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Statement of Occupahon.uPremse ptatement of
occeupation is very 1mp0rtant, g0 that the relative
healthfulness of various pursuits can be known. Tha
question applies to each nnd avery person, 1rrespec-
tive of age. For many oecupa.tmns a single word or
term on the first line will be sufﬂc;ant e.g., Farmer or
" Planter, Phystician, C'ampoutor, Archttect, Locomo-

- tive engineer, Civil engineer, Stauonary ﬁraman, et.o
But in many cases, especially in industnal employ-
ments, it is necessary to know (a) the kmd of work
and also (b) the nature of the business or industry,
and therefore an addltmna.l line is provided for the
la.t.ter st.a.tament it shounld be used only when neaded

. l}s mmmples. (a) Spinner, (b) Couon mill; (o) Sales- o

man, (b) Grocery; (a) Foreman. (b) Automobtle fac-
tory. The material worked on may form part of the
second statement. Never retura ““Laborer,” *“Fore-
man,"” “Manager,” *Dealer,” etu ., without more
precjse specifioation, as Day laborer. Farm laborer,
Labprer—u Coal mine, ate. Women a.t. home, ,who are
engaged in the duties of the householgi only (not p@.ld
Housekeepera who receive a definite sa.la.ry), may be

entered as tH ousewife, Homework or At kame, and

children,-not gainfully employed a8 Af achool qr At.

home. Care'should be taken t.o report apamﬁ,ca.lly
.the ocoupations of persons eng&ged in domeatjo
service for wages, as Scruant, Coak Hoysemmd et.o
If the ocoupation has been cha.nged or given up on
aceount of the p1aEass CAUBING DEATH, s{ale ocou-
pation at begmnmg of il.lness. if retlred from buq:-
ness, that fact may be mdma.ted thus qur;zer (re-
tired, 6 yrs.) For persons who ha.ve no ogoupation
whatever, write None.

Statement of cause .of Death —Na.me, first,
the DIBEABRE CAUBING nmfru (the primary aﬁectlon
with respect to time and causa.t:on). usmg always the
BAME ,a-ccept.ed term for the same dlsea.se. Exa.mpleS'
Cerebroapinal fever (the on]y definite gynoaym is
“Epidemio eerebrospinal memngma"). Diphtherig
(avoid usk of “Croud’); Typhmd fever (never report

F

. nephrstta, efe.

"Typhmd pneumonia”); Lebar pncumoma, Broncho-
preumonis (" Pneumonia,” unqualified, is indefinite);

. Tuberculosta of lungs, meninges, peritoneum, etc.,

Carmnoma. Sarcoma, ote., of ... ....... (name ori-
gin; “Cancgr" ias less definite; avoid use of“Tumor
for malignant neoplasms) Mcasles, ‘Whooping cough
Chromc valvular heart diseqse; Chronic <nlersiitial
The contmbutory (seeondary or in-
tereurrent) aﬂ'ectlon need not be sta.ted unless im-
portant. Exumple Measles (dxsea.se causing death),
28 de.; Bror}chapneumpma (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as "Asthemaﬁ" “Anemia” (merely symptom-
atlc), “*Atrophy,” " "Colla.pse." *“Comas,” “Convul-
sions,” “Deblhty" (“Congemta.l i "Semle," eto.),
“Dropsy,"” “Exhaustlon,” “Heart fa..tlure," “Hem-
orrha.ge * “Ina.mtmn." “Marasmus,’” “0Old age,”
“Shook,” ‘“‘Ufpmia,” *“Weakness," eote., when a
definite discase can be ascertained .as the couse.
Always qua.hfy a.ll digenses, resulting from ohild-
birtk or mlsca.rriage, &3 “PUERPERAL seplicemia,”
“PuERPERAL perilonitis,"” ete. State ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
prebably such, if impossible to determine dofinitely..
Examples: Accidenial drowning; struck by rail .
way tram—acmdent Revolver wound of head--
hamicide; Poisgned by carbolic and—probably smctde.
The nature of the m]ury, as fracture of skull and.
consequernces (e. g, gepais, lelanus) may be stated
under the hea.d of “Contnbutory " (Recommanda~
tlons on statement of cause of death approved by’
Comxmt.tee on Nomencla.ture of the Amencan
Mediesi Assocmtion ) N

Nore.—Individual offices may ndd"&) above list of undeair-

- able torms and rehme to accept certificates conﬁ&tnlnx them.

S'hus the form in use in Now York Olty !ltabes " “Qertificates
will be returned for additional mformatlon whlch glve any of
t.ha tollowlng dlseasss, without mlanation "a8 the solo causs
of death: Abortign, cellulltia, childbirth, convulslons. hemor+
rhage, gangrene, gastritla, eryslpelas, maningltals mlscarrlage.
necrosis, perltonitis, phlobltis, pyemls, gopticemla, tetanus."
But genera.l adoption of the minimum list suggested will work
va.st. improvement, and its scope can be extanded at a Ister
date.
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