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Statement of Occupahon.———Pmmse atatemenb of

oceupation i8 very |mportant so that' the relative

healthfulness of various pursuite can be known.' Tha
question applied to each and every person, 1rrespee-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, e. 8., Parmer or

" - Planter, Physician, Compositor, Archilecl, Locoma—
live engmcer, Civil engineer, Slahonary fireman, ote:

- But in many cases, especially in industrial employ-
. ments, it is.necessary to know. (a) ‘the kind of, work
and also (b) the nature of the busmess or industry,
" and therefore an additional line is provnded for the
' ln.t.t.ar statement; it should be used only when needed:

As'examples: (a) Spinner, (b) Cotton” mill; (a} Sales- -
man, {b) Grocery; (a) Foieman,, (b) Automobils fac- °

dory. The material worked on may form part of the
aeeond statement. Never retura “Laborer,” ** Fore-
“man,” “Manager,” “Dealer,” ete., without ‘more

" Laborer—Coal mins, ate. "Women ab home, .who are
. engaged-in the duties of the housshold only (notipaid

" precise specifieation, as Day laborer. Farm’ !azrer, :

HHousekeepers who receive:-a deﬁmte salary), mn.ytbe..

.ehildren, not gainfully employed as At 8chool oy At '

.+ entered as Housewife, Housework -or At home,fd

‘ home. Care ghould: be taken to report speciﬁcar ‘g

" the oecupn.t.lons of- persens anga.ged in-domeého‘.,'

" serviee for wages, ad Servani, Cook, Housema;d eto.

If the ocoupation has been changed or-given up: ‘on
account of the DISEASE cAUBING DEATH, state oogu- -

pation at beginning of illness. - If rotlred from busi-
ness, that fast may be mdma,ted thus: < Farmer (re-
tired, 8 yra.) For persons who have no occupa.t.mn
whatever, write Nene. .

Statement -of cause of Deat.h —Name, ,ﬁrst

the pIsEAsSE causiNg DEATH (the pnmn.ry a.ffect.mn ’
with respect to time and causation), using always the .

same acceptéd term for the same disease. Examples
Cerebrospinal fever (the only"” deﬁmte synonym is
“Epidemio cerebrospinal meningitis'):

+

Diphtheria -
(avoid use of “Croup”); Typhoid fever (never report .

“Typhoid pneumonm”) Lobar pneumoma Broncho-
- pneumonia (“Pneumonia,” unqualified, ia indefinite);
. Tuberculosis of lungs, meninges, Tperilongum, etc.,

Carcinoma, Sarcoma, ato., of ....... \..{name ori-
" gin; *Cancer” ia less definité; avoid tse of “Tumor”’
for malignant necdplagms) Mcaslcs, Whooping coagh;
- Chronie valvular heart disease; Chronic interstifial

nephnua, e¢to. The contributory (seeondary or in-
terourreut) affection need not be stated unless im-
portant. Example: Measles (disease causing d_en.t.h),
29 ds; Bronchopneumonia (neeonda.ry), 10 ds.
Naever report mere symptoms or terminal conditions,

" such as ‘‘Asthenia,” “Anemia” (mereoly symptom-
. atio), “Atrophy,” “Collapse,” "“Coma,"” "*Convul-

sions,” “‘Deobility”" (“Congenital,” “Senile,”. ete.),
“Dropay,”’ “Exhaustlon,” “Heart failure,” ''Hem-
orrhage,” *“‘Inanition,* "Mara.smus," “0Old age,”
*Shock,” 'Uremia,” *‘‘Weakness,"” eto., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PURRPERAL seplicemia,’”
“PUERPERAL perilonilis,” oto. State ecause for
which surgical oporation was undertaken. For
VIOLENT DSATHS state MBANA or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
prébably such, if impossible to determine dofinitely.
Examplea: Accidental drowniug;. struck by _ rail-
way irain—eccident; Revolver wound of head—
homieide; Poisoned by carbolic aczd—prabably suicide,
The nature of the injury, as fracture of skull, ‘and
consequencas {o. g., sepsis, lelanug) may beo stated
under the head of “Contributory.” - {Recommendn-
tions on Bta.mment. of cause of death approved by
Committee on Nomeqelature of-. I:he American
Medncal Association. )

I
No'rm.—Indlvldual ofecs may add to above {8t of undesir-
ablo. torms and rdfuse to aceept cort!ficates containing them.

‘Thus the.form in use in New York Olty statea: “'Certificatos .

will be returned for additional information-which give any of
the following dfseases, without explanatfon, as ths solo eause
of death:’ Abortion, cellulitls, childbirth,. convulsions, hemor-
rhage, gangrens, gastritis; eryslpolas, monlngltls m[scarriage.
‘necrosls, peritonitis, phlobitls, pyemia, sspr.icemh tetanus.’

Bnt general adoption of tha minlmum list fuggeltod will work
vasl impfovorent, and ita scope- ‘can ba“uxtonclod Bt o latar )
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