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Statement: of Occupation.-——_'Praelse statoment of }
oceupation is very 1r|r1p'ortza,nl:1 so ithat-
healthfulness of various pursuits'czm‘bo kiigwn.* Thé:
question apphe‘s to each and evety'peraon, irrespect:
tive of age.
term on the first line will be sufficient;e. g., Farmer okt

t*he rela.tlve] .

Y

For many ocouphtions a single word ort

© “Typhoid pneumonm 9H Lobar!pneumoma Brontho-

Planter, Physician, C'ompostlor Architect, Locomo-:.‘ :

tive enmncer, Civil engineer, Stauonary fzrsman, ote.(

But. in many cases, especially it mdust.nal employ--
mterrts, it is nocessary to know (a)!tha Kind of work!
and<also (b).the nature of the busmess or industry,:

andltherefore an additional line*is prowdad for the !

littérstatoment; it should be used only whbn needed. -

As‘examples: (a) Spinner, (b)! Cotlon-mill} (a) Salés-r *
man,+(b) Grocery; (a) Foreman, (b)} Automobile fac- -

lory* The material workéd on may form part of the-
gecond statement.. Naver retirn *Laborer,” “Foro-
man,” “Manager;” Y Dealer,” etd., without" niore
prech specification, as Day - laborer, Farm .laborer,.
Labirer™— Coal ‘mine, oto.~ Womenlat' homw, who are®
ongagéd in the duties of the househbld onlf (not paid?
-Housekeepers who receive a'définite sa.la.ry), may-be’
ontéred ns Housewife, Houseworkior At home; and-
children,.not gainfully: employed! as Al school-or~Al
hbme. Care should be taken to report specifieally;
the occupations of persons ‘engaged: in* domestié-
sdrvice for wages,-as Servani; Cookd Housemaid, eto.;
It the oceupation:has:been ‘changdd -or given up'on'-'
account of the-pIsEABR CAUBING- mzun, state ocous
pation at begmmng of:illivess.i. 1f vetired from buywis-
ness, that fact may be indicated. thus: Fartner (res
tired, 6 yrs.) For persons: who thave no oecupa.tlon
whatever, writé None: =
Statement: of cruse rof 'Death, -——Name first,

the pispasE CAUEING DEATH (th® primary afféetion
with respeot'to time and causation ») using always the
same acceptod term for the same disease. Examples
Cerebrospinal fever (the -only' deflnite synonym- is
“Epidemie cerebrospinal’ meningitis’); Diphtheria
(avoid use of “*Croup”); Typhbid Severi(never réport
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" nephretis,, oteld

* THUS the form in use In New: York Clty" statos:” “Ddrtificatos

" the following diseasds, without explanation;.as thetsols canse

_nocrosis, perltonitis,: phlebitts, pyemia, septicemia} tetanus.”
_But general hdoptlor of the minfmim lstt saggestod <will work

prewmonis (*Prsumonid,” unqualified, isindéfimite);,
Tubérculosis of lanygs: mehmgea, pentaneum eto.,
Carcinomua,-Shrtoma, -ott.,.of Y. . ... .. ... (name ‘ori--
giny “Camvér’” is loss' ddfinite; a.voldtusa ol “Tumor” "
for"maligna.ﬁt meopldsms) ; : Measles; Whboping cough;

Chk¥oniv valbwlar heart ‘disease; Chrondct interstifial’
Thet! contributéry: (secondary ori in--
tersurremt) affection needinotibe statedliunless im--
portant. Example: Mensles (disease:oausing death), .
29 ds.; DBronchopricunionsa (secondary), 101 ds.

Never report mere symptoms or terminal ‘eonditibns, -
such as “Asthenia,V ““Anémis (meraly' symptom-
atid), .“Atrophy;” “Collapse,”. “Coms,? “Convul-
sions,” “Debllity”" (“Congenital,” “Senile,” eoto.,)"

“Dropsy," *Exhaudtion,” “Heart! failure,” “Hem-
orrhage,”” “Thanition,”' “Marssmus,” “0ld age,”"
“Shoek,”"’ “Uremia}"’ “Weoakness,” ete!, when o
definite: diseabe car be ascertained :as the' cause.

Always quahl"y alll disbases resulting from ohild--
birth or misgarriage, as “PUERFPERAL septtcemta,"
“PUERPERAL » portlonilis,” eatol State’ eause for
which surgical opération was undertiken. For
VIOLENT DEATHS-3tate-MEANS.OF. INJURY and quality
@8' ACCIDENTAL, BUICIDAL, OF. *HOMICIDAL, Or as
probably such, if impossible to detérmine deﬁmtaly.

Exa.rftples. Accidental? drowntng; i stiuck * by raii-
way (Fain—accident: Revolver -wound of ' headi—
homiride; Poisoned by carbolic acid—probably suicide.

The dature of the injury, .as fracture ‘of skull, and
consequentcest (e! g., sepsis; letunus) may be stated
under' the head of “Contributéry.” (Recommenda-
tions on statementiof cause of deathrapproved by
Committee on Nomenclature of the: American
Medioal Asseciation:) ‘

Nora.—Ihdividual offfices imay add to abbvée latof undesir-
able terms and refuse to acdept ‘cértificitea“contalhthg them.

will betreturned for adattional iﬂformation‘wlﬂch givo any: of
of death: Abortion} coBulitis, chiildbirth,.convulslgns, hemor-
rhige, gangrene, gastritls, orysipolas; meningitis, miscarriake,

vast improvement, and its 8copo can be fextcndod‘ at o latm'
date. L e
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