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Statémént of Occupation.—Precise statement of
ovoupation i3 very-impo#tant, sd that the relative
healthfulhess of various' parsuits dan’ be known, The
question applies to.each And every persém, irrespéc-
tive of age. For many occupations a single word or
term on the first line witl be sufficient, e. g., Farmsr or
Planter, + Physician, Compositor, Architect, locomo-
tive Engineer, Civil Hngineer, Stationary Fireman,
-eto. But in many cases, espécially in industrial em+
ployments, it is necessary td know (a) the kind of

" work and also (b) the nature ot the business or in-
duatry, and therefore an- additional line is provided
tor the latter statenient; it should be used only whan
neéded. As examples: (a) Spmner. (b) Colton m;lt
(a} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mabile factory. The material worked on may form
part of the secdnd statement. Never returd
‘‘Laborer,” *'Foreman,” ““Manager,” *‘Dealer,” ete.,

. w:thout more previse speocification, as Day laborer,
Faim laborér, Laberer—Coal mins; ato.

" hotd ouly (not paid Housekeepers who receive' a
i deflnite salary),

employed, ns At school or At home. Care should
* be talen t6 report specifically the oscupdtions. of
persons éngaged in domiestio service for wages, as
Servant, Cook, Housenmaid, ote.
has been changed or given up on mocount of the
DISEASE CAUBING DEATH, state ocoupationx at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.). For pefsons who' liave no dooupation what-
ever, write: None.

Statement of Causie of Death.——Na.me, firat, the .

DISCABE CAUSING DEATH (the primary sflection with

respest to timie and dausation), using .always the

-game aoospted termi for the same disease. :-Examples:

(Cerebrospinal fever (ilio only defibite’ sfmonym is’

“Epidemic cetebrospifial meningitis"); DipAtheria
J{aveid ude of “Croup"); Typhoid fdver (névér report

may be entered as H ousewife, .
Housework or At home, aud children, not gainfilly

Farmer (rstired, 6 °

Women &8t .
hodie, wlio are engaged in the duties of the house~:

If the occupation

7»" -

* “Atrophy,” “Collapse,” ''Coma,’”

“Typhoid pneumenia’’);- Mw preumbnia; Broncho~
pasumonia (“Pnéiinonta,”’ arghafified, isindéfinite);
Tubereulodis of lungs, memﬁghs, pemonet’lﬂz ato,,
C’armnoma. Sarcoma. dfo.; of = : (didme ori-
gin: “Canoef”’ id loss de’ﬁnit.e' n}vdnd‘uhe ot “Pumor”
far malignamt nédpl&mﬁ)* Meailed, Whooping cough,
Chronic’ valéulay hkéarl didedsd; CRronic inferstitial
nephritis, oté. The eontributdry (sobondary or in-
tercnrrent) &ffeotion néed ndt bé stdted unless im-
portait. Exdmple: Measles (diséase éausing death),.
29 ds.; Bronchopneumonia (seeondary) 10 ds. Never
report mere symptoins or tekmidal condftiods, saeh
as ‘“‘Asthenia,’” *Anedia” (mer’ély symptomatic).
“Convulsions,”
“Debility” (*'Congenitdl,” “Seril€’’ ete.), ' Dropsy,”
“Exhdustion,” *“Heart failure,’” "Hemorrhage " UIn-
anition,” *Marasmus,” “0Old age,” ‘*Shock,” “Ure-
mia,” “Weakness,”" ete., when a defidite disdase can
be asvertained ‘as the esuse. Alwdys quslify all
diseages resulting from childbirth or misearriage, as
“PuERPERAL seplicemia,’” “PUERPERAL berilonilis,’
ete, State cause for which surgical opération was
undertaken. For vIOLENT DRATHS Staté MBANS: OF
1xaury and qualify a8 ACCIDENTAL; SUICIDAL, OF
HOMICIDAL, O as probably sudly; it fiipossible €6 de-
tarmine definitely. Examples: Addidental d¥own-
ing; siruck by raflway train—aceident; - Reévolver. Hound
of: head—hothicide; Poisoned by carl:?olic" acid—prob-
a'EP.'J suicide. The nature of th& injury, as fraoture
of skull, and oonsequenoeh (et g wﬁszs, tet@nue),
may be stated undor the head of "Co‘dtnbuﬁory."
(Recommendatmm on sbateﬁenb of cause of death
approved by Committee on Nonfenolature- of the
Americar Medisal Association!) -

.

Norn.—Individual ofces may add to abbve list of unde-

. sirable-terms and refuse to accept’cortificitey contalning them.

Thus the form in usb In New York City statedr *Cortificates’
wlilt be returned for' additional informatioh which givé any of,
the following diseases, without cxplahation, as tho sole cause’
of death: Abo:‘tion. collulitds, childbirth, convilsions, hemor-
rhage, gangrene, gastritis, eryelpelas; meningitss, mlsdarriage
netrosls, peritonitls; ph.leblﬁs pyomia; septidomin, tetanus.’
Biit getieral adoption of 'the minimum Nsf sugkasted Wil worke

" vast improvement, and'its scopo- can bo*extddded at 4 later

date.
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