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Stntement of Occupation ——Preelse dtatement of
oooupatidn is very |mpoi'tant. so that the relatlve
healthfulhess of various putsuits san be Enown. The
question a.pphés to each and avery persbn mespac—
tive of age. For many occupatlons a smgla word or
torm on the first line will Bo sufficient, e. g., Farmér or
Planter, Physwwn Composttor. Architeet, locomo-
‘tive Engineér, Civil Engmeer, Statwnary Fireman,
ate. Buf i il many oages, _especmlly in industrial em=

ployments, it is necessary to know (a) the kind of -

work and also (b) the naturé of the business or in-
duatry, and tberefore an a.ddlt.lonal line is provided
-for the lattét statement; it should be used only whehn
fédded. Al examples: (a) Spmner. (b) Cotton mill,
{a} Saledmdn, (b} Grocery, (a) Foreman, (b) Auti-
“hdbile fdactory. The material worked on may form
pact of the second atatement Never returh
Mlaborer,” “Foreman,” ““Manager;" *‘Dealer;" eto.;
without méte precizo specification, as Day laborer,
Fdrm laborér, faborer—Coal mine, oto. Wonien at

hdéine, who are engaged in the duties of thd hoiise-.

iteid only {not pald Housekeepers who receive &
delinite salary), may be enterad as Houaemfe.
Housework or At howie, and children, not gainfully
dmployed, ds At school or At home. Care should
be taken to raport spec;ﬁeally the oeoupatlons of
persons euguged in domestic serviee for wages, as
Servant,- Cook, Honsemaid, ete. It the occupation
has beer chariged -of given up on agoount of the
DISEASE CAUBING DEATH, stite occupatmn at be-
ginning of illness. If retired from business; thab
taot may be indisated thus: Farmer (rehred 6
yra.). For petsons who havé no occupation what-
over, write None.

Statement of Catse of Death.—\l'ame. first, the
DISEABE CAUSING DEATH (t.he prlmnry affection with
respeot to tune and causat:on) using n.lwa.ys the
same acobpted terni for the same disease, Exainples:
Cerebrospinhl fever (the only definite’ synonym is
“Ep:denim oerebrosplnal meningitis'™); Diphtheria
(evoid use of “Croup”J; Typho:d féuer (nbver report

“Typhoid pneumoms"i Lobar pnenmama. droncho-
pnéumonid (*Pabdinonia,” unq{mhﬁed is mdbﬂn!t.e).
Tuberculo:tza of liings, mehifiges; pehto'hau;n, te.,
Carcmoma, Sarcoma, ofo:; bt ;—'-:-—— (I'Hme ori-
gin: “*Canber” jd less détite; dvoid dse &f “Tumbr”
tdr malignaﬁt, néoplham) Mzablds, Iﬁhoopmf cotlgh,
C‘hroﬂw valbular haart Jue&n- Chronié inleratitial
néphritil, etd. The eohtnbuto:-f (saoondary or in-
trdutrent) Bffection déed nol,bé stdted uhless im-
pbrtant, Bxfimple: Méasles {dlséa.ae bausmg death),
29 das.; Bronchopneumoma (seaon&ary), 10 ds. Never
report mere symptoms or tei'mldb.l conditions, such
as “Aathénih,” ‘‘Anemis” (merely syn':lptomatm),
“Atrophy;" “Collapss,” *Coma,” "Convulmons,

“Debiht.y" (*'Congenitél,” “Semlb ' eta.), "Dropsy "
“Exhdustion,” “Heart fa:lure " “Hemorrhagb " “In-
anition,” “Marasmus," “01d age,”’ “Shock " 4 yre-
mia,” “Wealkness,” ote., when a deﬁmta dmease oan
be ascertained as the cause. Always qua.ltl'y all
disenses resulting trom childbirth or mmba.mn.ge, an
“PUERPERAL aeptwemtd " “PUERPERAL peruomtu,

eto. State oause for which surgical operation Was
undertaken, For VIOLENT DEATHS dtaté MEANS OF
INJURY and qualify a8 ACCIDENTAL._BﬁICIDAL or
HOMICIDAL, Or 83 probabli suéh, if 1ﬁp0531ble o dé&-
tarmine deﬁnltely Examples: Acczdental dtorwn-
irlg; atruck by railway train—accident; Réuolucr Bound
of head—homicide, Potsoned by cdrbahc ac;d—prob-
ale suicide. . The na.btire ot the m]ury, as fraoture
of skiill, u.nd eonsequenees (e g.. #epsis, telfinus),
may be statéd under the head bf "Contnbqury.

(Recommendations on statement of chiise of death
approved by Commitiee o Nomfiefclature of the
American Medioal Assoclatlon)

Nors. —Indlv‘ldual offices may add to ubova Hat or unde-

- sirable terms and refuse to accept curtiﬂcates conmlning them.

Thus the form in use in New York City statol: "Cortiﬂcatcu
will be returned for addltional informiition which glv? any or
the following diseases, wit.hout cxplanation, ay _the sole cause
of death: Abort!on ceflullifs, childbirth, convuls!ons hemor-
rtmga. gangrene, gast.ric!s eryslpelns. meningim mlsearrlage
necroais perimhms. phlobitis, pyemin. mpbiqumlu. tatanus
But general adaption of the migimur list: susgesr.ed will wurk
vast |mprovemént, and Ita acopo can bo extdiided at 4 later
date.
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