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Statement of Occypation.—!Precise statement, of
cecupation is veryiimportant, so that the relative
healthfulness of verious pursuita can be known. The
question applies to:eadh andievery person, irrespec-
tive of age. For many oegupations a single wordor
term on the firat line will he;suffiaient, e.ig., Parmer.or
Planter, ‘Physician, Composiior, -Architect, Locomo-
tive engineer, Civil engincer, Stationary:fireman, oto.

.-43ut in many cases, especially; in industrial employ-

wments, it is.necessary to know (a):theikind of work
and alsof(b)ithe nature of the'business or industry,
and theréfore an additional lineifs provided for the
. latter statement; it should be used only when needed.
Asrexamples: (a) Spinner,-(b) Cetlon mill; (a)|Sales-
man, (b)iGrocery; (a): Foreman, .(b) Automobils fac-
tory. Thematerial worked on.may form-part:of.the
seoond statement. :Never return *'Laborer,” ‘“Fore-
msan,"” "Mnnager." *‘Dealer,” jeto., without, more
pracise specification, as "Day laborer, ‘Farm: laborer,
1Laborer— Coal:mina, ete. ‘Women at home,.who are
engaged in the duties-of the household only (not paid
tHousskeepers who receive o definite salary),. may(be
entered as Housewife, Housework. or Al home, and
children, inot gainfally employed,:as At school.or. .At
home. QCare should be taken to:report ppecificilly
the occupations of persons.epgaged’.in domestio
serviee for wages, a8 Servant, .Cook,. Hougsemaid, ato.
If the oceupation has:been: changed or;given up on
accounttof ‘the; pIsRABE; CAUBING PEATH, state ocou-

pation at beginning of {llness. {If-retiréd from’ busi- -

ness, that factimay be:indicated thus: Farmer (re-
tired, 8 yrs.) ‘For personsywhe have no occupation
whatever, writa None.

Statement of :cause. nof.{Death —=Name,: first,
the DISEASE CAUBING :DEATH, (the primary affection
with respeot toitime and causation), using alwaya the
same socepted terni for the,same disease. iExamples:
Cerebroapinal fever- (the 'only definite: aynonym Is

“Fpidemlo icerebraspinal ;meninglsla’); ‘Diphtheria .

(avold use of ’Croup"});-Typhotd fever (never report

“Tyr hoid pnaumonla")“Lolrar pnq,umqma, Broncha-
pneumnm'(“Pneumonm"’ qnqu.ahﬁ,ed is ;,nde{initg).
iTuberculasiz -of Junga, rmeninges, iperflonsum, oto.,
Larcineme, Sarcoma, oto.,cof.......... . (name orf-
gin; ¥Canocer’’ is less definite; avoidiuge of*'Tumor”
‘for:malignant:noeplagms); ;Measles; Whooning cough;
C’hronic jealvular | heart cdigease; C‘hro;nc interstitial
nephritis, gto. The contributory: (seoonda.ry,or in-
mrourmnt) a.ﬁ‘aotionmaed not. be atated unlesy Im- )
portant. Example: M eaales (dxge@sa onusing glaat.h).
£9 ds; Bronchopnsumonia , (ﬁeoondp,ry), 10 ds.
Never report mere symptoms orjterminal qondltions, )
such ns “Asthenia,”' “Anemia” (merply ﬂymptom-
a.tlc), “Atrophy,” “Col‘vlapse "4 GComa,” "Gonvul-.
gions,” *Debility” (“Congenited,” “Sen!.le." etc I8
“Dropsy,' *Exhaustion,” “Hoa.rt failure,” "He;n-
orrhage,” “Inanition,” '“Mn,ra.smus # +0ld age,”
‘Bhoek,” “Uremia,” Wea.kn;ass, eto.,, . when a
definite digonse can)be ascertained ps phe‘oaupe.
Always qualifty all disemses resulting from, child-
birth or miscarriage, as "PUEP.PERAL sapticemia,”
YPUERPERAL perilonilis,” ete. | Btate ;cangse for
which - surguml operation ; was undprta.ken. Eor
“VIOLBENT-DHATHS. at&te-umAns_o?.mwnnn.nd q!m.hfy
;88  ACCIDENTAL, SUICIDAL, OF, HQMICIDAL, Or as
probably suoh ifijmpossible to determlpe definitely.
tExamples: Accidental fdrowm?g, Hatmck by .rasl-
swey  rain—accident; Reuplver wound +of hegd—
.homwtde, ‘Potgsoned by carbohc\gctds—propably wlctde
"The nature of the lp}ury, as f;a,qtura of, ukul].!m.nd
;consaquencesn(e ~E., 86P518, tdanus) may be ptated
.uznder theghead of "Contnhuto;y. (,Racommenda—
:tions on atatement of cause of dea.th gpprovad by
:Committes on “Nomenclature, of ‘;he Amprican
tMedical Association.)

Nora,—Individual offices may add,to aboye| Hpt of yndesir-

) able terms and refuse tq aocapt.oertlﬂcatea ,ponminlng them.

\ Thus the form in use in New Yark ity states:: l“Gertgﬂcat.en

: will be returned for.additional ini'ormat.lqn which glva|nny of

i the following d.‘lnea.&aa without axplanaﬂon, a8 the solg cause

. of doath: Abortlon. cellutits, chlldb;rt.h..eonvplllonn. hemor-

, rhaga, gANgrene,; gn.at,rltu eryslpelas.,men!.nglt.ia. mlwu-ria.ze.

! necrosis, peritonitis, phlebltls, pyemla._septicqmia te;amn "

i But general adoption of the minimum Ligt,  Sugrpsted will,work

: vast Improvement, and 1ts cope can be ?xtendod at a-lat,er
4 date,
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