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Statément of Occupation.—Precma statement of
ouaupnhdn is very importanb so that the relative
healthtulhess o! various pursuits ean be known. 'I‘he
question apphes to eath and every person, lrrespeo-
tive of age. For many otoupations a single word or
term on the Hrst liné will be sufficient, e. g., Farmer or
Planter, Phys;cmn,. (,_'ompoaitor Architect, focomo-
iive Engineer, Civil Engineer, Slationary -Fireman,
ota. But in many eages, espamaﬂy in industrial em=
ployments, it i3 necessary té know (a) the kind of
-work and also (#) the natureé of the business or in-

-dustry, and thorefore nn additional line is providéd
“tor the latter statement; it should be used only whén
tesded. As examples: (a) Spinner, (b) Colton mill,
(a} Salesman, (b) Grocery. (a} Poreman, (b) Aulo-
mobile factory. The material worked on may form
-part of the secomd statement, Never return
“Laborer,” “Foreman,” ‘“‘Manager,”” **Dealer,” eto.,
without motre precise specification, as Day laborer,
Férm laborér, Laborer—Coal mine, oto. Womien at
. home. who are engaged in the duties of the house-
Yiold only {not paid Housekeepers who receive a
* définite salary), may be ontered as Housewife,
Housswork or At home, and ohildren, not ga.mfully
smployed, a3 At school or At home. Care should
" be taken to report spemﬁon.lly the oceupations of
persons engaged in donestio service Por wages, as
Servant, Cook, Housemaid, ete. I1I the ocoupation
ihas been changed or glven up on account of the
PISEASE CAUBING DEATH, stdte oooupation at be-
ginning of illness. TE retired from business, that
fact may bo indicated thus: Farmer (retired, ©
yrs.). For persons who have no ocoupat.lon what-
aver, write None.

Statement of Cause of Death.—Name, ﬁrst the
‘DIBCASE CAUBING DEATH (the primary affection with
respect to time abd causation), using slways the
.same accepted term for the same dizease. Exnmples
Cerebrospinal -fever (trha only definite symonym i3
"Epldemm oarebrospmal meningitis'’}; szh!hcrw
J{avoid use of “Croup"y; Typhoid fever (nover report

“Typhoid pneumoma ) Lobar pneumonia; Broncho-
preumonid (" Pnédmbonin,” hrgualified, is indiaﬂnlte) ;
Tuberculosis _of l’unbs, menihyes, pci-.tom #, eto.,

Carcinomad, Sarconta, eta; of (ﬁ me ori—
g-lh- “Cénoer” is 1esé deﬂmia, avold use or umor

for mnlxgnant neoplasm), Meablas, hoopmg cough
Chronic valoular hearl disedss; Chronic mtsrsutml
ﬂsphrmk oté. The contnbut.ory (seoondary or in-
térdurrent) aﬁeonbn noed nét ba stdted uniess im-
portant. Example: Mszasles (dlsense bauging death),
29 ds.; Bronchopneumohia (senonda.ry) 10 ds. Never
‘report mere symptoms or torkiindl conditions, such
as “Agthenia,” *Anemia” (merely symptémahc).
*Atrophy,” *Collapse, » “Coma,"” - "Convulsrions.

_“Debility” {**Congenital,’”” *‘Senild,"” eto.), “Dropsy.”

"“Exhaustion,” *Heart tailure,” “‘Herorrhags,” *'In-
anition,” *‘Marasmus,” “QOld age,” ‘‘Shdck,” *‘Ure-
“mia,"” ‘“Weakness,” ete., when & doﬁmte diséase oan
be ascertained as the eanse. Always qualify all
diseases resulting from echildbirth or mlsuarnage. as
“PyueRPERAL seplicemic,”’ ‘‘PUERPERAL pen anilis,’”

ats. State eause for which aurgieal operation was
undertaken. For vioLENT pEAaTHS Btote MEANS 1 on'
INJURY and qualify as ACCIDENTAL, suicibayL, or
HOMICIDAL, or 538 probably such, if nnposmble io de-
termine definitely. Exzamples: Arcidenial drown-
ing; struck by railway tFain——accidenl; Révolver wound
of head—homicide; Poisoned by cdrbohc acid—prob-
ably suicide.  The naﬁura of the nijury, as fraoture
of skull, and ednsequencas {e. g., aepsis, tatimus).
may be stated under the head of “Gonhrlbutory."
{Recommendations on statoment ‘of ohiise of death
approved by Commnt.t.ee on Nomienclature of tho
American Modisa! Assooiation.)

NoTm.—Individual offces may ad@ to abiéya list of undo-
girable terma and refuse to necopt cortifichtss cunminh':g them,
Thus the form in use in New York Clty stn.tes" "Ccrtmca.tes
will be returned fof ndd.lt.ionnl informatién which glvn any of
the feliowing diseases, without nxplanut.ton ds tho sole cause
of death: Abortion, cellulitis, childblrt.h con\mlsions. kemors
rhage, t;n.ngmne gastritis, eryslpola.s meningitls, mlsba.rriage.
necrosls, peritohitis, phleblt.is. w'emin gepticemia, taetnnua
But general adoption of the minlmum un suggosted will wor'k
vast improvement, and its scope can bé extbdded ob B later
date.
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