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Statement of Océupation.—Precise statement of
ocoupation Is very, 1mport&nt g0 that the relative
healthtuliess of various purstut.é oan be Enown. The
question applies to eaq]:i and évery persdbn, irrespbd-
tive of aga. For many oceupktibns a single word dr
term on the first line will be sufficiént, e. g., Farmer or
Planter, - Phyjsician, Cowipostlor, Architect, locomo-
tive Engineér, Civil Engineer, Siationary Fireman,
eto. But in many cages, especially in industrial em-
ployments, it ls necessary to know {(a) the kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additibnal line is provided
for the lattér statement; it shouid be used enly when
dedded. ‘As examples: (a) Spinnér, (b) Cotton mill,
(e} Saleaman, (b} Gricery. (a) Foremaen, (b} Auto-
‘mobile festory. The material wotked on may form
part of the second statement. Never return
YLaborer,” *Foreman,” “Manager,” “Doasler,’” eto.,
without more precise speecification, &s Day laborer,
Pérm laborer, Laborer—Coal ming, ete. Women at
home, who are engaged in the duties of tho holse-
hold only {(not paid Housekeepers who receive &
definite salary), may be enteted as Houdewife,
Housework or At home, &nd ohildren, not gainfilly
smployed, as Al school or At home. Care shéuld
be taken to report specifically the osoupations of
persons ongagad in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or piven up on account of the
DISEASE CAUBING DEATH, state ooccupation at })e-
ginning of illness. If retired from business, that
fact may be indicated thus: ®armer (retired; 6
yre.). PFor persons who have no oconpation what-
over, write None.

Statement of Cauie of Death.~—-Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and Gausation), using always the
.same socdepted term for the same disease. Examples:
Cerebrospinal fever (the only definité syhenym is
“Epidentic odrebrospinal meningitis"); Diphtheria
{avoid ube of “Croup™); Typhdid. fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
priumonis (" Prbiinonts,” uaghalified, is{ndefinfte);
Tubetcnlosis of langs, mcmags&, pehto?mi?n &to.,
Careinotd, Bardotha, eto., of - (Adme bri-
gin} “Canoer” is losk d%ﬂm%e, avoid use of “Tumeor”
f4r wblignant hboplhsi): Measles, Whooping cotgh,
Chiofic valbular hearl &ibeans; Chronic inlerstitiol
nephritis, etd. 'The odnt¥ibutiry (sécondary or in-
terdurrent) affeotidn need nodt be stated unless im-
pbrtant. Example: Méasles {disthse bausing death),
29 ds.; Bronchopneumonia (se%onﬂary) 10 ds. Never
report mere symptoms or tePFminkl conditiohs, such
a3 “‘Asthenia,’” “Anemijas” (merely symptdématio),
“Atrophy,”” "Collapse, Y “Coma,” *Convulsions,”
“Debility’ (*'Congenital,” “Senild,” ete.), ‘'Dropay,”’
“Exhaustion,” ‘‘Heart failurs,” “Hemorrhage s § T
anition,” *Marasmus," "Old age,’” “Shock,” “Ure-
wmia," “Weakness," ete., whon a defihite diséase can
be ageertnined as the eause. Always qualify all
diseases resulting from ohildbirth or miseardiage, as
“PUERPERAL geplicemia,” "PUERPERAL pern'omha.
etc. State cause for whioh surgical operation was
undertaken. For vioLexnT pEATHS State MBANS OF
i1xJoRY and qualify 88 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, OF &3 probably sioh, if impossible to d8-
tdrmine definitely. Examples: -Ateidenial dtown-
ing; struck by rdslway train—accident; Revolver Wound
of head—homicide; Poisoned by cérboli® acid—prob-
ably suickde. The natiire of the ihjury, as frhoture
of skull, and conssgquences (e. g., bepsis, létdnus),
may be statbd under the head of “Qéntribatory.”
(Recommendations on statemen‘h ‘of cawse of death
approved by Cominittes on Nomendlature of the
American Medital Assoociation.)

Nore.—Individuzl oftces may add to sbdve list of unde-
sirable terms and refuse to accopt certiffcates cdhtninlﬁg them,
Thus the form in use in New York City statds® Certlficates
will be returned for additional Informaticn whith give any of
the following diseates, without explanativn, ds tho sdle cause
of death: Abortlon, cellulitis, childbirth, convhlsions, hemor:
rhage, gangrens, gastritis, erysipelas, mehlngim miscarriage;
necrosis, perltonitis, phlebitis, pyemin; deptitemin, totanus.”
But goberal adoption of the widimum st sudgested will work
vast improvembnt, and Its scobe can bé exthfided ab h lated
date.
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