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Statement of Occupation.——Procise statementof-
occupationd is very importamt! so that the relhtive
healthfulnkssiof various' prirsuits can be known. THe:
question applies to éach and dvery, persbn, irrespes-
tive of age. For many'oshipations s single word dr
term on thée fitst line will bersnifivibnt, e. g., Farnier dr
Planter, Phyeician, Compoditar,  Avchitect, Lodomé='
live engineer, Civil engiheer,, Stationary fireman; eto.
Baut in many cases, especially: in' industrial employ-
ments, it is necessary tb kndw-(g):the lind of work
amd also (b) ‘the nature of* thexbusihess 'or industry,
aqtd-therefore an additional®line is provided for tHa:
lattér statements; it should be usedioily when needed:.
As examplest (a) Sginner, (b) Cotlon mill; (a) Sales--
medl (b) Grecery; (a) Fareman, (b) Automobils fac-
torys Tlm material worked on may-form-part of the
sacend statetherit, Never roturn ‘‘Ldborer,” ‘*Fore-

m’ “Manager,” “Dealér,” ete:, without more
predise specification; as Day labom‘ Farm' laborer,
Labirer—Coal minejoto. Women-at home, who are
engiiged int the duties of tle houséhold onlyi(notipaid
Housckeepers who recétve-n: defidits saliry), may 'he
edtered as Housewife, Housetwotk: or Al home; and
children, notigainfully employed, ast Al-school or At
home. Careo:should!be taken: to report speeifically
the oceupations of? perseamrs engdged In domestio
service for wages, as Seroant, Cook; Hotsemaid; ete.
It the ocoupation has béen -cHamged'or given up on

acocount of the DIBEABE CAUBIRG' DEATH; state ooou- -

pation at:beffinning of {Hiness.. If retired from buyi-
ness, thatifast ay -be'thdidatad thus: Farmes (ve-
tired, 6 yre.}: For persons Wwhs have nd occupation
whatever, write None. -

Statement of ¢ausé:.of Dbathi—Name, first,
the pIsEARR ‘cavsiNG DEATH (the primary affostion
with respdot to time and'oausation,) vslng always the
same accepted torm for:thd same!disdase: Examples:
Cerebrospinal fever '(the only definite synonym is

“Epidemid derebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (Dever report _

“Typhoid pneumonia®); Lobar preumonia; Brdnche-
pneunionia (**Pneumondia,” unqualified, is indefihite);
Tuberculoxis of lungs) meminges, perifoneun,. ote,,
Carcihama, Sizrcbma, ete;, of............(name ori-

gin; *“Cancet" is [ehs‘deﬁnite- avoid.nse of “Tumor”
for malignant neeplasms); M’eod&s, Whooping dough;
Chrowie calbulbr ha:r! diseqee;' Chronic interslilinl
nephriité, ete. The: contributory (secondary or In-
tercurrent) affection need not be stated unleds im-
portant. Examplb: Medsles (dinease causing death),
29 da.;, Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminel conditions,
such ast “Asthienia,” "Anemia” (merely symptom-
atie), “Atropliy,” “Collapse,” “Coma,” “Canvul-
sions,” ‘“‘Debility” (‘“‘Congenital,” *'Senile,” ete.,)
“Dropsy,” “Exheustibn,” ‘“Heart faillire,” "“Hem-
orrhage;” “Inmnition,” ‘“Marasmus,” “0ld age,”
“Bhoek,” “Uremia,” ‘“Weakness,” eto., wHen a
définite+ disease oan be ascertained av the cause.
Always quilify all diseases’ resulting; from child-
birth or miscarriage, as: “PunkeERAL septicomia,’”
“PUERPERAL perifondis,” eto. State ocsude for
which surpieal operation was: undertaken.. For
VIOLENT DRATHE st tb-MTANS OF INFURT- and- qualify:
88 ACCIDENTAL, BSUICIDAL, OF HOMIUIDAL, OF a8
probably such, if impossible to détermine definitely.
Exzamplés: Atcidentbl drowning;. struck: by rail-
way train—aceident; Revolver wound of head—
honiicide; Poisoned by.carbolit acid—probably suicids.
The nature: of” the {njury, as frastureof skull, and
consequences (e. g., sepsis, lelonius) may be stated
under the Head of{“Gonttibutory.” (Recommdnda-
tions on staterhent of csuse’ of death- approved by
Committee- on Nomienslature ,of the Ametican
Mediecall Assoctation.)

Nore.—-Individual offices may add tb above. I of unilosir-
able tarmd and refuse*to dccapt cortifidatbs-contalning them,
Thus the¥orm In uss in Néw Yorl Olty stites:’ “Certliicatos
will be returned for sdditlonal informatidniwhich give shy of
the following dissascd; without explanation; as thi sole tause
of déath: ° Abortion, celtulitis) chikdbirth; convulsldns, hemor-
rhage, gaugreno, gastritis, erysipelns, menifigitis] miscartlaga,
necrosis, perltonitls, phleBitls, pyemia! sspbicomis, tetapus."
But genernl adoption of the minlmum Ds#stiggedtdd williwork
vast improvement, end ith schps can boiextended at alliter
date;
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