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fatement of Occupahon.—Premse statement ol
ocoupation is very 1mport.ant so that the relative
healthfulness of various puramts'can be Known, Tho
question apphes to each and every persan, irrespec:
tive of age. For many oocupatmna a single wqrd or
term on the first line will bé sufficient, e. 2 Farmer or
Planter, Physician, Camgmtor. . Archilect, Locomio~
tive Engineer, Civil, Engineer,, Stationary Fireman,
ets. Butin mazny 0nses, espeomlly inipdustrial ems
ployments, it is necessary to know {a) the kind of
work and also {b) the nature.of the business or in-
d:ustry. and therefore an additmnal line is pronded

tor the Iatter statement; it ghould be used only. when

peoded Ag examples: {(a) Spinner, (b) Cotton ‘mill,
(q) -8alegman, (b) Grocery, (o) Foreman, (b) Aulo-
mobile fagtory. The ma.t.qnal worked on may form
pati of the second statement. Never return
“Iaborer r “queman," “Manager ' “Dealer," oto.,
without more precise gpecifieation, As Day'laborcr,
F‘a;m laborer. Laborar——anl mine, ote. .Women at
. Ig,ome. who dre ongaged in the dutivs oOf thd houso-
hoh;l only (not paid Housekeepers who receive. a
deﬁmta salary), may, be entered as Housewife,
Housework or Al home, a.nd children, not gainfully
employad ‘as Al school or A; hame. *Care should
be taken to, repert specifiqally the occupa.mons of
persons angaged in doméstio servige for wagés, as
Servant, Cook, Houummd ote, It the oceupatxon
has boen ohanged or given up. on account of t;he

PISEASE CAUSING DEATH; stn.ta qocupation at be—
ginning of fllness. If ratu'ed from business, that
fact may bo indicated thus: Farmér (refired; 6
yrs.). For.persons who have no ocoupahon what-
ever, write. None.

Statement of C'auSe of Death ——Name, ﬁrst the -

DISEASE CAGSING DEATE fthe }Smma;y aﬂaﬂt}on with
respeot to time and causption), using always the
same aocoptéd tarm for ﬁm same disensey Examplea’
Cerebrospinal fever (the Jonly definite- synonym is
“Epldemw eembrosplnal menmgxtas"), Diphtheria
(avoid use of “Croup™; Typhoid fever (never report

“Typhoid pnenmoma”) Lobar pneumama, Broncho—
pretimonsa ("Pmunﬁonia‘ ” unqunliﬂed is tndefinite);
Tubersulpsis of lunges, mcnmgcs. perﬁomuth, oto.,
Cageingria, Shreoma, ote., of ~— (ndthe ori-
gin; {'Canoer™ is loss definite; a\{oid nsp of “Tumor”
!oz: walignsnt; néoplagmy; Medileag, Whooping cough,
hronﬁ: vqlaﬁlq?' Eeart . diseage; Chrosic m!eram;al
nophnm. qt.m Thé eontnbuhory (smondary or in-
temment) affection nqqd not, be_ stahed unlass im-
portam‘.. Exa.mple. Mcmtu (dtseaze oyusmg death),

* 29 ds.; Bro#chopneumontn (sscondary), 10 de. Never

report meré symptoms or terminal conditiond, such
as ‘“‘Asthepia,” *‘Anem" (mqrely aympt,omat.lo),
“Atrop]ly 't uconapqe uconl‘a " "CODVUIB[OBQ,

“Debility".(* ‘Congenita.l " “Samla‘" atd,), “‘Dropsy,”

“Exhagstidn," ‘“Heart failure,” “Hemqrrhage A §
gaition," “Mams_muq " H40ld age,” “Shock,” “Ure-
twia,’’ ““Weakness,” ete., when a definite disesse can
be ascertained as the oause. Alwaq’s qualify all
diseases resulting from childbirth or miscarridge, as
“PUERPERAL aephcem;a ! “PUERPERAL pantqmtul.
oto. State, causa for whioh surgical ¢peratign was
undertaken. For VIOLENT DBATHS stdte MEANS oF
INJURY and qua.hl'y 88 ACCIDENTAL,' SUICIDAL, OF
HOMIGIDAL, OF 85 prabably guch;, if impossible to de
terming daﬁmtely. Examples: Accidéntal driwn-
ing; struck.by ra;twag[-trqmn-acctdam Revolver wound
of head—Fomicidd; Poisoned by, carbolic amd——prob-
ably, suicide. Thd nature ¥ the mjury, as fragture
of . skull, and copnsequepces: (8. g., sapsis, tetanua).
may ba sna.tad undqr the head uf “Contribuhory."
(Recommendnnons on dtatement of oause of death
approved by Cotnmittee on Noménoldture of the
American Medical Assqeiation.)

Nors. —lndivldual offices may add to above lst ol unde-
sirable térms and refuse tb accept oertiﬂcalm conta.lnjng them.
Thus thé form in use in New York City.states; ' Certificates
will be réturned tor nddmonnl Informatidn whlch give any of
the following diseasas, without explanation; as the solq cause
of death: Abortion, cellulitis, childbirtl, conviitsions, hemer-
rhage, gangrene, .gagaritls, erysipolas, monlngitts miscarriage,
necrosls, peritonitis, phlébiti§, pyemis, septiceinis, tetanus.™
But general adopbion of the minimum list suggqqtod will work
vast improvemant and its scope. can ba éxtended ot a lator
date.
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