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Statementiof Qccupation.—Precise.statement:of
oocupatidn i ¥ery: impontu.n‘t so that the relasive
healthfulhess of various piirsufts san be kuown. The
question applies to each wnd (évery person, irrespec-
tive of age. For many oocupations & single word ‘or
term on the first line will hisisufidient, e.ig., Fariner-or
Planter, Physician, Compasitor, Hrchitect, Locomo-
live engineer, Civil enginedr, Stationary fireman, oto.
But in many cases, especidlly;inindustrial emplay-

ments, it fs.nedessary to know (a) .the kind of: work -

gnd also f(b)1the nature of the:business or industry.
anfl therdfove an additionsl line s provided for the
latter statement; it should bie used:only when needed.
Asdxamiilea: (a) Spinner, (B) Cotton mill; (a) Sales-
man, (b) (Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on -may-form. part.of-the
second sthtement. 'Never return 'Laborer,’” “Fore-
men,” “Manager,” “Dealer," iote,, without .mote
pretise spedification, as 'Day laborer, Parm ldbover,
Ldborer— Coal mine, ete. Women, at honte,"who are

engaged in the dutids of the household only (Rot paid

iHousskeepere who receive a definite salary),;:may ‘be
entered as Housewife, Housework.or At home, and
children, not gam.fully employed, as Al school.or.At
home. Care should be taken to report upeelﬂe&lly
the occupations of persons .engaged 'in domestio
service for wages, a8 Servant, {Cook, . Houssmaill, eto.
If the osoupation has been:changed or-given up-on
account of the :D18mARN {CAUBING DRATE, dtate oosu-
pation at béginning ofi illness. Tf:iretired fromibusi-
ness, that fact may bedndioated thus: Farmer {re-
tired, @ yrs) For persons iwholhave mo occupation
whatever, write None.

Statement of cause of Death.—Name, ‘firss,
the DISEASE CAUSING DBATH ((the primary affection
with respeetto time:and causation), using always the
eame aoodpted termifor.the:same disonse. Examples:
Cerebroapindl fever (the only defirlte taynonym 1s
“Epidembo cerebrosplizal meningitie'); Diphtheria
(avold use of “‘Croup"); Tuphotd ferer (never report

e e e

_IThas the form in uss In New Yofk Cityistatas:

“Tyrheid pnmlmbnia.") Lebar .prneumdnia; Broncho-
prtumonic|("‘Posumadnia,”’ lfnquahﬁod is tndelinite);
fiberculosis of lunge, msnhngm, ipertlonein, otb.,

‘Caroinbma, Sarcome, eto.,:of.. . .{(nbie DH-

£in; “Coabeer’’ isiless Qefinite; avbi&vufre of "“Tumor”

'for,mahgnant“nseplasms), ‘Mensles; Whaopmmcough
{Chrondc tvdloulai hedr! ‘disease; Chrohic intdrstitial
nephrifis, dto. The vontributory t(seoondary ror fn-
torourfent) affeotion insed not betated unlgss im-
portant. Example: Mansles (disease chusing death),
29 dsi; Bronchopndéumonia i(secondary), 10 da.
Neaver report mere symptoms orterminal donditions,
guch as ‘‘Asthenia,” **Anemia” (fmerély syniptom-
a.t.m) “Atrophy.” “Collapse,” “Coma,” *‘Conval-
dlons,” *“Debility” (“Congenital,” “fenile,” eto.),
“Dropdy,” “Exbaustion!”’ *“Heart failure,” ‘Hem-
orrhage,” "Ina,nltloq ' “Marasmus,” “0ld age,”
“Shoek,” “Ureniia,” ‘{Weakness,” &tc., when &
definite disease can be ascertdined he the icause.
Always qualify ell diseases résulting from ohild-
birth or miscarrisge; as “PubRPERAL septidemia”
“PUERPERAL perilonitis)”’ eto. [Stdte cause for
which surgical operation 'was andertaken. Far
FIOLENT ;DEATHES:8tAt0 MHANS GF INJURY ahd.- quahfy
{48 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Of B8
_prdbisbly euch, f dmpossible to deteFmine. defiditely.
‘E¥amples; Acczden!;{l idrowning; atruok by irail-
way tram—-—acctdent Revélver thound of hedd—
thoriticide; Poivonet by carbolic uczd——-‘prab&'bly suidide.
‘This naturs ol the ifjjury, ds fradture of:skull, and
:consequanges (e. /¢, -semzs,atetanm) inay be dtated
under thetheal df “Contributory.” (Redommenda-
itions on statement df cause dhdedth approved by
{Committee on Nomexnclature iif ths Amerloan
iMeadical Assodiation.)

Nora.—Individual oifices may'add to abiove 18t of undesir.
1able terms and refuse to, accept certificites eohtalning: them.
*QOertificates
-will be returned for:additional informhtion which give any of
the:fellowing disbasés, without erplanatich, nutshe sole cause
:of death: Abortion, tcellillitis, childblith, fonvilions, hemor-

_rhage, gangrene, jgastritis, eryaipalas, méningitie, m!nun-riazo.‘

tnecrosis, y peritonitis, mhlebitls piremlia, -iapticemia totanus.”
iBut general adoption- of the miniimum!ilifs suggéated willvwork
ivast improvement, and its scope can' bo dxtended at »ater
date.
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