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State;nent of Occupatiqn.-—'—-Preeise statement of
occupation i very 1mportqmt §o that the relauve
healthfulness of varioug pursuits oan be known. The
question applles to each and a.very person, irrespep-
tive of age. qu msny oocupatmna a single word or
term on the first line wil! be gufflolent, e. g., Farmer or
Planter, Physzcmn, Camz_zomnr.‘ Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, oto.
But in many cqaes especiafly- in indusirial employ-
ments it is peopssary to knpw (a) the kind of work‘
snd also tb) ‘the natpre of the busigess or indl;atry,
&}1&! therafore an additjonal line §s provided far the
lu.t.ger statement; it should he used only when ue;edep.
" As ‘examplea: (p) Spmner. 1)) C‘otton mill; (s} Salas:
man, (b) "Grocery; (a) Foreman, (b) Automobile fac-
tary: The matena.l ‘worked on may form part of the
géopnd statement. Never roturn “Laborer,” *‘Fore-
mpn,” “Manager,” “Dealer, eto.. without more
Pl'ealse specification, ng Bay laborer, Farm Iaborcr,
Laflorer— Conl mine, ato Wompn at home, .who are
oqga,gad i% the duties of the housphold only (not pmd
Housekespers who receive s definite. sa.lary), may be
entered as Housew:d‘e. Housswork ar At home, and
children, not gainfully em.ployad a8 At .echaol or At
home. Care’ should be taken tp rapont lpeni.ﬁca.liy
the ocoupa.tlona of’ persons qua.gad in domestm
service for .wages, ag Sormml. C‘aak Hausmmut, etc.
1f the oeolipation has been ohn.nged or given up on
account of the DIEEABE cavsma m:..u-n, at.a.ﬁe oo~
pation at begmnmg of illnesu It retired fa‘om bugi-
ness, that. faot may be. in.dl.ca.tac] thus’ Farmer (re-

tired, 6 yrs) For parsona who 'ha.ve no onoupa.t:on :

whatever, wikite None.
Statement of cause of Death —Name, first,

the DISEABE CAUSING DDATH (t.he primary affegtion

with respeot to time and onusation), using a,lways the
same accépted term for the same disoase. Examples-
Cerebrospinal Jever (the only definite .synonym Is
“Epidemio cambrospinal menipgjt!s"). Diphiheria
(avoid use of "Croup"). Pyphoid fecer (never report

“Tyr hoid pneumqnia®); Lobar ppeumopm. Broncho-
pneumonia (“Pnaumonja," unqypllfipd 48 {pdeﬂmfp),
Tuberczplonp of lunge, meninges, pcr::tonaum. otq.,
Carcinoma, Sarcama, otg., oi.......'...l fname ori-
gm'“Gnncer is less definite; avold use "ot “Tumor
for mahgnapt noeplaams), M easles, Whoomng cougfz
Chronic valvylar hearl disegse; Chronic snterstitial
nephritis, eto. 'I'he contributpry (gqcondary or fn-
tercurrent) aﬂection nesd npt he sta.ted unleps im-
portant. Example: M easles (di.spase cquslng death),
£9 ds.; Bronchopneymoma (spcondq.ry), 10 da.
Never report mere symptoms or tesminal condit.ions.
sich as “Asthenis,” "Anem{a." (merqu aym@tom-
atic), “*Atrophy, L “Col{npse,” “QGoma,"” "Convul-
gions,” “Debility” (“Congenital,” "Eenila." etc. ).
“Dropsy." “Exhaustfon,” “Heart failure, h ‘tHem-~
orrha.go "Ina.nitlon " “Ma.ra.smus *ov0ld ! age."
“Shook,” “Uramia, " “Wea.knass " gqto., when 'a
definite. dlsaasa ean be asoerta.ined ge the ocauge.
Always qua.h.l.'y all disea.sas resu.l;lng h-om ohlld-
hirtk or mxsca.rna.ge, “Ptml;rnnu. septu:cmta

“PUERPERAL perflonitis,” oto. -Stafe ocauge for
which surgiosl operation was undgrtaken. For
VIOLENT DEATES etate MBANS oF IN:oRY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICINAL, QF A8
probably such it impossjble to dapermjn.a deﬁnitaly.
Exa.mplﬂs A:cctdental drawmn.ﬂ, t:uck by rail-
way trann—acudmt Beuol‘ver woynd of hgcd—
homwtd;, Pozsonqd by carboltc qcnd—prahably au;ctde
The na.ture of tho m;;ury, as frq.o.ture of ‘skull, and
consaquencea (e. g., ‘sepsis, lelgnug) nmy be lf.a.ted

-under the head of "Con,tnbutory " (Recommenda-

tions on slm.temenl; of cause of dea@l; appmved by
Committes on Nomenclature qf tshq Amerloan
Medleal Asgociation.)

NoTe —-Individunl offices mny add to above lias of u.?daah'-
able tarms and rgfuse to accopt cortificstos q:ntalntnc ythem,
Thus the form in use in Neow York Olty statas: VOartificates
will be returned for ndditlcmal lnform?tlon whigh give poy of
{the following dlsgasm wﬂshout exp]anptlon. 68 the solecause
of death: Abortion, callulltlu chﬂdblqt,h convulxlonu. Qemor-
rhnge. EAngrons, gammn erysipelas, manlnglt.lg milcarriage.
nocroula perlionitis, ph]abit.iu. pyemlis, aoptlcep:lp wl;T
‘But.goneral adoption of the minimum list sug wnrk
vast lmprovemen.t. and ifa s¢opa: can be ext.endnd at » lpter
data, ‘.
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