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Statement:of Qctupatidn.—Precise statément of
occupation is very:important, so that the-relative
healthfulness of various pursuits eanibe knowni- The
question applies to each and'every person, irrespec-
tive of age; Fer manyi ovcupations a single "word or
torm:onithe first lihe will ba sufficient, o. g.,! Farmer or
Planler; Physician, Compositor, Archilect, Locomo-
tive engineer, Civil enginéer, Slationary fireman, eto.

«.. But in many oases, especially-in industrial employ-

i ments, it is necessary to know!{(a){the kind of ‘work

v+ and also (b} the natire of the'business or industry,

* v« 0 and thérefore an additional line is provided for the

t+ lattor statement; it should be used only when néeded. :

Y+ « An gifamples:
" wenimnan,’ (b) Grocery; (a) Foreman, (b) Automobile fac-
¢+ ;¢ torys: The'material worked on may-form part.of .tho
»~ .. socond sgtatement.. Newver roturn “Laboret,"” “Fore-

* man,?' **Manager]” “Dealer;” . eta.,, without more
‘u . precise ‘&pecification,”ias Ddy:laborer,: Farm rlaborer,
!-i Lgborer— €oal mine, ofs. Women at:home, who are

1*  Housckeepers wholreceive a definite salary), tay be

tt  entered .ast Housewife, 1. Housework:or: Al home, and
children, not gdinfullylemployed, as At-school or At
home) Care should 'be taken:to report specifieally
the occupations of persons ‘engafed in domestio
service for wages, as Servant, Cooky Hausammd eto.
If the ocoupation thas beenichanged or given' up on
account of ithe DIBEASE: CAUBING DEATH, 8tate occu-
pation &t beginning!of illneds.i- ‘If retired from busi-
ness, that faet may:beindibated thus: Farmer (re-
tired,:é1 yri.) For:persons who- havé no oecupat.mn
whatever, write None.

Statement: of ;itause’ of Death. ——Name. first,
the DIBEASE cAUBING DEATH (the primsry; affection
with respect to time:and ca.usatlon),-usmg aiways the

_ samejacoepted torm for:the same diseases Examples:
Cerebrospinal fever- (the oanly deﬂmta Bynonym is
“*Epidemio: cerebrospinal meningitis™); Diphtheria
{avoid usetof “Croup’’); Ty.‘p.hot:d Jeves (never report

(a) Spinner, (b) Cotion mill; (a¢) Sales-.

v
'R

'.

£

1

“ 5 gid; -

_"Typhoid pnoumonia’’); Lpbar pneumam’d; Broncho-
i« preumonia (‘‘Pneumonia,’-unqualified, is indefinite);
5 Tuberculosis 10f ‘lunqa-'memngea, 'per:toueum. eto.,
« Carcinoma, Sarcoma. oto., of ......5t . Moame ori-
{*Cancelr' " igloss definite; Awoid use of ** Tumer"’
* t for malignant neoplasmi);. Measles; Whooping-cough;
i Chronic balvular henrt idisecéé; » Qhronic) interstitial
- ot nephritis, ete.« The contributoryi(secondary:or in-
+ u tercurrent) affection need not berstated-unloss im-
" portant. Example: Measles (disense cauding death),
£9. dsi; - Bronchopneumoriia ~:(secondary), 10 ds.
*  Never.report mere symptoms or terminal conditions,
«  gueh as “Asthenia,” “Apemia’ {(merelyi symptom-
atie}, “Atrophy,” "Collapse,” *Coma,’! “Convul-
i sions,” ‘““Dobility" -(“Congenital,”’ “‘Senile,” eoto.),
“Dropsy,” *‘Exhaustion,” *Heart failure,” *Hew-
orrhage,” “Inanition,” *‘Marasmus,” *‘Old age,”
“8hock,”: “Uremia,” *Weakness,” etel, when a
¢ definite disease can he ascertained ns tha cause.
Always qualify all disenses resulting from- child-
birth or .misearringe, as “PuERPERAL sepliceinia,”
“PUuERPERAL peritoniliz,” ete. ' State! causs for
which * surgiecal operation was ‘undertaken.. For
-: VIOLENT DEATHS state MEANS OF Illwrmnrau&lqaalify
A8 ! ACCIDENTAL, BUICIDAL, OFf>I!HOMICIDAL, OF a8
probadly such, if-impossible to determine definitely.
Exampled: Aceidental drowning; {siruck by rail-
. way lrain—accident; - 'Revolveri wound aof+ head—
v+ homicide;~Poisoned by carbelic-acid—probably suicide.
The nature of the injury, as frastire of skull, and
. conseqUernces’ (e. ., sepsis, ietanus) may 'bo stated
: under the'hdad of “Contributory.”' {Recommenda-
: tions on gtatemdnt.of oaise -of-death approved by
: Committes bn Nomencla.tuie Of: the -Ameriean

: Medical Association.)

Norg.—Individual ofices may add ta-above list of undesir-
able torms and refuss to acecept certificates contataing them.
* ‘Thus the form In use in New York Clty-states: *'Cortlficates
will‘be returned for additional Information 'which'glve any of

" the following diseases, without explanation, as tho soln cause
- of death: Abortion! celluMiis, childbirth, convulsions, hemor-
: rthage, gangrens; gastritis, erysipelas, ‘meningitis,-mlscarriage,

: necrosis, peritonitis,. phlebitls, pyem!a, septicemia, -totanus."

: But’generat adoption of the minitnom:list suggested- will work
vast improvement, and {ta scopei can:be exmnded. nt & later
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