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N. B.—Every itam of information ghould be carefgily supplied. AGE should be staied EXACTLY.
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Statementfof Occupahon.—Premse statomernttof
oceupation is. very important, so that ithe relative
healthfulness of various pursiits can be Known. The
question eppligs toeach and -every person, 1rrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e.g., Farmer:or
Planter," iPhysician, Compositor, ﬁ{chitect, Loacomo-
tive engineer, Civil engineer, Stationary fireman, ete,
But in many ouses, especially in:industrial employ-
- ments, it is.necessary to know {(a) 2the:, tkind of work
and also “(b) the nature of ‘the business or industry,
anfl thersfore an additional line is provided-for the,

" latter statement; it should be used only when needed.
As-examples: (a} Spinner, (b) Collon mill; (a) Sales-

" man, (b) Grocery; (a) -Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer"' “Fore-
wan,” “Manager,” “‘Dealer,” roto,, without more
previse spedifiention, as ‘Duay ldborer, Farm ldborer,
‘Ldborer— Coal ming, ete. Women at home, ‘who ‘are

: enga.ged'm the duties 6f thelhousehold only (not paid
fH ousékeepers who receive a definite salary),'mayibe
entered a8 Housewife, Housework or At ‘home, and P
ohildren, not gainfully employed, a8 At school-or -At -
home. Cure should be taken to report specifieally,
the occupations of persons -engaged ‘in domestie”,
service for wages, as Servant, ‘Cook, Housemanid, atet”)
If the oceupation has ‘heen'chianged or given up'onr“
account of the iDISEABE 'CAUBING DEATH, state occu-.‘
pation at'beginning ofillness. ifiretired from-busi-
ness, that fact ‘may. be indieated thus: Farmer (re-
tired, 6 yra.) For persons 'who Ihave no oceupatxon
whatever. write None., '

Smtament of cause’ of 7 ‘Death ‘Na.me, firat, -
the msman CAUBING DEATH fthe primaty affection
with réspect to time:and causatios), , using alwaye the
same aocepied termifor-the:same d;aea.sa/Ext{mpIes
Cerebrospindl fever (the only definitd:f¥nonym is
“Epidemic eerebrospinal mening:tls"j, ‘Diphtheria *
(avoid use of “‘Croup"); Typhoid Tewri(-ngver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
.pneumonic {*' Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, -meninges, -peritoneum, oto.,
‘Careinoma, Sarcoma, ete., of covu. . ..oy (name ori-
gin; “Cancer’ isless definite; avoid use of ‘' Tumor!’

- 'for malignant neoplasms); Measles; Whooping colgh;

iIChrenic 'waloular heart disecase; Chronic 'intéraﬁf.ial
nephrilis, éte. 'Tho contributory (secondary or in-
terourrent) affection need not be .stated unless im-
portant. Example: Measles (diseaseo causing dea.th),
29 ds; Bronchopneumonia (secondary), 10 | |ds.
Never report mere symptoms or terminal condltmns.
such as “‘Asthenia,” “Aneémia’ {merely symptom-
atic),
sions,” "Deblllt.y" (“Congenital,” #Senils,” ote.),
“Dropsy,” *Exhaustion,” -*“Heart failure,” *Hem-
orrhage,” *Inanition,” *Marasmus,” *0Old age,”
“Bhoek,"” *'Uremia,” “Weaknass. ‘ate. .» When a
definite disensé can be ascertsined as tho cause.
Always qualify all diseases resulting from. child-
birth or miscarriage, as “PuERPERAL septicemia,”
“PUERPERAL perifonitis,’ ete.  State oause for
which surgical operation' was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, 'or .as
probably such, if-impossible to determine deflnitely.
Examples:
way frain—accident; Revolver wound
"The nature of the injury, as fracture of skull, ‘and
-consequences (e. K., $epsis, lelanus) may be dtated
«under the head of *Contributory.” (Recomtﬂenda-
‘tions on statement ¢f eause of dedth approved by
:Committes on Nomencluture of the
Medical Assoéiation.) . . - Com
. / T
Nore,—Indlvidual officea mn.y‘adgi“ to above list ofk'ln’ldeslh
“able terms and refuse to‘accept certificatss containing them.
“IThus tho form In use in New York City states: *'Certlficates
:will'be returned for additionsl fnformation- whlch glve any of
‘the following dlseases, withonb explanation, as 'the sole cause
‘of death: Abortion, ‘colldlitls, childblrth. onnvﬁllions.uhamor-
irhage, gangrene, gastritls, arysipolas, menfngit!s, misearrhge
‘necrasls, *peritonitis, phlebitls, pyemia. sapticemta, tétanus."
+*But general adoption:of the minimum-ﬂnr. suggastod will work

‘w8t merovement and Its scope can bo oxtended at. a. Iater
“date. '
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“Atrophy,” “Colla.pse " HComa,' “Convul-’

Accidental drowning; ‘struck by rail-.
of head—
‘hemicide; ‘Poisoned by cerbolic deid—probably suicide.
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