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Statement of Occupation.—Procise statement of
occupation: is very important,.so that the relative
healthfulness of various pursuits can be known.: The
guestion applies to each and every person, irréspec-
tive of age. For many occupations asingle wordor
term on the first line will be sufficient, ¢. g., Farmer or
Planter,. Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer; Slalionary Fireman, sto.
But in many cases, especiallytin-industrial employ-
ments, it is necessary to Know (a) the kind of work

.and also (b) the nature of the business or industry,
~and therefore-an additional: line is provided for the
Hatter statement; it should bé:used only when neaded.
~As examples: :(a) Spinner, (b) Cotion mill; (a) Sales-
“man, (8) Grocery; (a) Foreman) (b) Aulomobile fac-
«tory, The'material worked on may form part ofithe
-segond .atafqment. Never return “Laborer,” “Fore-
« man,” *Maneger,” ‘‘Dealer,”. eote., -without more
ecise Bpecifieation, as Day laborer, Farm laborer,
Laborer+—Coal mine, ete. ‘Women at home, who are
l.engaged in.the duties.of the household.only (not.paid
‘Housekecpers who redeive a definite salary), may be
‘ontered as: Housewife, Housework or At home, and
1ehildren, not gainfully employed, as ¥t schogl or At
*"home. Care should be;itaken'to- report speaifically
the oecupations of persons engaged in. domestio
servioe for wages, as:Servant, Cook, Housemaid,iete.
It the occupation -has been changed or givern up on
account of the DISEASE -CAUBING DEATH, state occu-
pation at beginning of illness.; If retired from busi-
ness, that fact may be indicated thua: !Farmer- (re-
tired, 6'yrs.) For persons who have no oecupation
whatever, write Nones .« . ir T R

Statement of Cause of Death.—Name, first,
the pIsEAsE cavusiNg DEATH (the primary: affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite Bynonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup?); Typhoid fever (never report

M L

‘Typhoid pneumonia’)}; Lobar pneumenia; Broncho-
preumonig ('Preumonia,sunqualified, is indefinite);
Tuberculosis of lungs, mgninges, peruoneum. ote.,
Garmnama, Sargoma, ete., of...... - (qqme ori-
: gin; t'Cancer'. is less definite; avoid use of ;' Tumor”
. for maligoant neoplasma) s Measles,. ,Whappmg cough;
fChrpmc valvular cheart, disease; -Chronic mterstmal
i nephriiis,. eto.,. T.ha contrlbu.tory (sgoonda:y or in-
1 tergurrent) affection peed not be gtated unless im-
: portant. Exzample: Measles (diseaspcansing death),
: 20 ds.; +Bronchopneumonia, (sgcondary), , 10; ds.
: Never report mere symptoms gr ferminal conditipns,
i such ;a3 ‘‘Asthenia,” “Anemia” (merely symptom-
;ﬂ.tlc) “Atrophy,” “Qcﬂlapse b “Coma," ‘‘Conyul-
rsiong?’ *“Dability” | (*}Congenitad,” ,‘Senile;"” eto.),
1 “Dropsy,I” “Exhaustign,”, “Hesrt fpilure,” “Hem-
orrhage,” “Ina,mtxpn,_" “Marasmusg,” ‘Old age,”
: “8hoek,” ‘‘Uremis,” *“Weakness,”” etg., when a
definite disease, can be ascertained as the cause.
: Always qualify, all diseases ;resulting ,from child-
1 birth; or aniscarriage, as .‘PU,EBPER,AL sepiicemia,’
- “PUBRPERAL nerilonilis,’| ete. . State eguse, for
which surgieal, operation was undertaken. For
: VIOLENT PEATHS slate MEANS oF INJYRY and qualify
: 88 ACCIDENTAL, SVICIDAL, O HOMICIDAL, OF a3
i probably such, if impossible to determine deﬁmtely.
Exampleg: Aeccidental drowning; siruck by, rail-
way irain—accident; Revolver woynd' of head—
homicide, Po;soa.ed by earbolic acid—probably gyicide,
Lhe natpre ,of the,injury, as fract.ure, 4l skyl]l, and
qonsequences {e. g, sepsig, tetan.uq), may be stated
yader. the head of ‘Contributory.” ,{Recommpnda-
tions on .smtement- of .eause of ‘death approved by
Committes .;on,, Nomﬁncla.ture .Qf . the American
Medical Asspolatlon v o ow e s )
. P
Nore.—Individual oﬁh:es may add to abovae list of undesir-
able terms and refuse to apcept Cer, iﬂcates nt.alnins them,
Thus the form in usein New York Dity; gta ¢ “Qertificate,
will bg returned for additional informatlon wlﬂch give any of

the following diseases, without, explangtiofl, ag the sble cause
of death: Abortion, cellulitis, ¢hild IFLE, convplsiond hoemor-

., rhage, gangrene ga.stritls, yslpela.p gningit{s miscarringe.

nocrosis, peritonitis, phlebitis, pyemia, Septicorhia, tatantus,™

. But general adp pti?n of the m!nimum ust au#gested Wil work

vast improvement, and itg scope can b‘e extended at o later
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