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Statement of Occupatmn.-Preeiae statement of
ocoupatioh id very importan&. ao that the relative'
healthfulness of ivarioud purauits ean be known, Fhe
question gpplies to éach and every person, irrespet-
tive of age. For many oéetpations a single word or
term on the firat line will be suffiofonit, e. g.,, Farmer or
Planter, Physman, C’ompos;tor. Avrchitect, Locomo™
tive engineer, Civil engineer; Stationary fireman; eto
But in many osses, espacia.llyrlu fodustrial employ-
ients, it.is necessary to know: (a) the kind of work
axid also (b) the nature: of theibusldess or industry,
ind therdfore an additional. lifei{s provided for tha!
latter statoment; it shoald bé used'only when needed..
As éxamplese (6) Spinner, (b) Coiton mill; (a) Saless
mas, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory: ‘The matérial worked on-may form-part.of the-

gboond statement. Never return “Laborer,” “Fore-
ma.n'," “Manager,” ‘‘Pealér,” eto., without more
precise specification, as Day laborer, Farin- laborer,
Eaborer—Coal mine; eto. Women. at home, who are
engaged in the duties of the household only’ (not‘ipmd
Housckeepers who receive ahdefinite saliry), may be
entered ag Houséwife, Housework! or At home) and
ohildren, not gainfully employed, asl At schodl or At
home. Csdre should: be taken: to6 report npeoiﬁcaily
the oceupations of' persons engaged In- don:gestﬁc
service for wages, as Servani, Covk,. Ho{uemmd‘ eto.
If the ocoupation has been changed] or- gwen up on
aecount of tHe DIBEASE CAUSING DEATHF statn dooil-
pation at begmmng of {lidess. If retired from busi-
ness, that:fast may betindicated this: Farmer (re-
tired, 6 yrs.) For persbns who have no odoupation
whatever, write None.
Statement of cause of Déath,—Nams, first,
the DISEASE CAUSING DEATH (the primary: affection
with respeot to time and éausation), using always the
same accepted term for-the samerdiscase. Exampies.
Cerebrospinal fever (the: only daﬁn!te geynonym s
‘‘Epidemlo oasrebrospinal meningitiu")" Diphtheria
(avoid use ofl"Croup"). Typhmd fever (never report

LD

“Tyrhoid pneﬁmonia") Lobar pneumohm, Bréncho-
preumanta (“Pneumonia,” unqua.llﬁpd is jada mte‘),
TPuberculosis of lurigs, memﬂfes, perilonéuf; atd.,
C’arcmama Sarcomu. ote:, of. . ... TN (nmﬁe orl-
gin; “Ca.ncar” in'loss djeﬁmt.e n.void udé or “Thmor"
for malignant hoéplasms); Meaaﬁes, WHooping éough;
Chrotite calvular heaft diséase; Chrévic intesstitinl
nigphritis, eto:. The dontributory (aeuonda}ty or iA-
teroufrent) a.ﬂeemon need not: be statéd unleds im-
portant. Hxample: Measles (disbase causing dbath),
20 ds.; Bronchopneumonia® (sbeonddry), 10 da.
Never report mere symptoms or terminnl eonditlonh
such a¢ “Astlienia,” "Anemia"'(mare!y symptom-
atie), ‘‘Atrophy,” “Coll‘apse . “Coma,” "C(}nvu!l-
sions,” ‘'Deébility” ("Conge‘nital " uganile,”  eto.),
“Dropsy,”’ “Exhauation," ‘“‘Heart fa.illuraf' “Hem-
orrhage;” “Inanition;” “Maradmus,”’ “Old age,”
"Shoek" “Uremis,” "Weaknesa” ate., when a
definite- disease ocan be ascortained ds the causb.
Klways qualify all diseased resulfing from child-

‘birth or miscarriage, as “PyuRRPERAL seplicdmia,"”

“PUERFERAL perifonilis,” oto.  State c¢aude fo
which surgicil operation west unddrtaken. Fof
VIOLENT DEATEE state  MIANS OoF INJURY and: q’uallfy
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably suoh, if impossible to dﬁatermme- deﬁnitely.
Exsmples: A’cm&ntul drowning;. sirudk’ by rail
way _troin—accident; Revolver woind of hddd—
howmc:dd Poisoned by carbolit aéi‘d——-ﬁrobbﬁly suféide.
The naturé of thé Injury, db fricturerof skull, dnd
£oNsequUences (e. . gepkis, tetanus)- nia.y be stated
under the head o!‘"Contnbutory." (Recdmménda-
tions on statemhent of csuse’ of déath! a,pproved by
Committea- ofl Nonienslature of the Amai’ica.n
Madical! Aasociatmn)

Nore—Individual ofices may add th 8béve 1ig8 of uridestr-
able term® and rdfuss to accept oartlﬁcates oonta'.lnlng them.
Thus the:form in;use in New York City’ mwea “iQertiftcates
will be returned for aliditional Informaition® whicti‘glve dny of
the folloving dleepses; without explangtior; as tlié sole!cause
of death: Abortibn, cellulitis] childbiréh; 1 cgn vuistons, hmnor-
rhago, gungrens, gastritls} erysipelas, mmlﬂgmd mitcarriage,.
nocrosls, peritontils, phlebitls, pyemia! napiicaﬂ:la. totdnus.”
But general adoption of the milnimum Ust mggesttd wﬂl' work:
vast: Improvement, aid its scopse-can be extandéﬂ at o lator -
datai

ADDITIONAL EPACE FOR FURTEER sTATERHNTA
oy rukarbiian.



