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Statement of Occupatipn.—Proclsé statement. of
occupation: is: vary important, o' that the relative:
healthfulness of various pursuits oan be known. iThe.
question apples :to each endl ewery person, Irrespac-
tive of age. For many ocsupations a single woid or

"term on the firet line will:besuffieient, e. g;, Farmar of
f‘ “Planter, Physician, ‘Composiler, Architact, Locomo~
rdive enginedr, ‘Ciyil mgmeer, Statipnary fireman,, eto.
-But in .ma.ny cases, “especially in industyial employ-
ments, it 1s necessary to know (a): the kdnd of work
- and also (b} the.nature of tHe.business or industry,
. and ‘therefore: an additional line Is provided for the.
- Inttor statement; it siould be.used ondy when needad.
. Am:oxamplea: (a) Spinner, (§) Cotion mill; (a) Sales-
.many; (b) @rocery; (a) Forsman, (b) Automobile faa-
{ory. The:material worked on may form part of the
second statement. Never raturn, ‘*Eaborer,” ' Fore-
man,” *‘Mapsger,” *‘Dealer,” eta., without more
precibe specification, as: Day laborer, Farm laborer,
Laborer— €oal mine, ete. Women at home; who are
engaged In the duties:of the.household only (net pakd
Housekeepers who receive a definite zalary), may bs
entered as Housewtfe, Housework or A¥ home, and
- children, not gainfully employéd, as. Af school or At
home, Care phould be taken -toi report spedifiealty
$he " ocoupationa. of persons engaged In domsstis’
. service for wages, as Servand,, Cook,: Housematd, otq.
It the. ocoupation has been: changed or given:up on
aocount of the DIBRASE ‘CAUSING DRATH, state ocou-
pation at beginning of illness. : If retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 8 yrs) - For peraame who. have. no. oosupation
whatever, write ANonae.

Statement of cause of Penth.—Name, first,
the pisEABE cavusiNa pEaTH (the primary affection
with respeot to time and causation), using always the
same agcepied term for the same disease.’ Examples:
Cerebrospinal feser (the only definite synonym Is
‘'Epidemio- cerebrospinal. meningitls}"); - Diphtheria
{avold use of *Croup’’); Typhoid fever (never-report

-+ 4. «.~Thus the form In.use in New York City, states:

“Typhoid pneumonia™); Lebar preumonia; Broncho-
‘prewmonia (“Pneumonia,’”” unqualified, is indefinite);
+ Tuberouloais: of lungs, meninges, periloneum, eto:,
" Carainoma, Sarcoma, etos, of .......... (name ori-
Ta ‘gin;; “Canger’™ is less: definlte; avold useof * Tumor”
for malignant neoplasms) Maeasles; Whaoping cough;
Chranic. valvular heari disease; Chronic interstiiial
-nepkritia, eto. The: contributory (sssondary or in-
_ terourrent) affection need not be stated unless im-
- portant. Example: Measles (dizease causing death),
29 ds.; DBronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditiona,
such as *Asathenia,’” “Anemia' (merely symptom-
atie), ‘‘Atrophy,” **Collapse,” "“Coma,” *Convul~
gions,” " Debility” (**Congenital,’”” ‘‘Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hom-
orrhage,’” ‘‘Inanition,” *“Marasmus,” *Qld age,”
#Bhook,” *“Uremisa,” “Weakness,” ete., when a
definite disesse can be ascortained as the eause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a3 '‘“PURRPERAL seplicemia,”
- “PURRPERAL peritonilis,” eto.” State oause for
which aurgical operation was undertaken. For
VIQLENT. DEATHS 3tate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF A8
probadly such, if impossible to detormine deflnitely.
Examples: Accidental drowning; struck by rail-
way. Irain—accident; Revolver twound' of head—
homicide; Poisoned by earbolic acid— probadbly suicide.
The nature of the injury, as fraoture of skull, .and
consequences (o. g, acpsts, lelanus) may, be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on. Nomenclature of the American
Medical Association.)

..
*

Nora.—Individual offices may add to above, list of undesir-
sble terms and refuse to accept certificated contalning them.
JCertiftcates
will be returned for additional Information which glve any of
tho following dlseases, without explanation, a8 tho.sole causo
of death: -Abortlon, cellulitia, ¢hildbirth, convulalons, hemor-
nhage, gangrene, gastritis, eryeipelas, meningitls, miscarriage,
necrosia, perltonitis, phlaebitls, pyemla, septicemis, tetanus.,*
But genaral adoption of the minimum Hat.suggested will work
vaat improvement, and 8. Scope can bo axtended at a lator
date.
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