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Statement of Odcupativh,—Preofse statement of
gooupation is very Important, so that the relative

healthfulness of various putshits ¢an be kuown. The

question applies to ench and évery person, irrekpet-
tive of age. For many ocdtpsations n sihgle word or
term on the fitst line will be sufficient, e. g., Farnter 4r
Planter, Physician, Compokittr, Archilect, Lodomp:
{ive engineer, Civil engineer, Statlonbry fireman) oto,
But-in many cases, especially in Industrial employ-
miénts, it Is necessary to know (&) the kind of work
adid also (b) the nature of the buriness or industry;
and thereforé an additional lifie {4 provided fot the
laiter statenient; it should be used daly when neéded.
A6 dxamples: (a) Spinaer, () Cotlon mill; (a) Sales-
man; () Grecery; (a) Poraman, (b) Aulomobils fae-
{6fy. 'The material wofked on may form part of the
sdbond atatement. Never roturd “Laborer,” “Fore-

mat,"” “Mafiager,” “Dealet,” e¢tei, without inore
pretlse ppoeification, as Day labordr, Furm laborer,

Laborer—Coal mine, ota. Women at home, who ate
elighwed in the duties of the Housdhold only (not paid
Housekeepera who receive a definite salary}, may be

ehtered as Housewifs, Housework ot Al home, and -

. ©children, net gainfully employed, as At schosl dr At

homes. Care should be taken td report spedifically .

the occupations of persohs engafad {n domestio

sorvice for wages, as Servant, Codk, Hoiusémaid; ote.”

It the ocoupation has beeni shanged or given up om
account of the DISPAER UAUBING DEATH, statd occl-
pation at beginning of fllness. If retired from busl-
ness, that fabt may be {ndidated thus: Farmer (fe-
tired, 6 yré.) For persons who have no oaoupation
whatever, write None. 7
Staterhent of causé of Death.—Name, first,
the DIspasm cAUSING DEaTH (She primaty affedtion
with respest to time ind cau#ation), using always the
same accepted term for the adme disease. Extimples:
Cerebrospinal fever (the only definite dynonym s
“Fpidemio oérebrospinal meningitie’’); Diphtheria
(avold use of “‘Croup™); Typhoid fevér (never report

*Typhoid phetimonia’); -Lobar preumonia; Bréncho-
pnekmonig (“Pnbumonia,” unqualified, Is indsfhite};
Puberculotis of lungs, meninges, perilonéum, etd.,
CGarcinamt, Sarcomu, bte., of .........,(hame ori-
gin; ““Cancdr” Is lbss defihlto; avoid use of “Tumor"
tor nalignant heoplnsins) AMeasles; Whooping dough;
Chronic valvulur heart Qisease; Chronic interstitial
nephritds, eto. The contributory (sevondary or in-
terdufrent) affection need not be stated unless im-
portant. Examplo: Measles [dizeasd causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terininal conditions,
such as “Asthenis,” ‘*Anemia’” (merely symptom-
atie), "“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” *Dability’’ (“Congohital,” *'Senils,”" sto.),
“Dropsy,"” “Exhaustmn," “Heart failitre,” *Hom-
orrhage,” “‘Inunition,” “Mirasmus,” “0ld age,”
“Bhock,” “Uremia,” “Weakneds,” eto., when a
definite disésse ean be ascertained ab the onuse,
Always qudlify all diseases resulting from phild-
birth or misearriage, a8 ‘“‘PUERPERAL seplicemia,”
“PUERPERAL perifonilis,”’ ato. State oausa for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBaN8 oF INSURY and qualily
43 ACQCIDENTAL, BUICIDAL, OF BOMICIDAL, of as
probably sueh, if impossible to determineé definitely.
Exaniplds: Aécidenlal drowning; siruck by raidl-
way irain—actident; Revolver wound of hend—
homicide; Puisoned by carbolic acid—probably suicide.
The nature of tho injury, ad fracture of skull, and
consequencas (b. g., sepsis, telanus) may be atated
under the head of *“Conttibutory.” (Retommenda-
tions on statement of cause of death approved by
Committes ofi Nomenclature of tlie Ametican
Medical Asgsociation.)

Nore.—Individual officés may add to abové Libt of undesir-
Able termd and refuse to accept certificates contalaing them.
Thus the form In 0ss In New York Oity statea: *Oertificates
will be returned for additfonal Information which give aby of
the following diseases, without explanation, ns the sole ¢aumre
of dedth: Abortion, cellulitis, childbirth, coavulsions, homor+
thage, gafgreno, gasteits, erysipelas, meningttls, miscarriage,
necrosls, poritonitis, phiobitis, pyerala, septicemia, tetanus.'
But general adoption of the minimum lst suggested 'will work
vast improvement, and its scope can be éxtended at a later
date.
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