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Statement of Occupation.—Precise statoment of
ocoupation is very. 1mporta.nt. 80 that the relative
healthfulness of various pursuits oan be known. Tha
question applies to enoh and every person, 1rrespec-
tive of age. For many ocsupations a smg'le ward or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
ets, But in many ¢ases, especiallyin industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, and -therefore an additional line is provided

for the latter statement; it should be used only when
needad As examples: {a) Spinner, (b} Cotton mill,
(a) "Salegman, (b) Grocery, (a) Foreman, (b) Aulo—
mobile factory, The material worked on may form
part of the second statement.
“Lgborer,” “*Foreman,” ‘‘Manager,” *‘ Dealer,”" eto. .

Never return’

w:itrhout more precige specification, as Day laborer, -

Fprm laborer, Laborer-——-Caal ming, etc. Women at
hpme who are.engaged in the dut:es of the holse-

hold only (not paid Housekeepers who raceive o -

definite salary), may be entered as Hou.semfc,
Housework or At home, and children, not galnrully
employed, ns At school or Ai qup ‘Care should
be taken to report specifically the ocoupations .of
persons engaged in domestic sorvice for wages, .as
Servant, Coek, Hougemaid, ete.. If the occupation
has been changed or é’iven up on aceount of the
DISEASE CAUBING DEATH, state cgoupation at be-
ginning of illness. If retired trom business, that
fact may he indieated ;pus Farmer {retired,, 6
yrs.), For persons who have no occupation what-
ever, write Nome. '

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the prlmary affestion with
respeot to time and oausation). uging always the
same a.ocgpted term for the same dlsea.se. Exampler
Cerebrospinal Jever (the only deﬁmte synonym is
“Epidemio oembrosplnal momnglt!s") Diphtheria
(avoid uae of “Croup”); Typhoid fever (nﬂv&r report
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“Typhoeid pneumonia®); Lobar pnaumom‘a, Broncho~
pnsumenia; ("Pnepmonia." unquahﬂed is mdoﬂnlts) H
Tuberculam of lungs, -meninges, pemamum‘, ots.,
Carcmnma, Snrcamq, ote., of ————— {name ori-
gin; “Cancer” ip less definite; avoid usp of "Tumor"
for mahgna.nt mqpla-uma Meculea. Wheoping couyh
Chronie valny.,lar heart daaeaae, Chronic tnlerstitial
The contnbut.ory (uecnndary or in-
terpurrent) affection -nead not be stated unlgss im-
portant. Eg:a:_nplg Mepsles (dlseaae onumng death),
20 ds.; Bronchopneumonin (spoqqda’g'y), 10 da. "Never

" report mere symptoms or terminal conditjons, such

as “Aathema. " "Anema (merely symptomatio),
“At.rophy," "Colla.pse " “Coma, 1 "Convvlsmns,

“Trebility” (*'Congenital;" “Semle.” etu.), “*Dropay,”
“Exhaustion,”’ ‘‘Heart failure,” *Hemaorrhage,” 'In-
anition,” “Marasmus,” “Old age,” *Shoek,” **Ure.
wia,” “Weakness,"” eto when a deﬁmte disease can
be a.aoertamed as tho cause. _Always qunl;fy all
t_llsaase_s resu]t,lng frm_n childbirth or misearriage, a.s
“PUERPERAL seplicemia,’’ “PUERPERAL perilonilis;”

oto. State cause for whieh surgmal opemt:on wop
undertaken. For vVIOLENT DEATHS sta.ta MEANS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, it impossible to de-
termme deﬁmtely. Examples: Acmdcntal drown-
,mg, struck by railyay irain—accident; Revalver wound
of head——homu:sde, Poisoned by carbolic acid—probe
ably suicide. “The nature of the injury, as frasture
.of skull, and .consequences (e. g., sepsis, tetanua),
qnay be stagted under tho head of “Congrlbut.ory »
;(Recommepda._tio;;s on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)
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Nore. —Individual pmoea may add to.above Hst of unde-
sirable mrms and refuse t0 accopt . certificatas conmmlng them,"

Thus t.he form in.use In New -York City states: “QOertificates

. will be returned for add.monal lnl'ormat.lon which give any of
the followlng diseases, wuhout explanation 08 uho sole cause
of death: Abortlon, cellulitis. childbirth, convulsiona. hemor-
rhage, gangrene, gast.rit.ts erysipelas, maningltis miscarrlage,
necrosis, peritondtls, -phlebitis, pyemi:i, ,aoptloemia. totanus.”
But xenm'al adoptiun of the mlnimum lllst suggostad wll.l work
-vast {mprovement, and its scope can bs extencled at u dater
date.
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