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2mi.-,n oi'Occupahon.———Precma statement of
n is 1mp0rta.nt. so ¢H3t the Telative
healthfﬂness 01' vhtious pursuits can be known. The
questlon applies o, “ench and every parson,’irrespeo-
tive of age. For rﬂaﬁy occupations a single word-or

term on the first ltiie will be sufficient, erg., Farm-,f; or

Planter, Physiciag, Compositor, Arcfztect,.\L o=
tive engineer, Cypl¥ engineer, Stattona ﬁrsma , ofe.
'But in many cafed, especially in lud trm.l employ-
ments, it is necess to know (a) t.h ldnd of
and also (b) the@gra of the busméﬁs or mdustry,
and therefore an aiditional line is pmvided for the
latter statement; }t;should be used only when nepfled.
-As examples: ( pinner, (b) Cotton mill; (a) Gbles-
man, (b). Groceryy/(a) Foreman, (b) Automobile ifao-'
~ tory. The matepia}} worked on may form part of the
gecond statement? er return “Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” etc., without more

. precise lpeclﬂcati'on, as Day laberer, Farm Iabarcr.
Laborer— Coal mine, eto. Women at home, who are;

" engaged in the dutfes of the household only.{not paid
Housekeepers who receive a definite salary), may be.
enterod as Housewife, Housework or At home, and’

- children, not gainfully employed, as At school or A!‘ .
home. Care should be taken to report specifically’

. the oooupations of persons engaged in domestic

' gervice for wages, as Servant, Cook, Housematd otc.

If the ocoupatmn hes been changed or given up on’

account of the DISEABE CAUBING DEATH, state ocou=

pation at beginning of illness. If retived frd® busi-
ness, that fact may be indicated, thus: Farser (re-
tired, 6 yrs.) For persons who ligve no- occ31pation
whatever, write None.

s Statement of cause of death. ——Name, first,

the DIBEASE CAYSING DEATH {the ,pnma.ry aiectxon

with respeot to time and oa.usatioﬁ), uging-alwdys the
same accepted term for the same’disease. Examples.

Cerebrospinal fever (the only definite synonym is

“Hpidemic cerebrospinal memngltis”), Diphtheria

(avoid use of “Croup”); Typhoid;fever (nover report
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“Typhond prneumenia’); Lobar preumonia; Broncho-
preumonie (*Pneumonis,” unqualified, is indefinite);
Tuberculosic of lungs, meninges, periloneum, .610.,”
Cgreinoma, Sarcoma, ete., of (mme
orlgin; *Cancer" is less deﬁnite, avoid useof “Tumor”
for malignant neoplasms); Measles; Whog; ing cough'
Chronte valoular heart diseaze; Chrowie interstitial
nephritis, oto. The coiltnbutory (aecopdary or+in-
‘tercurrent) affection neéed not be statdd 'ugless im-
ﬁ)ortant. Exa.mplePM easles (diseasge eausing‘”dea.bh),
29  ds.; Bronchopqsumoma (secondary)/’lo’fﬁs”
ever report mere symptoms or termmu;; dltloﬂs,
‘such as "Asthema,” “Anemla,’.’ (merely syfaptom-
atxc), “ urophy, olla.pse," “Coﬁm," “Convul-
//sions Deblhty%l"()ongemtal ’ }"Semla." 'eﬁc ) -
“Dropsa » ui=hafistion,” L‘géar flure,” “H v
')o -" “Inanitign,” * m(?}‘ ' H0Id a a
é“‘Shock 1) “Uré'mla, “Wea ss,"’éetc . when
definite. disease cap be ascertained; as th oa\fse
iAlways qualify a.ll,dlseases Yesult;ng from obgld—
birth or miscarriade, as “PUSRPERAL septitentip.”,
“PUERPERAL pentomtts,qew. tate cause l’or
. which surgleat operation 'wsds undertaken.. “ For
VIOLENT DEATHS state MEANS OF INJURY and qua.hfy‘)
a8 ACCIDENTAL, BUICIDAL, OR nomcmn,"‘or a8
probably such, If impossible to determine deﬂmtely
Examples:  Aceidental drewning;” siruck by rail-,,
way irain—accident; Revolver wound -aof 'head—-
homicide; Potsoned by carbolic acid—probably" suicide.
The nature of the injury, as Iracture of Bkull and
consequences (e. g., 8¢psis, tetanusg) mp.y bo"Bta,tad
under the head of *Contributory.” (Reeommenda-
tions on statement of ¢ause of death approved by ...
Committee on Nomenolature, of the Anfenca.n
Medical Association.) . - . ”Z
NoOTE. —Individual offices may add to above list of undes‘.lr-

/ .

' able terms and refuse to accept certificates contalning them,

Thus the form in use in New York Olty statea: “Certificates
will be returned for additiona) information which give any of
the following diseases, without- explanation, as the sole cause
of death: Abortion, cellulitis,  childbirth, convuisions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mismrriage.
necroais, peritonitls, phlebitis, pyemin, septicemis, tetanus.'**
But general adoptton of the minimum st susgeated will work
vast improvement, and ita scope can be extended at a later
date.
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