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Statement of Occupat!nn.—Premse statement of.
ocoupation is very important} so that! the relative
healthfulness of various-pursuits'ean be khown. The
question appliea to each:and evéery person, irrespee-
tive of age. For many ocolpations a single word of
term on the first line will be suffigient, e. g., Farmet or
Planter, Physician, Compoditor, Architect, Loconio-
tive Engineer, Civili Engineer, Stationary Fireman,
ete. But'ip:many oaseés, espedisllyin industrial edis
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and. therofore an additional Iine is provided
faor the latter statement; it should-be used only when
neefled. As-examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (o) Foreman, (b) Autos
mobrile factory. The material worked on may form
part of the second? sta.t.ament. Never return
‘“Laborer;”’ “Foreman » “Manager;”” ‘‘Daaler,” etos.
W}thout more preclsa specification, as Day. laborer,
Farm laboref, Laborer—Coal mine; eto. Women ab
hoinie, who are engaged in the duties of the houae—

_ hpld only (not paid Housekeepers who receive’ a -

definite salary), may be. entered as' Housewife,
Housgswork or Al homs, and ohlld;en, not gainfully
employed, a3 At school or Ai home. Care' should
be taken to' report’ specifioally' the ogoupations. of
persons engaged in: domestic, ser\nce for wages, as

Servani, Cook, ‘Housemaid, oto.. Tl thd oecupatiop '

has been changed or given up on acdount of the
DISEASE CAUBING DBATH, at.n.te onuupatlou at be—
ginning ‘of ‘Hlness. If retlred lrom buriness,: that
fact mey be indicatéd . thus: Farmer (retired,s ©
yrs.). For persons: who hive no occupatlon whtt-
over, write' None.

Statément of Cante of Death.—Nsme. first, the ‘

DISEASE CAUBING DEATH (the. pnma.ry affection with

rospect to time and géusation), using always the -

same accepied term for the same'disdass, Examples*
Cerebrospinal fever  (the only deﬂmte synonym ia
“Epidemio ocerebroapigal’ menmgwls") Diphitheria

(avoid use of “Croip™): Typhoui feber (never report

Tw

“Typhoid pneumomn#')-- Lobcr zmaunpma, Brotichos
pneumenia. (“Pnaumania." unqualified,is mdeﬁnlte) :
Tubsréidosia of lurigh, memnye& peruonaum. otp.,
Careingma, S&roomc. eto,, of = (name ori-
gin; “Canoer!' is leaa definitd; avoid ase of’ “Phmor”

fot: malignant neoplasm) Meal!ca,. Whooping cough,
Chronit “valvilar Kedl diuau, Chrofic interstitial
ncphnlu, eto; The eontmhut.ory (socondary or in-
temurmnt)' aﬂectmn need. not be stated unless im-
portant. Example' Meizles (dlsesee eé.usmg death),
20 ds.; Bronchopneumonla (secundary), 10 ds. Never
feport meré symptoms or téridinal conditions, such
ds ‘‘Adthenia;” *‘Anemia” (merely symptomatie),
“‘Atrophy,” *'Collapse, " “Comn,” “Convvuliions,”

"Dﬁblllty" (**Congenttal;" “'Senile,” etd.), “Dropsy,”

“Exhaustion,” *Hesart tailure,” “Hemadrrhage,” “‘In-
anition}”” *“Maraamus,” “0Old age,” "Shook "M re-
tia,"” *'Webakhess,” ete., when & definite disease can
bo nscertained me the ocause. Always quallfy all
diseases resulting from childbirth or miscarridge, as
“PULRPERAL seplicemia,” “PUERPERAL perifonilis,”
dte. State' cduse for whioch surgical operatidn waa
undertaken. For vIOLENT DBATHS state MEANS OF
INJURY anil qualify a3 ACCIDENTAL, SUICIDAL, O
ﬁoniwﬁin_:, or &9 probably ok, it impossible to de-
tetimine definitely. Examples: Aocidental drown-
mg, struck by railway’ Hra{n——accident; Revoelver wound
of° hcad—hom(s;da, Poisoned by carbolid acid—prob-
ably suicide. Tha nptuke of the mjury, o8 fraoture
of: skull, and: oonsequenoes, (e, g., sopiis, tctanua),
may be stated under the head of “Contnbutory.

{Recommendations on statément of ¢anso of death
approved by Committés on Nomeneliture of the
Anierican Medicsl Alssoaiation.)

Nota. —lndhddnal officés may add- to ubovo 11zt of unda-
sirable tarms and'refise to acéept certificitas cont.alnlng them,
Thus the form Iniuge in New York Olty states: *“Certificates
will bo péturned for additional informatipn’ which give any of
the following diseases, without explanndnn. as the sole cause
of death: Abortion,: oelluutis childbirth convplslons. homor. .
rhage, gangrene, gastritls, erysipelas, ;meningitls, mlscarringo
necrosis,- perimnit.ls phlebitis, pyamla septloamln tetanus."”
But general sdoption’ of l:he minfmum uab suggnsmd wﬂr work
vast {mprovemert. and {ta scope can: bﬂ extendad at a fater
date,
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