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Statement of Occupatlon.—-Precxse stn.temenu of
oceupation is very: 1mporiant iso thatthe" rélative
henlthfulness of various pursmts ean he known. ‘The
question :apphes to; eachvand; every person irrespec-
tive of age. - For many ocoupamons a single word or
term on theifirss line will be sufficient, o g., Farmer or
Planter, ' Physician, Compositor, . Arcfmect Locomo-
. tive engineer, Civil engineer, Stauonary, fireman, ate.
" .But in many oases, especidlly intindustrial employ-
- tments, it is,necesanryito know (a)!the! kind of work

:and alson(b) the nature of the bukiness or industry,”

‘anfd therefore an add:tlonal line.is provided for the
' 'latter statement; it should be used onIy:when needed.

‘Asiexampled: (a) Spinner, (b) Couon mill; (a)i Sales-
wman, (b): Grocery; (a). Fareman, (b Automobile fac- -

togyy. 'Thematerial worked.on may form part of. the
'second statement. - Noverreturn *“Laborer;” f Fore-
man,” “Manager,” ‘‘Dealer,”+ ofa., without. more

iprecise specification, as *Day ldborer, Farm laborer.,

‘Laborer—mCoal :ming, ete. Women at home, who-are
angaged in the 'duties:of the household only (not pand
" M ousekeepess who reegive a definite salary), may be
entered as Housewife, Housework or i homg, and

children,:not gainfilly employed,-as At sehool. or.Atl:
. home. CQCare should be taken to*report apeciﬁcally‘

the occupations of peraons..enga.ged in domestio
- gervice for wages, as Servand,!: Cook, Houaemmd atc,

If the oceupation hasibeen oha.pged or given up-on -

acecountrof tthe:DISEABE! CAUBING DEATH, -State:ocou-
pation at beginning of. [llness. |If:retired from: busi-

ness, that factimay be-indicited thus: Rarmer (re-_
tired, 8 yrs.) rFor pemonsuwhoi have no occupation

whatever, write None.: = -

Statement of : icause of ?Death.—Name. first, -

the DISEABE: CAUSBING DEATH!(the primary affection

with respectito.time and causation), tusing always the .
same accepted term forithe same diseass. Bxamples: -

Cerebroapinal fever (the vohly definite: synonym is

“Bpidemio cerebrospmn.l meningitis”); -D;p}uherm '
(avoid use of ‘tCroup”’);.Typhoid fever (never report .

*“Typhoid pneumoma”) Lobar pnsumonia, Broncho-

» .pneumonia (“Pneumonia,” unqualified, is mdeﬁmt.e) i

Tuberculosis .of lungs,: imeninges, . peritoncum, ete.,
.« Careinoma, Sarcnmaf ete, of Louu..... «(name ori-,
“vging~“'Cancer” is less doﬁmta &void.use of “Tumor”” .
for malignant neoplasms) Measles; .Whaomng cough;

- «Chronie ~valvular heart idisease; Chronic iinterstitial

nephrilis, eto. The contributory (secondary or .in-
tercurrent) affection need not be: stated ;unloss im-
portant. Example: Measles (disease oausmg death),
2% ds; Bronchopneumonia’ (Becondary), 1o tda,
Never'report:mere symptoms or terminal’ conditions,
- #such as ““Asthenia,” *Anemia’ (merely" symptom-
- atie}, “Atrophy,” “Collapse,” “Coma,'" HConval-
sions,” “Debility" (“Congenital,’” “Benile;” ete.),
“Dropsy,” “Exhaustion," ‘*‘Heart fmlure " “Ham-
orrhage,” ““Inanition,” “Mn.ra.smus T H01d age,'
“Shoek,” “Uremia,” “Weakness,” lete, when a
definite disease can be nscertained ins “the, eatuse.
‘Always qualify jall diseases resulting from child-
birth or miscarriage, as “PuenPERAL aepticemia, "
“PUERPERAL perifonitis,” eto. Statef caunse for
which surgical operation was undertAken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and.qualify
"88, ACCIDENTAL, SUICIDAL, OF HGMICIDAL, OF "a8
i prabab!y such, if-impossible to determine deﬁmtely
Exa.lmples HAeeidental . drowning; 4s¢ruck by rall;_
cway irain—aceident; ‘Revolver. wound : of “head—
: homicide; iPoisoned by carbohc‘aczd—ﬂeprobabty suicide,
" The nature of the injury,’as frasture bf. skull,;and .
: eonsequences (e 8., 8epsis,. telanus) may be stated
:under therhead of *“Contributory.” (Reeommenda—
itions on statement of c¢ause ofi death a.pproved by .
‘Committee on =Nomencla.tura Hf 'the American
Medlca.l Asaocmhon) -
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Nore.—Individual offices may: add 'to nbove’l!sf. of undmlh
~table taims and refuso to accept certificates contalnlng them. -
“Thus the form In use in New York Olty'sta.ms' “Oartlﬂm.t.ea .
i will be returned for.additional information which glve any of
Itheifollowlng diseasss, without explanation, as!the sole causa.
rofideath: Abortlon, cellulitis, childbirth, convulsions, hemor- -

- «~rhage, gangrene,:gastritls, erysipelas, msnlngltls misearriage,

:necrosta, : : peritonitis, :phlebitls, pyemia, ~aapticenta,. tetanus.”
iBut general adoption of the minlmum list suggested will.-work ~
1 vast improvement and lta scopa camba sxtonded at a.later

ridate.
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