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Statement of 0ccupation.—Preo;se statement of
occupation {8 very important, so that the relntwe
healthfulness of various pursuits can ba koown. The
question applies to each and every pérson, irrespec-
tive of age. For msany cooupafions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locoto-
tive engmeer, Cioil® Jengineer, Stalionary fireman, atc
‘But in many onges, especially in mdustnal empllgy-
ments, it is nacessary to know (a) the kind of work
-and also (b).theg naturé of the. business or industry,
and’ thersfore an additional line fs provided for the
Intter statement; it should be used only when needed.
"As exa.mp[ea. @) Spmuer. {b) Colton mill; {a) Sales-
man, (b)- Gracery, (a) Fareman. (b) Automobile fac-
tory. 'The material warked on may form part of the
second atatement. Never return ““Laborer,” “Fore—A
man,’”’ "Manager " “Dea.ler," eto., without more’
precise specifieation, 8s Day laborer, Farm laborer;
Laborer—Coal mine, ets. Women at homa, who are';
engaged in the dutles of the household only (not, paid*
Housekeepers who receive a definite aa.lary_), may -be;,

entered as Housewife, Housework or At hoine, and B

.children, not gainfully employed, as Af.school or At
home. Care should be teken to report speoiﬂca.lly,
'the ocoupa.tlona of persons pngaged in .domestio .
service for wages, as Servant, Cook, Housemaf.d, eto. s
Tt the ocoupation has,been changed or. g:ven up on:*
account of t.he‘plsmsE CAUBING DEATE, sta,te occu—
pation at beginning of [llness. If retired from husi-.
ness, that:faet may :beiindioated thus: Farmer (re--
tired, 6 yra) For perhong who ha.ve no oeoupatlou
whatever, write Nones

Statement .of cause of Death —-Name. ﬁrst. .
the pIsEasE CAUBING DPEATH (the primary affection '
with respeot to-time and cdusation), using always the-;
same acoepted term for the same, didease. Examples.
Cerebrospinal fever (the only definite synonym fa -
“Epidemis cerobrospinal ! meningitts™); szh:hma

(avoid use of- "Croup") Typhoid fever (never report .

T —

*Tyr hoid pneumenia’); Lobar.pneumonia; Broncho-
- pneumonia (“Preumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Caranoma, Sarcoma, eto.,, of . .......... (name ori-
gin; “Canocer' is less. deﬁmte avoid use of “Tumor”
for malignant noeplasms); Measles, Whaoping cough;
Chronie valoular keart dissase; C'hromc mteratttial

nephritiz, oto. The eontributory (secondary or in-
terourrent) .affection need not be atated unloas m-
portant, Example: Measles (disease eausing death),
‘29 da.; Broncha'pneumoma (seeonda,ry). . 10 ds.
-Neaver report mere symptoms or terminal conditmns,
Buch as “Ugthenia,” - **Anemia’ (merely s'j;nptom- .
a.tm) “Atrophy,” “Co]la.pse ” “Comg,”" “Convul-
sions;" **Debility" ("Congemt&l "' “Benils,’ iet0.),
“Dropsy,’; *fixhaustion,” *“Heart, *fa.ilure,“ ‘‘Hem-
orrhage,” "Inu.mtlon." “Mara.smus " *0old "hge."
“Shoek;"” *Uremia," “Weakness, ato. .. when ¥
deflnite disease can be .a.scartmned a3 thé,. oausa.
Always quality all disddses result.ing from iehild-
birth or misearriage, as ‘“PUERPERAL geplicgmia,”’
“PUERPERAL .perilonilis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS.OF INJURY and.quality
48 ACCIDENTAL, BUICIDAL, OF ‘HOMICIDAL, OF 88
probably such, it fmpossible to datermna definitely.
Examples: Aecidental drowmng, strudk by rail-
toay train—agccident; Revolver| woynd of head—
homicide; Poisoned by carbohc actd—-—probably suietde,
The nature of :the injury, as fracture of skull, 4nd
consequenaes (e. 2., gepsis, tdanua) smay -be stated
under ‘the head of “Contnbutory.‘_' #{Rodommenda-
ttonston statement of eause’ of- death approved by
Commxttea on Nomenclature -of  the Ameriaa.n
Medma.l Asaocmtlon) i Y

Nou .—Individual oﬂilues mny add o ahnve st of undesir-
a.ble térms and reruse to nccapt, oortlﬁ.cat.aﬂ contalning them,
Thus the form in,usa'in New:York blty states: ‘{Ccrtificates
will ba. returned for additional lnformntion awhigh,glve gny of

.he following distases, without explangtion, a8 tho sole [cause
of death: Abortlon, cellnlitis, childblrth, convulsions, hemor
rhage,”gangrene, gaatrltil eryslpela.s meningitls mlncarrlnga.
necrosts, peritonitls, phlebit.ia pyemfn anpt.iceqﬂa totgnus.™

~But genaml adoption!of the mlnlmum st syggestod will work
vast impfovemont, and ita lqopa cam be, extended at & later
date. : 5 -
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