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Statemsnt of Occupaﬁon.—Pgeczse statement of
occupauon is very lmpo:ta.nt. sq that the relative
heﬂ.lth!ulnes; of various pursuits gan be known. 'I‘Im
question apphes to each and every persgn, irrespeas
tivo of age. For many occupatlons a smgle word or
term on the ﬂrst line will be sufficient, e. g., Farmer or
Planter, Physm;an, Composttor. Architect, locomo-

" tive Enamser, Civil E‘r:gmeer. Stationary Fireman,
eto. Dut in many oases, espeoially in industrial em-
ployments, it i3 necessary to know (o) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additiona] line is provided
!qr the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Selesyian, (b)Y Grocery,~(ay Foremuan,~(b) AtIto-

mohile chtory The material worked on may form
return :

part of the second statement. Never
“Laborer,” “Foreman,” “Manager,” *'Desler,” ato.,
without more precise spocification, as Day laborer,
Farm labgrer, Laborer—Coal mine, eto. Women &t

home, who are engaged in the duties of the house- -

hold only {not paid Housekeepers who reocive a
deﬂmta galary), may be entered as Housewu‘e,
Housework ar Af home, and children, not ga.:nfully
employed, as At achool or At home. Care, should

be taken to report specifically the ogoupations of --

persons engaged in domestic service for wages, as’
Servant, Cook, Housamm,d etc. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state ocaupatmn at be—
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yra.}. For persons who have no ccoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIGEABE CAUBING DEATH (the primary affectlon with

respeat to time and onusation), using always the |

same acoeptgd term for the same disease, Examples:
Cerebraanmal fever (the only definite synonym is
“Ep:demw oexehrqsmnnl memngltls"), ‘Diphtheria
{avoid uge qf "Croup"l, Typhoid favcr (nﬂver report

'
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“Typhoid pneumonia’); Lobar. pneumgnia; Broncho-
pneumenia (“Pnqumonia,” uanqualified, is indqfinite);
Tybgreulosis of Iungs. menings, penitoneun, q‘o..
Carcinoma, Sarcoma. otg., of (qp.pm ori-
gin; “Cancer* is lgss deﬁmte‘ avoxd use of ?umqr
for mahqnuqt naoplasn.;) M eaale§, Whoo?mq swugh,
Chronic veluular Leart d33cqn, Chronic iniersiitial
nepkritis, ete. The contribufory (seqondurx or in-
terourrent) aﬁ'eot.zon nead not bg stated unless im-
portant. Example. Measles (dmease oaumng denth).
20 ds.; Bronchopnaumoma (seggndary), 10, ds, Never
report mere symptoms or terminal conditions,-such
as ‘‘Agthenia,” ‘‘Anemia’” (mergly sy‘mptqma.tlo),
“Atrophy,” "Coll&pse," “Coma, K “Convulmons.
“Debility™ ("Congemtal " “Semla. ota.), "Dropsy.
“Exhquat.:on," ‘“‘Heart fmlure," “Hemo:-rl;a,ge ' In-
snition,” ‘‘Marasmus,” "“0Old age,” “Shoak,‘-’ **Ure-
mia,” *“Weakness," ete., when o definite disease gan
be nscertamed a3 the cause. Always qualify all
diseases resulting from ohildbirth-or mlsaarnng?p.s
“PuERPERAL seplicemia,”” “PURRPERAL perifonilis,
“ete. State cause for which burgma.l opara.tx‘on'ﬁrn.s
undertaken. For vIOLENT DEATHS Biaté MEANB OF
injunry and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OT 88 probably sueh, if 1mpossxble to de-
termine definitely. Examples: Adgcgidenial drown-
ing; struck by railway tram—acctdenl Reyolver wound
of head—-homzc:dc, Poisoned by carbohc amd—-prob—
ably suicide. The nature of the m}ur){, as fra,ot.ure
of: akull and consaguenocgs (e. B sepgis, tclqnua),
may be sl;ut,ed under the head of '‘Contributory.”
{Recommendations on statemqnt gr cause of death
approved by Committee on Nomeuclature of the
American Medma.l Assoclatlon)
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Norz.—Individun! offices may ndd to gbpve lst of unde-
sirable terms and refuse to accept certlﬂcatas ooqta!uing them,
Thus the form 1n use in New York Clty, st.ntoa “*Qertificates
will bo returned for additional inl’ormat.ion which glve any of
the following diseases, without exp[ann.t.!on. os the so;e £ase
of death: Abortion, cellulitls, childbirth, conw.ln{ons hemor-
rhage, gangrene, gastritis, eryxlpelaa. meninglth. mlscnrrlnse.
necrosis. peritonitis, phlehius pyemia septicemia t,etanus "
But genernl adoption of the mlnimum !lst suggested wﬂl work
vast lmprovemqnb. and its scope can be utqndnd at q later
date.
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