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gtatement of Occppatmn.—Proome statement of
ocoupation is very 1mportant, so that the ralatwe
healthfulness of various pursu:ts 'can be known, The
guestion applms to eaoh and every person, m-eapeu-
tive of age. ~ For many oconpatnona s single word or
term on the first line wiil be suﬁiemnt e. g., Farmer or
Planter, Phystm.cm Composuor, TArchitect, Loconio-
tive Engineer, Civil Engineer, Stat:onary Fireman,
etc. But in many oases. aspemally inindustrial ems
ployments, it is naoessary to know (a) the kind of
wark and also (b) the nnture of the business or in-
dustry. and theérefore an addihonal line is provided
for the la.t.t.er statement; 1!; should be used only when
nee_ded As examples: (a) Spinner, (b) Colton mill
(a) Salesman, (b) Grocery, (a) Foremtm, () Au!o-
molnle Jactory. ‘The matenal worked on may form
tatement. Never reburn
“Taborer,” “Foromnn," “"Manager,” “Desler,” eto.,
!.ilout more preclse spemﬁoatlon, as Day Iaborer,
‘arm laborer, Labarer——Caal minae, eto Women at
home, who are engaged i in the daties of the house—
fiold only (not paid Housekeepers who receivg a
fdelinite Balsry), may be entered as Housewife,
Hougework or At home, and ohlldren not gaintully
omployed, as At sthool or At home. Care should
be taken to rgport specxﬁeally tho occupatxons of
persons engaged in domastio serviee rnr wages, as
Servant, Cook, Housemaid, etp. 1t tl;a oeeupatlon

has been changed or gwen up on agoounf gf the;

DISEASE CAUBING DEATII, stute occupatxon at be—-
ginning of illness. If retired from business, that
faot may be mdxoatad thus: Farmcr (ret;red 6
yra.). For persons who have no ocoupatlon what.-
ever, write None.

Statement of Cause o! Death.—N’a.me, firdt, the

DIBEAGE CAUSING DEATH (the pﬁmaxy aﬂ’eotxon with .

respeot to pme and ca.usati_gn). usmg always the
SaIme aecppted ferm for the game dlsease. Examples
Cerebroapmcl Jever (the anly deﬁmte synonym is
"Epldema cerebrospiijal memngltis"), Diphtheria
(avoid uge of ¢'Croup”); Typhoid fever (novér report

’

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pgumonia (“Pneuménlﬁ » unqua.hﬁed ia mdeﬂnite).
Tuberculosts of. Itmga, msmnges. per;toneum. eh..
C'arct'n,oma, .{nmoma, eto,, ot {nome ori-
gin; “*Cancer” i is iaas deflnite; Bvold ndo of “Tumer"
fof ma.hgnant neoplum) Memlu. Whoopmg cough
Chronic valwlqr ?learl ducale, Chromc ‘interatitial
Mphrﬂzs. eto. The iuontnbu1;.:)1'3;r (ueeondn.ry or'in-
tercurrent) affection népd’ not be stated un.less im-
portant. Exampla Meaales ((h?ease ea.usm.g death),
29 da.; Bronchopneumoma (secondn.ry), 10 ds. ' Never

report merp symptoms or t.ermma.l eo'nditlon.s, such
as "Asthepm." "Anen:pa. (merely symptomat.m),
“Atrophy,” *Collapse,” “Coma," “Convulmoné,"
“Debility" (*'Congenital,” “Qemle." ato.), “Dropsy,"”
“Exhaustion,” **Heark failure,” "Hemorrhage " ¢In-
anition,” “Marasmus,” “Old age,” “‘Shock,”. *Ure-
min,” ‘‘Weakness,” eto., whon a definite disesse can
be ascertained as the cause. Always qua.hfy all
diseases resultmg from childbirth or ﬁ:lsearrmge, as
“PUEBPERAL seplicemia,” ‘“‘PUBRPERAL pentémtu,
eto. State causé for whish surgical operatlon was
undertaker. For VIOLENT DRATHS state MEANS or
INJURY and qu&hfy B8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OT ‘83 probably such, if impossible to” de-
t.e_;lmme definitely. Examples: Aceidenital drown-
ing; siruck by raz!way lram—-—-—accident Rcuolvcr wound
of haad—homictdc Pouoned by curbohc actd—prob-
ably suicide, The nn.t.ure or the m]ury. as fraoture
of ‘'skmll, and copsaqueneea € g g., sepais, telauus).
may be sta.ted uuder tha head ol’ "antnbutory."
(Recommendatlons 3n statemept. of éause of death
approved ‘by” Commlttee on Nomanclatura of the
Amerioan Medlca.l Assocmt:on)

]

Nora.—Individual offiges miay add ta ahove list of unde-
sirable tqrms and refuso to actept. oertiﬂcates contnining them,
Thus tho form in use in New York City states; *Certificates
will bs reburned for a.ddluonal information whlch give any of
the fnl.mwing diseases, wlthout. axp!lannr.lon as the sola cause
of deatht Abortion. cotlulitis, childblrth convulstons, hemor-
rhage. gangrene, gaa}rlt.ly erysipelns. manlngitls. m:lscnrrlasa
nacrosls perit,onjtis phlebms pyamina,” sept.ioemin. teu\nus i
Bub genersl adopt:lon of the minimum’ lIst. uuggested will work
vast impmvement. and Ita scope can bo axtexided at :f later
date.
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