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Statement of O'céuﬁs;tlon.—Preowe atatement of
ooacupation is very 1mport-&nt 80 that the relative
healthtuliiesa of varfous parsuits ecan be Known. The
question applies to each and every person, irrespec-
tive of age. .For many ocoupations a sirigle word or
term on the first line will be suffisient, e. g., Farmer er
Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer, Civil Engineer, Stationdry Fireman,
ete. But in many cases, especially in industrial em-
ploymsents, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
distry, and thércfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, () Cotlon mill,
~(a)_ Salesman, (b) Grocery, (a) Foreman, {b) Auto-
" mobile factory., The material worked on may form
patt of the seoond statement. Never return
“Ldborer,”” “Foremsan,' ‘“Manager,” ‘‘Daaler,” eto:,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
hoine, whio are anggged in the duties 6! the hoige-
hoid only (not paid Housekeepers who receive a

Housework or At homié, snd children, not gaintully
Caro' should
be mkenrto report speelﬁca.!]y the ocoupations of
persons enga.ged in- domestio' service for wages, as
Scrvant.,Cook Housemaid, oete. If the occupation
has been changed or given up on account of the
DISEABE CATEING DEATI[, st.&te occupatmn at be-
ginning of illness.
fact may be indicated thus: Farmer (relired, 6
yre). For persons. who - have no ocaupatlon what-
ever, write'' None.

Statément of Causé ofDeath.—Name. first, the
DISEABE CAUSING DBRATH (the JPrimary affeetion with
respect to time and oausation), using slways the
same aocepted term for the same'disdase: Exumples:

Cerebrospindl fever (the only definite- synonym is -
“Epidemio eembrosplnnl memnmhis"}. Dtphthcrm
(avoid use of “Croup"): Typhoid feber (ndver report

} Cdreinoma, S&rcoma ete., of

may hbe enterad as Housewife, .

If retired trom buginess, that

“Typhoid pneumonia”); Lobar pmumoma, Bronchoa
priedimonia ("Pneumonim" unqua.lxﬁed; is indefinite);
Tubérculosts of hmga. meumgca. pcriloﬂeum‘ oto,,
(ndihe ori-
gin; “Cahopt™ in less definité; avoxd tiso of “Tumor”
for maligndnt neopiadmy; Meaales. Whooping cough,
Chronie vilvtildr . Kedrt diseade; Chronic interstitial
ﬂophruu. dte. The contribut;ory (sécondary or in-
terourfent) affecticn need riof He stAted finldss jin-
poktant, Example: Medsles (didedso causing deat.h),
29 ds.; Bronchoprieumonta (saoondarry) 10 ds. Never
report mera symptoms or tarminal conditions, such
4s *'Adthenia,” “Anemija'’ (merely symptomatw).
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”

“Denlity” ( Congenital " “Sanile,” etd.), “Dmpsy'."
“Exhaustion,” “Heart failure,” ‘“‘Hemorrhage,” “Fn-
anition,” ‘‘Marasmus,” ‘‘Old 'a.g‘e " “3hoack,” “Ure-
wia,"” “Weakness,” ete., when a definite dlsedse oan
be ascertained as the ocause. Alwaya quahfy all
diseases resulting“from childbirth or rhiscarriage, as
“PUERPERAL seplicemia,”” “PUERPERAL peritonilis,”
eto. State céause for which surgical operation was
undertaken. Fof vIOLENT DEATHS state umms or
iNJURY and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMIGIDAL, OF a8 probably suah, if impossible to ded
termine definitely. Examples: Accidental drown-
tng; struck by raitisyf train—accident; Revolver wound
of head'—homlcide; Poisoned by casbolié acid—prob~
ably suicide. The ndture of the injury, as frasture
of skull, and conseguences (6. g., sepsis, .lelanus),
may be stated under tie head of *Contributory.”
{(Recommendations on statemernt of caise of death
approved ‘by Commitiée on Nomenelature of the
Ameriean Maedical Assoviation.) '

Note.—Individual oMess may add te above list of undes

- sirable terma and refiise tb accopt-certificatos’ containing them.

Thus tha form in‘use in Now York City states: *Certlficates
will be thturned for additional informatibn” which give any of
the following diseases, without axplnnauon. as the sole cause
of death: Abortion,; celiulitlh, childbirth, cunvulaions, hemor-
rhage, gangrene, gastritld, eryelpolas, meningma. mlscarrlngo.
necrosis,. peritonitis, phlébitls, pyemia, sopticemia, tetanus,*
But gendral adoption of the minimum Lst fuggdated wﬂl work
vast improvement.. and its stope can! b§ éxterded at n.-lnmr
date.
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