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Statement of Occupation.~—Precise statement of
ccoupatiof i very important, so that the relative
healthfulness of various pursuitsian be known. The
question npplies to each and evéty person, irrdspooc-
tive of age. For many ocdupstions a single ward or
term on the first line-will be sufficient, e. g., Farmer or
Planter, Phgeician, Compositar, A;rchwect Lotomop~
tivs engineer, Civil engineer, Statiomary Yireman, eofic.
Bot in many oases, ‘especially An dndusirial emiploy-
Erents, 1t Is mecessary to know (z) the kind of iwotk
and also ¢d) ithé nature of the hutiness or industry,
and therdlore an additional line is provided fdr the
latter statement; 1t should be usedionly when needed.
Awexamples: (4) Spinner, (b) Cotlon mill; (a) Sales
man, (b) ‘Grecery; (B) iForeman, (b) Aultomobile fac-
{ory. The material worked ion-may -form:part.of the
dfiéand statement. Never returh *Esborer,” "“Fore-
meh,” ‘“Mahnager,” ‘‘Dealer,” eto., without :more
Pretize specHfication, as Day laborer, Farm daborsr,
Laborer— Coal mine; eto. Women-wt home, who are
dagngod in the duties df thejhousstiold anly (not pHid
Housekeepers Who recsive ‘s defihitesalary), mey lbe
gntered as MHousewdfs, Housework.-or At homs, snd
children, hot gainfully employed, sa Al:school or Al
home. Care should be talken to zgport specificdlly
the occoupations of persons -engaged .fn domestio
serviee for wageés, as Servant, {Uaok, .Housémaid, aso.
It the ocoupation hhs been changed or glven up on
acoount ¥ the PIsEABE 'CAUSING DEATH, Btale docu-
pation at:béginning.of illfiess. 1f.rétirad from busi-
ness, that faot may be.indleeted thus: Farmer (de-
tired, 8 yrs;y For persons who fhave no cocupation
whatever, write Nohe. .

Statement of cause of Death.—Name, :first,
the pDisEASE cAUSING pdaTH {the primary siffsation
with respect to timeiand. .oauBation,) using Always the
snme acodpted termifor-8ho same disease. Examples:
Cerebrospindl fever (the only definite isynonym fa
“Epidemic eerebrospirdl meningitls™); .Diphtheria
(avoid use of ‘*Croup”); Tgphoid fem' (never report

“Typhoid pnoamonta’); Lobar preumotia; Broncho-
preutnonis (“Preumonia,” uhquslified, fis idefinite);
Tuberculosit -af lungs, teninges, periloneum, eto.,
Carcinoma, Sdrcoma. ete, of ... (hatte ori-

gin; ‘‘Canedr” isfloss defidite; avdiduse of “Tumor”
for inalgnantmdopliams); Medales; Whooping tough;
Ohonic valvular iheast digzase; Chrontic interatitial
nephmitds, eto. The dontributory (sedondary or tn-
terturrent) :affeotion heed not be wiated unless im-
portant. Example: Afeasles {(disbase causing death),
£9 ds.; Bronchopneumonic ((seovndary), 10 da.
Naeaver report mere symptoms or terminal conditions,
such as “‘Asthenis,” “‘Anenifa” (merdly symptom-
a}tae), “Atrophy,” “Collapss,” “*Goms,” “Cénvul-
gions,” “Debility” (*Congdnital,” *Senile,” sto.,)
"Dropay 1 Frhaustion,” “‘Heart fa.ilure " "Hem-
on'ha,ga," “Inanition,”’ “‘Maragmus,” “0ld sage,”
“Shook,” “Uremla,” “Weakness,” dto., when a
definite disesse dan |be ascertainéd as the bause.
Always quality .all diseases resulting from 1ol:uli1-
birth or miscarribge, as ‘‘PuRAPERAL seplicemia;!
“PUBRPERAL pcr'uonﬂu, ate.  State cause fof
which -surgical operation was unddrtaken: For
VICLERT DEATES $hite HEaX 07 $Rruar.and qualify
B8 ACCIDENTAL, BUICIDAL, OFf BOMICIDAL, Or A8
probably such, il impessible to deterniine :definitely.
{Exathples: Acm&enml irowning; steutk by vail-
way Irain~—accident; Eevalver. wound .of  head—
hotnicide; Poisoned by.catbolic acid—dafoba‘b!y sutdide.
Thie nature of the injury, as fracture. o skull, 4nd
consequendes ‘(e. &., mepsis, telanwy) thaly be slated
under the feat of “Contributqry.” (Reopmmenda-
tions on statefnetit of cause of dewth grproved by
Committes oh Nomemplature df $he Amgrican
Meiical Ansoolation.)

Nore~Individual'offides may add to abdve U} of undeair-
rable terdis and rdfuse to hAccept oe:-uﬂtzmu oonhlnlng them.
“Thuh the'form fn nse in New York Olty ‘statéa; ' Certilicatos
willibe returned ﬁur sdditional informatigniwhigh.glvo lny of
the following disdasa, without explanstion, as $hd sols cause
.of death: Abortion,cellulltls; childblrth; convulslona, hbmor-
xhage, gangrene, gastéitis, eryaipelaa, mmmgmd .miscarriage,
necroals, peritonils, phlebitis, pyemin, aaﬁtlcexhh totdouna.'-
But:genetal adoption of the milnithum sy gaggedtbd will work
vast improvement, ahd its scope;can bo,axtendsll at o 1stor
«date, :
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