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Statement of Occqpatxcn .—Precisestatement of
ocoupation is very :important, so that the relative
healthfulness of various pursuits,gan be'kpown. The
question gppplies to each and every person, irrqspeoc-
tive of age. For many oceppations a single word or
term on the first lineywill be sufficlent, e. g., Farmer or
Planter, Phys'wwn, Compqsttor, Architect, Locomo-
tive engineer, Civil angineer, Stalionary fireman, sfc.
But in many cases,especially;in industrial employ-
ments, it_is, necpssary to kgow (a):.the kind of work
and also ﬁb) jthe nature of.thebuainess or induatry.
omﬂ therefore an additional line 1s-provided for the
latter stajerent; i ghonld be used-only when needed.
As examples' (o) Spinner, (b} Cotilon mill; (a) Sales-
man, (b) iGrocery; (a) :Foreman, (b) Automobile fac-
fory. The material: .worked on-may-form part of .the
sagend statement. Naver return “Laborer,” “Fore-
man,” “Manager,” “Dea.let, oto., without .more
pracise speoification, as Day laborer, Farm laborer,
Laborer—-—;(.'oal mine, ete. Women.at home.uwho are
engaged fn the duties of $he housshold only (not pmd
Housekeepers who receive a. definite salary), may-be
entered ag Housewife, Housework.qr At home, and
c}nldrén, not gainfully employed a8 Af, .school or Al
home.” Care should be taken.to rqport apeclﬂeally
the ocoupations of persuns cengaged In dpmestio
service for wages, as Servant, :Caok, Housemaid, ale.
If the ccoupation has been'changed orfgiven up on
socount of the DISEABE-cAQAING DEATH, atate peou-
pation at’beginning:of illness. If xotired from jbusi-
ness, that fact may be indieated thua: Farmer (ze-
tired, ¢ yns. y TFor persons who thave no uocupa.tmn
whatever, write None.

Statement of cause of Death.—Name, :first,
the DISHASE:CAUBING DRATH (the primary affaction
with respaot to time.and causation), nsing always the
same accopted term Zor.the snme disense. Examples:
Cerebrospinal fever i(the only definite synonym I8
“Epidemlp eerebrospinal menlpglitls”); .Dightheria
(avold use of “‘Croup™)}; Typhoid fever (never report

“Tyr hoid nnenmonia"); Lobar preumontia; ancho-
preumania (*{Pneymonia,’’ unqu hﬁod |ls mdaﬁmtq),
J'uberquloms of .lungs, wmeninges, pertloneum, ote.,
C’arcmoma, Sarcoma, eto.,of . .......... (nape ori-
gir; “Cancer*:ia less definite; avoidms.a ot “Tumor

for.malignant noeplasmd), ‘Measles; Whooping g:ou(rh,
C‘hromc valvular heart .disegse; Chramc mtersuhal
nephnitis, ofo. 'I\ha oontﬂbntory Gseponda.ry for in-
torourrent) affection need not bﬂgﬁt&tﬁd unless im-
portant. Ezample: M ea.sles.(disease eauning daath).
29 ds.; Bronchopneumonia .(seoondary), 10 ds.
Never report mere symptoms or ferminal c.ond.ltlous.
auch ss *'Asthenia,” '*“Anemia” (merdly symptom-
atm) “Atrophy,” “Collapse,”’ '*'Coma, » #Convul-
gions,” “Duebility” (“Congenitdl,” “‘Senile,” eto), -
“Dropay,” “Exhaustion,” *“Heart failure;” “IHem-
arrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” "Uremm." *“Weoakness,”” eto., when a
definite disease can |be ascertained ss the cause.
Always qualify all disenses resulting from . child-
birth or mlsca.rriuge. 88 “PUERFORAL sepmemm,f

“PUERPERAL perifonitis,” ete. State ocauge- far
which surgical operation ‘was t),nderta.kenI For
VIOLENT DEATHS 85at6 MEANS op-tNIUAT-abd qualily
88 ACCIDENTAL, BUICIDAL, Of HOMECIDAL, OT &8
probably such, If fmpesaible to determine- -definitely.
Examples: Accidental Adrowning; .thck by mail-
avay tram—qcczdent, Revelver | wountd’ of head—"
homicide; Poisoned by carbolic actd prabably suicide.

The nature of the in;]u.l;y, as fru.cjure df mkull And
consequgnops «(e. &., ;sepsis, etahus) may be qta.ted
under the head of "Comsrlbutow.” (Recommenda-
tions on statement of eause of idanﬂ:h aippqud by
Committes on Nomenclature of the Amgrican
Medical Assodiation.)

Nore—Individual.offices may add to above llaﬁ of undesie-
,able terms and refuie to; 180COpE certlﬂcata! mnwintns;hhem
“Thus theform In use in New York Oltyatatos V' Oertifieaton
:will- be returned tor additional mformatlon which, give sny of
:the followlng diseases, without axplana.t‘vion. the sola' caule
of death: Abortion, callqlitla childbirth, convylsions, hemor-
rhage, gangrene, gastrltil erysipalas, ;nonl.nzittp mlscarriaga,
necrosis, paribonitin phlsbitis, pyemia, untlcomlp tot(mul
Bu'a genml adoptlon ;of the mininum st sugganted will wrork
vast improvement, and its scopo canjbe qxtenﬂed at adater
date.
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