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Statp(ment of Occupation.—Preolse,sta.tament of
oooupa.tirﬁi 15 very {mportant, so that the relative
hea.lt.h.!ul,ness of various pursuits can.be ‘known. The
question qpplies to each and every person, h-respeo-
tive of age, For many oocupations a single.) word—or
term on the first line will be suffiefent, e. g., Farmcr or
Planter, Physician, -Compositor, Arihitect,.
tive cngm'e'or, C’wd'engmcer. Stationari- ftramm'z', eto
But in many oases, éspecially in Industrial employ-
ments, it is necessary to know {a) the kind ofﬁwork
and also (b) the nature of the business'or industry,
and therefore an 84 Jditionsal line ia pro’w‘flded for the
latter statement; it should be used only when needad
As examples: (a)lﬁpmner, (b) Couon mzu (a}, Salea-
man, (b) Grocery, (a) Foreman, (b) Automobtle fac-
tory. The material workad on may form part of the
second statement, [Never return *‘Laborer,” "“Fore-
man,” ‘“*Manager,’] ‘“Dealer,” eto., withous miore
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who receive & definite salary), fhay be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, a8 Servant, Cook, Housemaid, ete.
If the oceupation has been changed or give#l up on
account of the DIBEABE CAUSING DEATEH, std.'tp oocu-
pation at beginning of illness. If retired from busi-
. ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who ha.ve no oocup'ﬁ.-tion

wha.tever, write Nona. e
© Statement of cause of Death.—Nams, first,
“the DISEASE cAUSING DEATH (the.primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite, eynonym s
“Epidemlo cerebrospinal meningitis”); Diphtheria
{avoid use of **'Croup’); Typhoid fever (nayver report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
prneumonia.(* Pneumonia,’”” unqualified, 1 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Caretnoma, Sarcoma, eto., of .......... {name ori-
gin; “Caneer” iz less definite; avold use of *Tumor”
for malignant neoplasms) Maeasles; Whaopmg cough;
Chronic valvular heari disease; Chronic interstitial
neaphritta, ote. The oontributory (secondary or in-
terourrent) affection peed not be stated unless im-
portant. Exa.mple. M easles (disease causing death),
29 ds.; Bronchapncumoma (secondary), 10 da.
Never report mers sympt.oms or terminal conditions,
such as "Asthenla,’( “Anemié. % (mérely symptom-
a.tm). “Atrophy,’ 7 "Col!a.pse * Coma," “Convul-
sions,” “Debility™ - (“Congemtal ** “'Senile,"” ate.),
“Dropsy,”’ “Exhn.ustlon,” "Hen.rt failars,” “Hem-
orrhage,” “Inamtmn"' “M}amsmus *o0ld age,”
“Shock,"” “Urenua."/ “Weakmess,”” eto., when a
definite disense can, be aseartn.ined a8 the ceuse.
Alwayas qualify all- dlseases resultmg from child-
birth or missarriage, as "PUE ERAL seplicemiq,”
“PUERPERAL pentomtu, ‘oto.gy; State oause for
whioch surgical operation wa?ﬁ' undertaken. For

VIOLENT DEATES state MEANS OF INJURY and qualily

88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, of &8
probably such, if Impoasible to determine definitely.-
Exanfples: Accidental drowning;
-way irain—accident; Revolver wound of head—
-~ “homicide; Poizoned by carbolic acid—probably smczda.
'The nature of the injury, as fraoture of skull,’ and
‘consequences (e. g., sepsis, lelanus) may he stated
under the liead of “"Contributory.”

struck by rail-”
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Norn.—Individual offices mny add, to above list of unduﬂlr-
able terms and refuss to accept certificates containlng them, «
Thus ths form In use in New York Oit.y statos:
will be returned for additional, information which give any of
the following dissases, without axplanation, a# the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
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rhage, gangrens, gastritls, erysipelas, meningitis, miscarringe,

necrosis, peritonitis, phlebitls, pyemisa, septicemia, totanus.™
But general adoption of the minimum list suggested will work
vast lmprovement, and it8 scope c.an be extonded at n later .
dato. s i

ADDITIONAL BPACH FOR FURTHDE BTATEMENTS
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