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Stntement of Occupatxon.—-Prems ata.tement. of
ocoupation ls very importla.n!t ao that* the rela.t.we
healthl’u!nass of various purkuits gan be known. Tha
question appllas to eaoh and evary person, u'reﬂlieo-
tive of age. For many ocoupntiéhs a gingle word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Phyaictan. Comf:oaztor, JArchitect, Locomo-
tive Engmcer, Civil Eugmeer, Slaticrary Ftreman. oté:
But in mnny casos, espaciilly ih industrial emplo'y~

. ments, it is neceasary to know (a) the kind of work
and aleo (b) the nature of the Bisiness or Industcy,
#nd theréfofe an addlt.lonal line 8 provided for tha
lat.’t‘er stalerient; it should be usdd'dnly when needed.
Aa- axamples: (a) Spinner, (b) Cotton mill, (a) Sales:

: ?nan. (b3 Grocery, (o) Foreman, (b) Automobile f&c-

lory. Tha ma.t.enal worked on may form part ot tHe
gocond statamont Never feturn **Laborer,” *Fore-
n'ui_ v “Ma.nnger ' “Dealer," ete., without more
pmmse speoiﬁcation. ns Doy laborer. Form lciborcr.

LaBorer—Coal thine, ato. Women at home. who ‘are

ené‘aged in the duties of the houdehold only (o} paid

H:msekeepcra who receive a deﬁmte aaIary), may be

intered as Housewife, Housewark or At home, dnd
chnldren, noﬁmmlly employed as At school or ‘At
home. Care dHould be tnllcen to report speolﬂcally
the ocoupatiofls of porsons engnged in domestie

- gorvice for wakvs, as Scrvbnt .C ok, Housemaid, éto.

1t the ooouﬁat{lon has been, ollmnged or. gwen ip on
acoount of the pisgask causmo Dm'n-n, atate oceu-
pation st beginnlng of 1llnahs., If rdtired from busi-
ness, t.hat fagt may be mdieated thus: - | Farmer (re-
tired, @ yrs.) For parsous who have no oocupation
whatever, writa None.

Statemeént of Cause of Death.— Na.me. firat,

the D1SEABE CAUBING DEATH (the primary affeotion o

with respeot to time and causntion), usiopy a.lwa.ys the
same accapted term for the same disease. Exnmples
Cerebroapmal fever (thé only definite synonym is
*“Epldemio oerobrospinal memngltls"), Diphiheria
{avoid uss of *Croup™); Typhoid fecer (nover report

. = - e

**Typhaid pneumonin") ‘Lobar pﬂeumoma, Broncho
pneumonia (“ Pneumdénina,” unquahiled ta indeﬂmte).

© Tuberculisis of Iunda._memng 3, peritoneuni, eote,,

Carcmoma, Sarcoma, o%c., of..........(nathe ori-
gin; ‘*Cancer’ is less definite; avoad use of *Tumor"

for ma]lgnunt neoplusma) Meaxles, Whoopmo cough;
Chronic vdalvuldr hedrt diseass; Chronic interatitial
nephritis, otq The voritributory (sedondary or in-
tercurrant) affootion need not be stated uniéss im-
poftant. Example: Mcasles (dls':efxse c‘uusmg death),
20 da.; Bronchopneumonia (seqondlary). 16 ds.
Never report mere symptoms or terininal eonditions,
suoh as “Asthenin,” *Anemia"” (meroly symptom-
atio), “At.rophy " “Collapse,”. “Coma,” “Convul-
dions,"” “Debility” ('C “ongenital, b “*Benile,", eto.},
“Dropsy,” *Exhaustion,” “‘Heart failure,”-+ k“Hem-
orrhage,” *‘Inanition,” . “Marssmus,” “Old lge.

“8hook,” *Uremia,” *“Wenkness,” oto., whén =
definite disease can be ascertained as the cause.
Always qualify all diseases rosuliing from child-
birth or miscarriage, né “PurRrreRAL septiceinia,’”
“PUERPERAL perilonilis,” ote. GState ocause for
which surgioal operation was undurtal{eui For
VIOLENT DEATHS 8tate MEAKS oF iNJURY and quality
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably sueh, if Impossible to determine definitely.
Examples: Accidental drowning; sirdck by rail-
way train—atcident; Revolver wound ‘of head—
homicide, Pouonad by carbolic acid—probably suicids.
The nature of the ln]ux"y, a3 fracturs of skull, and
consequences {(o.'g., sepsis, tetanm), may be stated
under the head of "Cont.rlbut.ory (Recomimenda-

-tions oh statement of cause of death approved by

Committes on Nomenelature of the Ameérican
Medieal Association.)

\

Notn.—Iadividual ofiiccs may add to pb'ova liat of nirdesir-
able terms and refuse to accept certificates cobtaining thom.
Thus the form In use in New York City states: " Certifcate,

* will be returned for additional Information which give any of

the following diseases, without explanatfon, as the eolg cause
of death: Abortlon, celtulitis, childbirth, convalsions, hemor-
rhage, gangrens, gastritis, erysipelas, munln,gltta.-mlscdrrlnga.
necrosls. peritonitls, phlobitis, pyemia, uapticomla. tetanus.”
But general adoption of the minimuwn st sugg@stod will work
vost iImprovement, and its scope can be exteunded at a later
date.
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