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State’fneht of Occupaﬁbn.———Bmcise.sthteméntﬁ,of:;

ocoupation ig very important,, 8o that the relative:

healthfulness.of variousipursuits can be known. The*
question applies:to each and every person, irrespec-
tive of age: For many occupstions a single word or

term on the fist line will be:puffisient, e-g., Farmer or

Planter, Bhygician,’ Composttor, Architéci, Locomo--
tive engineer, Civil angmeer,,Sthtwnury Jireman, oto.
Bat in many oases, especlelly -fniihdustrial emplog-
ments, it {5 necessary to know- (a):the Kind of work
and aleo (§) theinature: of! theibusiness-or lndustry.
andi therefore an ad&ltlonalihne iiz provided for this:
latter statoment; it should be used only when neaded..
As examples:i {(a) Spinner, (b) Cotton mill; (a) Salu-;
mani (b) Grocery; (a) Forsman, (b) Automobile fae-
torg. The mmaterial worked on:may:form: part.of:-the:
sétwnd statement. Never return “Laborer,’” ‘' Fore-
ma.u " “Manager,” “Desalar,” otes,, without more
precise specification,. as Day Ilaborer, Farm labiorer,
Laborer— Coal mine, oto. Women.at home, who are
engtiged in the duties of the Household only {notipsid
Housekeopersi who receive aidefinite salary), may He
entered as Houeewifs, Housework:or Al Kome; snd
ohildren, not.gainfully employed! as At.scliool ar At
home. Care should. be! taken: to report! specifivally
the ocoupatibns of persons engaged In. domsstic
service for wages, asi Servant! Gook;- Housemaid}, ete.
It the ccoupation has Been changed.or given up an
socount af tHe DisEASE! cAUBINGI DBATH;, state occu-
pation atebeginning of illness. If retired from buii-
ness, thatifest may be indieated thus: Farmer (re-
tired, € yre.)) For persons who have no oceupntlon
whatever,.write None.

Statement of cause of Deathi—Nams, first,
the pIsEssB cAUBING pmaTH (tho primary: affection
with reapect to time and causation,} using alwaya the
same acoepted term for'the snmeidisease;. Examples:
Cerebrospinal féver (tha: only definite synonym is
“Epidemie cembrospinal meningitls’*);; Diphtheria
(avold use off‘Group”)y Byphoid féver (nover report

“Typhold pneumonin''); Lobar pneumonia;. Brancho-
preumeonia (i Pneumenia,;’ unqualified, is indefinite);;
Tulberculosis) of lungs; meningss; peritbneum, . oto:,
Careinoma, Sarcoma, ote:, of.. . ..... ....(name ori-
gin;;“Cancer’ is lessdefinites avoid.use of “Tumor”
for melignant neoplasms); Measles;: Whooping cough;
Chronic: salbular- heurt disexss; Chlirenic ‘Shierstitial
nepliritéy, etb, THe contributory (fecondary or in-
tercurrent) affbction need not be stated unless im-
portant. Ekamplé: Measles (disease causing death),
29 ds.;; Bronchopneumonia (secondary),. 10 da.
Never report mere symptomsior terminal canditions,
such ast ‘“Asthenls,’” *'Anemis’ (mereLy sy mptoms-
atio), ‘“‘Atroplky,’” “Collhpse,’ 'Cdma,” “Convul-
sions,” “Dability” (*Congenital,”” “Sénile,” eto.,)
“Dropsy,” *Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Inanition,” "Mara,smus "o w0ld age,!”
‘‘Shoak,’ “Ummla " “Weakness,” eto., whon &
_définite disease™@ can be ascertained =me thHe oause.
Always quality all "disensesi resulting; from ohild-
birth or miscarriage, as “P'crmrmnu- geplicemia,)”
“PUERPERAL perilonilis,” ete, " State eausp for
which surgical operation was undertaken. Far
VIGLENT DB ATHS: sttt MyaNs: o NURY and: qualify:
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF' &8
probablyisunh, if impossible to determihe:definitaly. .
Examplaes: Abcidontal drowning;. struck: by Jfail-
way: train—accident;; Revolber wound | aof Alend—~
homicide; Pbisened by, carbolic amd—-——mbab'ly sutoide.
The! nature: of the: Injurs, as fracture:of egkull,, and
consequencss (b. §., sepsis, lelanus) may. be stated
undér the Liead off “Cbntributory.” (Resommenda- -
tions on!sthtement off cruses off death. approved by
Committees on Nomenelature of the) American
Medical: Asnoclatibn. )i

Noto.—Individial offices may add to above.lissiof undealr-
able-torms and refuss.to mccopt certlficatts- contalning phem.
Thus the-form In use in New York City sthtes: “Cartificates
will ba returnad fér additional inférmatiém-which:give any of
the following diseases: without explanatiém;.as the sola cause
of death: Abortion, oeltulitis, childbirth;.convulkions, hemor-
rhage, gangrense, gastritis, erysipelhs, meningltis; miscarriage,.
necrogls, peritonitis, phleliitis,. pyemin, septicemin, tetanus.”
But general adoption of the minimum Uistrseggested will work
vast Improvementi ang ith scepe can bemxtendbd a.t uqlbter -
dater * .
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