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Statemqnt of Occupation.—Precise statement of
ocoupa.tlon i very 1mporta.nt, g0 that the rela.t.we
healthfulness of various pursuits can be known. The
question applles to each a.nd every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be suﬂ‘lclent e. £., Farmer.or
Planter, Physzcmn, Compositer, Archiiect, Locomo-
itve engmaer, Civil -engineer, StationdFy fireman, ete.
But in many ocases, especlally in industrial employ—
ments, it is “necpssary (o know (a) the kind of work
and also B <tha nature of ‘the business. or Industry,
and therefors n.n a.ddxtuonal line is provided for, the
labter statement it should be used only when needed
As, examples {a) Spmner. (b) Cotton mill; {a} Salen—
man, {b) Grocery, (g) Foreman, (b) Aulomobile fac-
tory. The material. worked on may form part of the
second stgtement. Never return *Laborer,” “Fore-
man,” “Manager " "Daa.lar,” etd., wnthout more
pregise spemﬁcatwn. as Doy laborer, Farm daborer,
Laborer— Coal mine, et'.c. Women at homa, who are
engaged in the duties of the household only (not paid .
Housekeepers who receive a definite salary); may be
gntered a8 Housewife, Housework or Al home, and -
children, not gainfully employed as Al school or At
home. Care ahould be taken to report apec:ﬂcn.lly—
the oocupa.tlona of persons .pqgaged in dpmestic
servioe for wages, ag Sermmt Caok, Housemtud eta. -~
If the ocoupation has heen ehanged or gwdn up-on. .
account of the DISEABE CAUBING DEATH, sta,be oceu-
pation at beginning. .of illpegs. It retired l.'rom,;bual-
ness, that fact may be lndma.ted thus: Farmer {re-
tired, 8 yrz.) For pergons who thaye no oceupn.tlon
whatever, write None. t

Statement of cause of Death. —Name, ﬁrst .
the DIEEASE .cAUSING PEATH (the primary a.ffect:on__
with respect to time and causatlon). using always the
SAIG a.cceptad term for the same disease.’ Exa.mplea.
Cersbrospinal fauer (the only definite synonym {s”,
“Epidemip cerebrospinal men]ngitls"), Dsphthma "
(avoid use of “.Croup”); Typhoid fever {neyer report

*Tyyhoid pneumenia’’); Lobar pneumopia; Broncho-

© preumonia (“Pnaumopm," unquplx@ed 8 i,ndeﬁmha),

-

Tuberculosis of lungs, memnge?, psr:tonsum. ete.,
Carcinoma, Sarcoms, eto., of........ . {name orl-
gin; “Cancer’ is Less deﬂmte a.v91d ues of “Tpmor

for malignant noaplasms), Measles;. Wl;ooppng cough;
Chronie valoular heart discase; Chromc sntersiitial
nephritis, ete. The conmbutory (aeeonda.ry or lp-
tercurrent) affection need not he statpd unless im-
portant. Exampls Measles (dizease cgusing Qea.t,h),
29 ds.; Bronchopneumonis (gecondary), I10 da.
Never report mere symptoms or mermina.l eond;tiona,

such as ““Asthenis,” *'Anemia” (merely symptom-

atie), | Atrophy ” “Collapse,”’ "Comp. " *Convul-
sions, " "Deblllty” (“Congenital,” "Semle," eto., ).
“Dropsy " “Exhauat:on," “Heart fa.ilure " "Hem—

“arrhage,” “Ina.mt:on,” “Ma.ra.smus," “Old age,

*“Shock,” 'Uremisa,’ “Weaknass,” gte., when. &
definite disense ‘gain.be asoerta,med a8 the’ 0auge.
Alwa.ys qualify all diseasas repultlng from child-

- 2 ——=hirth or miscarriage; as "anpmnu. scphcamta,

“PBERPEBAL peritonitia,” ete.  State pauge for
which surglca.l operation was undgrtaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and guahfy
A8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
probably such, i impossible to datermma deﬂn,itgly.
Examples: Accidental drowmnlg, atruck by rail-
way tram—acctden! Revclver ~ woynd of hcgd——
homicide; Po:spned by- canbol;c g_ﬂd—-—prahably suicide.
The nature of the in;ury. a8 frpature of ;ekull, and
consequences (e. ., sepazs, tctapus) may be stated
under the +head of "Con.tnbutqry ¥ (Rgocommpnda-
tions on stateament of cause of ,dgath approqu by
Committee on Nomenclature of t:he Amgrican
Medical Associat.:on )

T Nore~Individusal offices mny add to abpve lisg of updeslr-

able terms and rofuse to‘accapt certiﬁcabes qm}taln!ng them.
Thus the, form In usc in New York Oify Statess’ 10011 icates
will be returnad for additiona.l inl'mmqt-lon whl,:h glve any of
;tha following disoasqs wl.thout explanp.t.lon. a8 the Bole cause
of d.eat.h Abortion, oellulltm. chlldbhith convq.]ﬂjons. qamor-

1, rhage. gangrene, gastritls, eryaipglas, menlngitlp, mlacarriaga.

necrosis, parltoni.t.is phlabitis pyemla..gentlcep{p tatpqul
But general adoptioniof the minimum Jist ee will work
* a8t improvementu und lta lcope can, be agt.ondqd at a. lntsr
date.
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