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Statement of Occupaﬁon; Precise statement of
oceupation is very impodtant, so that the rélative
healthfulness of various: puraults can be known! The
question a.pplms to each and aveay persoa, 1rresiido-
tive of age.- : For many-oocupations & smgle word er
term on the ﬁrst line wiil bé sufficient, e.ig:, Farme? of
Planter, Physicion, Com‘pomtorj “Architect, Locomo-
tive Engineer, Civil Engineer} Statwnary Firemadn,
ete. Butiin: many cuses.lespeemlly inindustrial em-

do—it +—wkndw (a) the kind ol'
ot the business or ink
lonal line is provided
\ld-ba used only when

aner, (b) Cotton fmll
Foreman, (b) 1A ulo:
votked on may form
,feht.: Never roturn
ager,” "Dealer," eto.,
..s8 Bpecifieation, as!Day-laborer,
Lary Laborer-—Coal mine; eto, Women at
..'who are: engaged insthe duties of thd house-
hold only (not pa.id .Housekeepers who: recsive: a

‘ tefinite salary), rhay be:entered a§ Houahw;fe,

Housework or A\t horis, and children, not gainfully
&mnployed, as At schobl ort At ihome. tCare shaiild

. be taken to report apemﬁoally the ocoupations:of
‘ persons engaged in domestioiserviee foriwages, 8s

Servant, Cook, : Housemaid,' eto It the occupation
has been’ changed or: gwen ap dn acoount of t.he
DISEASE CAUBING DEATH; state occupa.tlon at ‘bo-
ginning' of iliness. : If zretired from businessy that
fact may be indicated 2thus: | Pdrmer t(retired,. 6
yrs.). Eoripersons whiy have no'ocoupation-what-
aver, write;None. i« R [ I TR H
Statement of Cause ofDeath —Nsame, first, the
DISEABE CAUSING DRATH (the{pmmary affection with
respect to time and cuqbatwn), using always the
8a1IMO aoeepted termifor the same dlsea.sai Examples.
Cerebrospinal fever (thd anly daﬁmta- synonym ia
“Epidemjo jcefebrospinal umemnglsis") zD:ph!hcna
(avoid nge of “Cronp")»- ‘Typhoid fwer (never taport
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“Typhoid pneumonia™); Lobar pneumonia; Bronchos

pneumoma!(“Pnenmonla.. Lunqualified!is indefinite);
Tuperculosis * bf-dunge, ‘meninges, {iperitoneurd, ebo.,
Cargirioma, Sarcoms,lete., of == {nsme ori-
gin; 4 Canoer’} is less definitd; avoid use off “Tumor”
for malignant! neéplaarn:} Meas!es.‘ Whoo;pmg cough,
Thronie wdlnular' hetirl ‘dm&au, Chropic interstitial
ncphnm.,ato‘- #The contributory“(sedondary{or Ans
tel;burfent); affection ineddinot. be stated unless fm-
portant. Exainple:* Measles (dxsease’nausmg death),
291di. Bronckopmunfom (secbridary)) 10 da., INover

- teport mere symptoms or terminal conditions, such
-~ag “Asthenia}’" {*Anemia’ |(inerély symptomatis},

YAtrophy,’| “Collapse,'! “Comisa,” “Convulslons.

- “Debility’" (* Congenital;”” *Senile,” ats,), “Dropsy,”

"'“Exha.usmon,'.’ “Haarft thilure,” “Hemorrhage M In-
,anition,"” ‘1Marasmus,"‘“01d aée ” “§hook "™ Ure=
"inia,” “Weaknass,"” ato., when a deflnite dnsense can
be ascertained a3 the ocause. aAlwnys quality sll

', diseases refulting froin childbirth or miscarriage, ias

“PUERPERAL seplicemia,!” "PUERPERAL peritonitis,’
ete. State cause for which surgical operation was
andertaken. :Fof vIOLENT DEATHS state ‘MBANS ay
iNJURY and quslity as: Ac_cmgN'mL,i SUICIDAL, :Or
HOMICIDAL; or as, probably sueh,' if impossible to de-
tertiing - defihitoly:—Binmples: ==Accidental- drown-
ing; struckiby railway {rain—accident;-Revolver.wwound
of whead—homicidé; Poisoned by carbolic acid—prob-
ablyssuicide. *The nhture of the m:'uty, Y] fraqture
ofiskull, and consedueiiced) (a.| g.,‘sepaik, tetariug),
msy bé stated undér the head of **Contributory.”
(Recommendations on statementli‘o! cause of Idree\.lsl:l
approved ! by‘\ Committee on Nomenolaturo of the
Amenean Meodieal Assoemtloxiu),-. LA !
: S B S N

Note.~Individual offices may add to above Ust of unde-
sirable terms and remse to accopt; cert.iﬂcatm conmlning them,
Thus hha form in use.in New: “York City-.stntca T Oeruﬂcams
will be :eburned tor dddltional Infurmaﬂon which give any of
tha following dlsaases without explanauon ns the solo cause
of death: Abortlon. calkulltls chﬂdbirth canvuls!ons. pemor-
rlm.ge, gangrene,, gnstrltis. erys!pala.s.ameningit}s. mucmrriasn
necmsls.i peritonltis. lpnhleblt‘.ls, pyemin ..nepti . tetmus "
But genernl udoption of the mlnimumi list sugq;stad wi]l work
Vuat improvement and it.s wopa can ba qxbeudod n.t o -lator
date. .| I B R EX I}
ADDITIONAL BPACE FOR FURTHER nnunl‘m'u
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