingés, peritoneum, cte.,
Careinoma, Sercoma, ote., of .
_origin; “Cancer" is loss deﬁnltc avoid use of “Tumor”
for malignant neopla.sms) Measlcs Whooping cough;
Chronic valvTlar, sheart dzseasa,__@‘hromq inlerstilial
ncphrms, ate, Tho contrlbutox"y {seeondary or n-

{(name .

tercurrent) affoction nced not b stated unless im- -

portarit. Example: Measles {disoase chusing. doa.th),
29 ds.; Branchopncumoma (seeonda,ry) 10 ds.
Never report mere svmptoms or termlnal condmons
such as “Asthema,” “Anemla." (mnrely symptom—
atlc), “Atrophy "Collapse " “Comn" “Convul-
sions,” “Debility” (“Congenital,” *‘Sonile,” . ote.),
“Dropsy " “Exhaustion,” *Heart failure,” *Hem-
orrhage,” *Inanition,” “Mardsmus,"” “Oldl age,”
“Shock,” *“Uremia,"” “Wea.kness," 0tc when

-definite disease can be‘a.seurt.nncd as the' cause

Always qualify all diseases resultmg from Chlld- '

birth eor miscarriage, as “Pururkral 3c;ntzccmm,;
“PUERPERAL peritonitis,” otc. State ecauso for
whieh surgical operation was unde‘rtakop. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48’ ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
* probably such, if impossible to determlne definitely.
Exu.m};les Accidental drowning;. struck by rail-
waey. (lrain—accident; Revalue-r ‘wound wf head—
) homzczda Pozsoned by carbolic: aczd—-;umbably suicide.

" The nature of the injury, as fradtuce of skull, -and -

. consequences (e. g., sepsis, tetanus) ma.y bo statod

"under the, hoad of “Contnbutory " (Racommanda.- ‘

tions on statement of cause of death upprovod by
"Committee on Noinonelatural of- the- Amurican
« Medical Association.) ’ . '

Note:i—Individual ofices may add to ubove llst, of undesir-
able terms and refuse to accept: certiflcates contalning them.

© Thus the form in use in New York Cjt.y statcs
will b%!-eturned for ‘additionial information wh:lch give any of

" the fi o“ing diseases, without explanation, as the solo causo
of death: Abortion, celiulitis, childbirth, convulkions, hemor-

. rhage, gangrene; gastritis, cry sipelas,} meningltis, . miscarrlago..

v necrosis; peritonitis, phlebitis, p}cmja sc‘pticemm tctanus "
" But general adoption of the m.mimum list suggeswd will work

s Ourt.mcates .

* vast improvement and its scope can be e‘tended at.ajlater

date. .. n“-j
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