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Statement of Occupauon —Prgcise statement of
ocoupation is very lmportant EO that the relat.wq
healthfulness of various pursults can be known. Thg
question a.pphes to each and every person, lrrespeo-
tive of age., For many occupntmns a single word or
term on the first line will be suﬁicmnt e. g., Parmer or
Planter, Pbys:cwn, Compoutor, Archttect Locgmo,
tive Engineer, Cintl Engineer, Stauonary F:reman. eto;
But in many oases, especially in industrial employ-
mapta. it is necassary to know (a) the kind of work
and also {3} the nature of the busmess or iudustry,

a nd therefore an additional llne i3 provided for the

Iat.ter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton miill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) "Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *Fore-
man, e #*Manager,” “‘Dealer,” ete., wn.hout more
precise apecification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
angagod in the dutios of the hou aehold only (npt, pald
Hnusckeepsra who receive a dofinite salury), ma.y ke
entored as Houaamfe, Housework or At home. m?d
ohlldren. not gainfully employed, ag At school or At
home. Care should be taken to report apemﬁen
the oooupa.t.lons of persons engaged in domeatlo
sarviee for wages, as Servant, Cook, Houummd eto
It the occupation has been changed or ngen up on
acocount of- the DISBASE CAUSING PEATH, state ocou-
pation at beginning of illness. It rpiglred f:om bu§|-
pess, that l'mt may be mdloatqd tl;us' Farmur (rq-
tired, 6 yra.} For persons who have no occupatmn
whatever, writo None

Statement of Cause of Death. —Nnme. firat,
the DISDARE CAUBING DEATH (tha prlmary affection
with respegt to time and eauantmn), using a.Iways the
same moepted torm for the BAIMO dlsease. Exa.mp]es
Cerebrospinal fever (the only definite synonyin is
“Epidemiq oerebrospinal menmgms") Dtphdmna
(avoid use of "Croup Y Typhoid ,fcogr (never report

“Typhoid pnenmonia”); Lobar pncumoma, Broncho-
proumonia ("Pneul.}'loma." unqu,ql{ﬂed lg indeff ite).
Tubcrcplfau of. lunga, mamngcc, pentoneum. atc,,
Carmuoma, Sarcama. to., of... .. ..., (nnme orl-
gin; "Cnncer" is leqs dqﬂnitq, avoid usg of * '.l‘tupor

for mn.hgmmt neoplasmn) Measlea. Wkoopmo cough;
Chromc ‘valvplar heart dueau, C'Igromc mtermtial
naphrms, o Tho oontrlhutory (saeondary or in-
tarcurre):}t) aﬂ’eotion need not be stn.ted unles? im-
portant. Example M caalea (dlsaaaa oaqsing death),
29 da.; Bronqhopncumoq:a (sagondary)- 10 ds.
Never report mere Symptoms or. termma.l oondlt.ions.
such as “Asthema. " "Anemm (m’érely symptom-

at.w) “Atrophy ' “ColIsta " “Coma,” "Convul-,

sions,” "Deblhty" (“‘Copgenital,” “‘Sqnile,” eto Y
"Dropsy." 'fExhat}stlon." “Heart failure,”’ “Hem-
orrhage,” "Inamtion " "Ma.malpua ” "‘Old age,”
“Shoak,” “Uromm “Wealknesg,”. et|o:, whpn a
definite dlsease onn be ascortained ag the oausa.
Alwaye quahl'y ail. dxseases resultmg !rom h:ld—
bu'l;h or, mlsearrmge, a8 "PUERPEBAL aeptu:cl‘ma,
"Puunpsnu: perilonitis,’ eto. Statq eausq tor
which aurglpal operation wa.s undertaken. For
VIOLENT DEATHS 8tate MEANS ‘or INJURY, and qqnh[y
a8 ACCIDBNTAL, smcmu., or nomcmu., or a8
probgbly auuh it impossible to determine deﬁmtoly
Exampleﬂ. Accsdgnt,al drowmng. atruck by ratl—
way tram-—accsdent Eevolver wound oJ' hmd——
hamw;de. Pouoned by carbohc acuf—probably autude.
The natura "of the m]ury. as l‘raut.ure of slkull, ‘and
cnnsequenoes (e. g., sepsia, le:anua), may be stated
under the head of “Contributory,” (Rooommendn.—-
tlons on statement of eause of death a;l)prove
Commlt.tree on Nomengatum ot the Amencan
Medleal Aggocmt.mn )

Nore.—Individual ofﬂces may add to abovo ligt of undosir-
able tarm and refuue to accopt oertlﬁmiea cont g them.
thus the 'form In use in New York City st.nt-ea “ Qertificate,
will be returned for additional informatlon whlch glve any of
the following dhmeq without exptanat.ion. ‘o sole cause
of death: Abortion, cnllulms. childb , convul lons, hpmor-
rha.ge gangrene, gmﬂtlu erysipelas, ! anlngiuu mlscnrrla.ge.
necroals peritonitis, phlebitis, pyemia, pucem!a tetanus,”
But goneral adoption of the minimum st uu
vast impmvement und fta scope can

dnt.o

gtod will work
6& at s lqt.er

ADDI'HONAL BPFACE FOR I'ﬂ'm‘l STA'I'IHIIJ“
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