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Statement of Occafiation.—Precise statement of

ocoupation is very important, s6 that the relative
healthfulness of various purguits ean be }E'hown The
question applies to each and every person, irrespec-
tive of age. For many occupataons a single word or
term on the first line will ba sufligient, e. g., Farmer or
Planter, Physidian, Compesiler, Architect, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many éasés, éspecially in industrial ems=
" ployments, it is necessary to knoéw {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neéded. As examples: (a) Spinner, (b) Colton mill,
(a), Salesman, (b} Grocery, (a) Foreman, (1) Aulo-
mobzle fdctory. The material worked on may form
: part of the second: statement. Never return
. “Laborer.” “Foreman," ‘“Manager,” “Denler,” eto.,
without more preelse specification, as Day loborer,
. Farm laborer, Laborer—Coal mine; ote. Women at

home, who are engagbd in the duties of th# Koize-

hold only (not pn.id "Housekespers who reoeive a
gbﬁmte salary), may le entered as Housawife,
Housswork or At honie, a.nd children, not gainfully
employed, as Al school 6r At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, a3
_ Servant, Cock, Housemaid, ete. If the oacupntlon
has been changed or given up on aocount &f ﬁhe
DISBABE CAUSING DEATH, st.ate oeuupatmn at be—
ginning 6f illness. If retired from business, that
faot may be indidated t.hus Farmér (retired, 6
yre.). For persons who have no occupation what-
ever, wnte Nene.

Statement of Causeé ofDeath.—Name. first, the
DIBEASE CAUGSING DEATH (the pnma.ry ﬁﬂ‘aotlon with

respect to time and c&usatlon), using always the

same accepted term for the same' dizdase: Exa.mples
Cerebrospinal fever (the only deﬁmte synonym is

"Ep:demio cerebrosplﬂhl memngltls") szhthma:

(avoid use ul' “Croup") Typhoid feber (néver report

“Typhoid pneumém") Liobar pmmoma. Bronchos
pnetmonta (“Pnaun‘ionja " unquahﬁod js indefinite);
Puberculosis of lungh, neninges, paﬁtonauf’n otb.,
Carcinoma, Sreoma, ‘etas, 0 of —— 2 (nﬁme ori-
gi; “Cafoer” is less deﬂmtq, avoid se of “Tumor"

for nialigndnt: néoplaam) Meaa!ea, Whooping cough
Chroiuc valoula? Fedrt dudase, Chrofic interstitial
ﬁcphnha, ete. Thd dodtributery (sécondary or in-
temurrhnt) affoctioh need not he stited unldss {m.
poftant. Example. Medsles (disesse odusing death),
29 da.; Bronchopnsumon'm (secondary), 10 ds. Never
roport meré symptoms or terminal conditions, suoh
ds “Asthedia,” "Anexma." (merely symptotatio),
“Atrophy." *Collapze, # «“Coma,” *Convvliions,”

"Deblhty" (”Congemtu}*" “Semie." oté.), ** Dropsy,”
"Exhaustaon." “Heart tailure,"” “Hemorrhage * “In-
dnition.” “Marasmus,’”” *0ld u.ge ” “Shook " “Ure-
tia,” “Weakness," ete., when & definite disease oan
‘@e ascértained as the cause. Always qualify all
diseases resulting from childbirth ér misearriage, as
“PUBRPERAL gseplicemia,” “PUERPERAL peritonilis,”

éto. State cause for which surgical operation wah
undertaken. Fof VIOLENT DEATHS 8tAte MEANS o¥
INJURY &nd qua.hfy L ACCIDENTAL, SUICIDAL, or
tefmine definitely. Examples Accidental drown-
ing; s!ruck by railivaf trdin—accident; Révolver wound
of | head —homicide; Potmned by carbolie aeid—prob-
abty suicide. 'Thd natu¥e of the m]ury, as fracture
of skull, and ocolisequences (é. g., Sepéis, lelarius),
may be stated under the head ot “Contributory.”

(Recommendations on statom_t_ant of causs of death
approved by Commniittée on Nomenolature of the
American Metieal Aasceiation.)

Nora. ——Individnal ot‘ﬂms may add to abeve list of unde-
sirable tdrms and- refise tb accept certifiéatos conminlng them,
Thus ths form in use In New York Citv states: * Certificates
will be rétu.rned for a.ddltlonal informptlbn which give any of
the following diseases, without explanaucn. a3 the sole cause

of death: Abortlon, celiulitis, childbirth, convilsions, hemors

rhage, gangrene, gastritld, crysipelas, meningitis, mlscarrtuse
necrosis, peritonitis, phlebius pyemia, septlcemla. totanus."
But genéral adogition of the minimum: 15t suggésted will work

" yast improvement, and its stope can'bé extended at n-later

date.
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