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Statement of Occupatmn -—-—Proolse statomont of
ocoupatlon is vory 1mportont, so that the relative
healthlul.ness of various pursmts can ba known. .The
question applxes to, eo.oh and every person, irrespec-
tive of age : For mony oooupa.t,lons a single word or
term on the ﬁl‘ﬁt lmo will ba sufﬁo;ent e.g., Farmer or
Planter, Phymman, Compos:tor, Architect, Locomo-
tve Engmeer, Civil Enmneer, §tuzonary Fireman, ota.
But in many oasos. especially in industrial employ-
- ments, 1q mtnooessary ‘to know (a) “the‘kind of work

and also, (b} the na.t.uro of the l|)us1ness or industry,

angd therefore an oddmonu.l line is provided for-the
latter sta_tament it should be used only when needed.

Ag’ oxamples. (a) Spmner. &) Cotton mill, (o) Sales—.'

mgn, ). Grocery,,(a) Foreman. (b) Automobile faic-

tora/. The matorml worked on may form part of the
segond stotqmont "Névaer return “‘Laborer,” “Fore-
ma.n ” "Manogar,'[ “Dealor.” ete., without more .

"
procise spomﬂeahon as Day laborer. Farm Iaborer.
La'ﬁorer—C’oal mine, ote. Women ‘at home, who are

ongaged in the duties of the household only (not paid .
Houaskecpera who receive a deﬁ;nt.e aolary), ;may be .

. entered as Housawgfe. Hauscwork or At home, and

children, ‘not gainfully employed as Al ‘school, or At
home. Cara should be takon to report speoxﬁogl]y :

the ocoupatlons of persona ongagod in domestio .
servige for wages. as Servant, Cgok Housemaid, eto.
It the Oecupatlon has beon ohangad or given up on
ageount of the DISEABR CAUBING DEATH, sta.t.e ocou-_;
pation at beginping of lllness., It retired from busl- .
ness, that faot may be mdlcatod thus. Furmcr (re- .

tired, 6 yrs) For persons who have no cceupation
whatevar. write None.

%Statement of Cause of;lDeath —Na.mo, “first,

he _piapApn c&usma DEATH (tho prlmary aﬁ'eotlon :

b

w:th respeat to tlme a.ud causatmn), using alwoya the .

samé agoeptad torm for, th§ same dlsease. Exomples' ;
C’crebroamnal Jever (tho oﬂly deﬁmte aynonym ia ;
"Epidemio oorebrospmol menmgltxs") Dtphthena ;

(avoid use of *“Croup’’); pohmd fever (never report

{

t

i

*Typhoid pneumonio ) Lobqr pneumonig; Bfonpjio- '
preumonia (“Poneumonia,” unquahﬁeq, isindqfinite); |
Tuberculoais of lungs, meninges, peritoneum, eto.,,
Carcinoma, Sarcoma, eto., of. ..‘....l...(nnmo ori-+
gin; “Cancat" is less deﬁmt.e .avoid ugo of. * '];'umor v
for mahgnoqt neoplosmo) Measlea, Whooping cough;
Chronic . valvular heart, d«.saose4 Lhronie mtprshhal )
ncphnm, ste. The oontrlbutory,(sooondnryg or in- ,

torourrent) affection need not be.stated mnlpss Im-,
portant. Exzample: Measles (dlsoa.se causing death), |
29 ds.; Branchopnsumomg w(secondary), 10 da.,

Never report inere symptoms or, terminal congitions, |
such as ‘‘Asthenia,” "Anomm" {merely symptom-
atie), “Atrophy,” “Colla.psa" “Coma,”, “Convnul-

sions,”. ‘‘Debility’” (‘“‘Congenital,” "§emle." eto. ), .
"Dropsy '* “Exhaustion,” “Heart tajlure,” | "Hem- n
orrhage,” “Inamtlon " "Mamsmus n “.OId age,” |
“Shock,” ‘‘Uremia,’” ‘!Weakness,” .ete., when, &;

definite disonse can be ascertained A8 tho;enuao. -
Always qualify all diserses. resulthg from child- -
birth or miscarriage, ag ‘‘PUERPERAL sepligemia,’’
“"PUERPERAL . perifonitis,’’ eto. State ocause f9r -
which . surgical operation was undertaken. For .
VIOLENT DEATHS state MmEANS oF INJURY-and qualify-,

‘88, ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or, as

probably such, if impossible to determine definitely. .
Examples- Accidental drowning; . struck by rail
way . train—qeeident; Revolver wound, ~of  heqd—
homicide, Poisoned by carbal:c act.d—-probably syicide. .|
The nature of the injury, &s frasture of, skull and |
consequenges {e. g., s8psis, ! tetanus). moy ba sta.tod "
under the head of “Contributory.” . (Reqomm,ondq- y
tions on sta.tement of cause of death aplroved by d
Committes on Nomenelature of the Ameri
Medioal Association.)
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Norn. —Indivtdual oﬂlces may odd t.o nbovn diat of undestr-
able terms and refuse to. accept certifcates contalning: thom.
Thus the form In use in New. York City.statea::! Cartificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause "
of death: Abortlon, cellulitis, childbirth, convulsiofis. hemor- .
rhago, gangrone, gostritls, erysipelas, meningitis-miscorriage,- '
necrogls, -peritonitis, phlebitls, p)'omiw, ‘septicemis, tetntius," &
But,general adoption of the minimuni list suggostod will work
vast improvemont, and its scopo can be extended’'at a later
date. . 'S
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