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Statement of dccupahon.—-gremse sta.tement of
oocoupatién ‘is very lmﬁortant go that the relﬁ.hve
healthtulhess of varioud pursult.s ¢an be known ’I‘Iie
question apphés to ea.oh and everv person |rrespae-
tive of age. For many oceupanons a single word dr
term on the first line will Be snfﬁmant. a. g., Farmer or
Planter, Phyatczan Composltor, Architect, locomo-
tive Engmeer Civil Engznser. Stationary Fireman,
eto. Butid many oades, espeecially in mdustnﬂ.lem-
ployments, it is necessary té kiow (a) the kind of
work and also () the naturd of the business or in-

ustry, and therefdre an addxtlonal line is provnded
‘for the lattér statoment; it should be used only when
‘ieeded. A% examples: (a) Spmner. (b) Cotton mill,
‘(as Salehmbn, (b) Grocery, (a) [?oreman (b) Auto-
.mbbzle factary. The material worked on may form
';part. of the socond statemeit. Never roturn
“La.borer," “Foreman,” “Manager,” “Dealor,” ote.;
- &ithout wmove precise specification, as Day laborer,
Farm laborer, ‘Laborer—Coal mine, ete. Women at
home, who are engaged in the dities of the holse-
héld only {(not pmd Housekeepers who recéive a
deﬁmte sala.ry) mny b6 entered as Housedife,
Housework or At home, Bnd ehildren, not ga.mmlly
employedl, as At school or At home. Care should
be taken to report specificdlly the occupatwns of
persons engaged in dombestic service for wnges as
Servant, Cook, Housema:d ete. If the ‘oscupation
has been changed or g'wen up on account of the
DIBEABE CAUBING DEATH, stato oooupat.lon At be-
ginning of illness. [If rétiréd from busineéss, that
faot may be - indicatéd thas: Farmer (retzred' 6
yra.). For persons who have no ocoupation what-
over, writd Nona.

Statement of Cause of Death.———\l'ame, firat, the |

DISBASE CAUBING DEATH (the primary affeotion with
respect to time ahd éausation), using always the
.8ame aodapted term for the same disense, Examplas
.Cerebrospinal fever (tfe only definite synofiym is
‘“Epiderhio oerebrosplh al meningitis’); Diphtheria
{avoid use bf “Crdup’); Typhézd j'cur (tever report

re e

“Typhoid pneumoniad); Lobar pneun{oma' Broncho-
pheumonia (“Pneumom’a," unquahﬂe&. i3iddbfinite);
Tubereiilodis_ of Fings, me‘nmga:r, péntoneﬁin Bto.,
Carmna‘m& :S'aﬁ'coma dte.; of (ﬂime ori-
gin; “Clnodr” i3 less dafihite: Aveid dse of “Tumor”

tor malignatt ‘hhopla.sm) M%asle‘a, :Ff'hoopzmp cotgh,

Chronte val" ular ’hearl 81.seau, Chfonid interstitial
nep?mm. ato. 'I‘Iie contnbutory (sécondsr& or in-
terourrent.) affection need not b8 ét&ted unless im-
portans, Exiample: Maasles (thsaasa causing death),

29 ds.; Bronchopneumoiia (se'Eonﬁa.ry), 10 ds, Néver
report mere symptoms or teFminhl conditiohs, such
as “Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” "Collupse'" “Coms' "Convuls:ons,

“Debility"” (“Congemtﬁl " "Semlg " ote.), "Dropsy.

“Exhaustlon," “Heart fmlure," "Hemorrhag'e ' “In-'
anition,” “Maraamus,” “0ld age,” ‘'Shock, " “Ure-
mia,” *“Weakness,”” ete,, when a definite diséase can
be asscertained as the ocause. Always quillfy all
disoases restlting from ohildbirth or miscarkinge, 88
“PUERPERAL seplicemia, " “PUERPERAL perttomtii '
ety. State ocause for whioh :.urglcnl operation wasg
undertaken. FoOr VIOLENT DEATHS st.a.te mkans or
viury and qualify as ACCIDENTAE, SUICIDAL, OF

EOMICIDAI., or a3 probably such, it 1mpoamble to ds-
términe definitely. Examples: ACeidéntal drown-
ing; struck by ratlway rain—accident; Rdvolver Dound
o hedd—homicide; Pdisoned by carbohc acid-prob-
ably suicide. The hature of the m;ury. as l’rh?ot.ure
ot skall, and consequ’éncas (e 23 ae'pms, tamnua).
niay be statpd under the head of “COntnbu‘tory.

; (Recommendntlons on atatemhn’l of cadse o} denth
approved by Committes on Nomeéeholdture of thé

American Mediéal ‘Astocidtion.)

NoTh, —Indivldunl oﬂices may add to nBovo lst of unda-
sirablo tarms and remse to accepr. cartiﬂcut.es contn.ining them,
Thus the form ln uée in Now York City stitds: “'Certificates
will be returned for additidpal ml’omntion which give any of
the followlog dlsesas, without expladstion, ad. the sdle causé
of death: Abartion, cellulttis, childbirth, convulslons hemoz-
rhage, gnngrene, gastritls, erysipelas, menlngﬂils. m!scm'ringe.
néecrosfs, peritoniud, phlebitls, Dpyemia; septimmia. tetnuus.”
But genara.l a.dopttnn of the minlmum uéi. xussested ‘hll work
vast improvement, and lts scopo can be extenided at h later
data.
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