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. Statement of Occupation.—Precise statement.of
oceupation is very important, gso that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many ogeupations n single word or
term on;the firat line will be sufficient, e..g., Farmer or
Planter, Physician, Compositor, Architect, Locqmo-
tive Engmaer. Cigil 'Engmcer, .Statiopary Fireman,
ate. Butin many cases especmlly injindustrial em-
ployments, it is necqssary to know (a) the kmd sof
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
neaded. As examples: (a) Spmncr. (b) Cotlon - pnll

(a) Salesman, (b)) Grocery, (a) Foreman, (b) Autamo-

bile factory. material worked on may. form
part of the seeond .statement. Never raturn
“Laborer,” *Foreman,” *Manager,” “Dealer“ ate. .
without more prgclse specification, as Day: lnborcr,
Farm laborer, Lghorer— Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only {(not pald Hausckecpcra who .receive a
definite salary), .may be entered as Housqwtfc,
Housework or Al; :home, and ehlldren. not.gainfully
emplqud as At school.or At home. ije should
be taken to report specifically the occupations of
porsons, engaged in domestic service)for wages, as
Servant, Cook, Houacmatd ete. If the occupat.lon
has been changed or.given up,on account,of the
DIEEBABE CAUSING DEATH, state oceupatmn a.t be-
ginning of illness. 1t retlrod from busmoas, that
fact may ‘be indicated Ithus Farqler (ret;rqd 6
yre.) For persons who have.no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DIBEASE CAUSING PEATH (the primary affeation with
respect ;to time and cuusat;on), ualng a.lways the
snme a.ccept.ed term for the same dlBBBBG. Examples.
Cerebrogpinal fever (the only definite synonym is
“Epidemie cerabrospmal meningitis”);’ Diphtheria
{avoid use.of "Croup"), Typhoid fever (never report

. nephntgc., etc.

‘termine definitely. Examples:

. “Typhoid pneumonis”); Lobgr pneumenia; Broncho-

preumonia ("Pqeumomn.- unquahﬁeﬂ isindefinite);
Tubcrculom of lunga. meninges, pcntonaum. oto.,
Ca.rcmoma. Sarcoma. eto.. of - (name Jorl-
gm, "Caqcer s leap deﬁmta avmd use or El‘umor"
tor malignant neoplpam) Maaslcs. [Whoopmp cough,
Chronié valwlar heart duaan, .C'hromc mterauua!
The cont.nhutory (seoondnry or in-
tercurrent) aﬂecuon nee‘d not be statad unless im-
pottant. ;Exa.mple. Mleaalu (dlsen.seleauamg death).
20 ds., Bronchopncumoma (secondary), 10 ds, Never
report mere symptoma or termlna.l condit:ops. such
as “Asthpma.." "Ane_n:ua" (mereiy symptpmntio).
“Atrophy,” “Collapse,” “Coms,” !'Cqnvulsiops,”

"Debﬂlt.y" ("Congenlt.n.l " “‘Senile,"” qte. ¥ "Dropsy.

"Exhnustion," "Heart}fmlurd " “Heqlorrhage " *In-

- anition," "Marasmus " “'0ld age,"” “Shoek;" “"Ure-

mia, i “Weakness," 9!‘.0 when a daﬁmte dlaaase TS
be ascerta.med ,a8 the cause. Always qunlu’y all
dlseases resultmg lrom childbirth or,miscarriage, as
"PUEBPERAL aepucemm," "PUERPERAL perilonilis,”

eto. Sta.te cause for which surg‘lcal operation a8
underta.ken. FOI'.Y]DLENT DEATHS gtate MEANS, OF
INJURY and qua.llj'y as ACCIDEN’!‘AL. smcmu., .or
HOMICIDAL, or as probadly such, if imposslble to de-
Achcnlal drown-
mg, struck by ratlway train—accident; Revolver wound
of rhead—hom;ctda. Pmaomd by carbohc md—}prob—
ab!y suicide. 'I.'he nature of t.he uuury. as tracture
qf .akull a.nd ennsequences (e. ,g..,aapau. lelamu).
may be st.a.tﬁd under Lthe-head ot “Contnbutory.

(Reco:nrgendatlons on statement of cause ‘of death
approved by Qommlttee .on Non;enolature of the

NOTI —tIndividual omoqs
abla terms and refuse to accep tiﬂcates conmlnlng thom,
Thus the form in upe in New Y Cit-y statm “Oeruﬂmtea
will be returned for acldltiona.l o rmnt.lon;which give any of
the fol!owing diseages, wit.hout. etplannuon :the uq!e causo
of death: Abartion, callulitis. chlldbmh eonvulsiom. hemor-
rhoge, Bungrene, sllatrma. orysipelaa. menlng;t.ls miscarriage,
necrosis, perimnit.is ph.lubit.ls pyamln. septl . - tetanus,™
But general adopt.lon of the m.inlmum llst. suqsaued v{m work
mt 1mprovement. and its. scope can;be extpnded_st.a.later
daue

to.abova.list of undesir-
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