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Bmtement of Occupation.—-Preclse statenient of
eooupatibn fis ‘very impdrtant, 80 that thé rélative
healthfutness of vanous pursu;th van beknown, MThe
question appliss to each Bnd avéry perdon, lrresp‘e't's-
tive of age. , For many océupations a single word &r
torm on the'first lind will'be suffidiont, e. g., Farmtr or
Planter, Physician, Compoattor, Architeet, locomo-
tive Engineer, Ctvil Engineer, Stationary Fiteman,
ets. Butin many ‘oas0s, aspecially in industrial erti-
ployments, it is ndcessary td kncw (a) the kinil of
work and also (b) the nature of the business or in-
-dustry, and therefore an addltlonal line is prowdea
stor the lattér statement: it should be used only whéh
-hedded. As examples: (a) Spmncr, (b) Cotton mill,
(a) Salesman, (b) ‘Grocery, (a) Foreman, (b) Auto-

Tobile Jactory. The material worked on may form .

wart of the second statement. Never Tretarn
“aborer,” ““Foreman,” “Manager,” ‘*Dealer,” eto;,
Wwithout mére precise specification, s Day laborer
Fbrm laborer, ‘Laborer—Coal mine, eto. Women at
home, who are engaged ‘in the dutiesof the ‘honse-
hold only (oot pa.xd Housekeepera Who recdive o
-définite salary), may bo enterod as Housei&fe
Housewo:k or At hoine, dnd ohildren, not gainfally-
émployedl, hs At school or At kéme. Care dhéuld
be talken t0 report speaifically the oooupatlons of
persons engaged in domestio service for wages, as
Servant, Cook, Hoi'wo'mmd ate, If tho occupation
has been changed or Eiven up on agedunt of the
'DISEAST CAUSING DEATH, state oocupatlon at ‘be-

ginning of illness, If retiréd from businoss, that-

fact may be indicated thas: ‘Farmer (retu,red 6
yra.). For persons whé havle no occtipation what-
-ever, writdé None.

Statement of Caube of Death. ~—Narnie, fifst, the
DISEASE CAUSING PEATH (thé primary affeotion with
respeot to time and dausation), usitg always the
same acdepted term for the sameé didease. Examples
Ccrebroabmal ifever (bhe only definité synonym is
“Epideniio cerebrospma.l memngatls"), szhthena
{avmd wae of 'Croup’}; Typhoid fever {daver report
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"Typhond pneumnma")-'Lubur preurionia; Broncho-
prumonib ("Pn*ehmonfn " whyualified, is'indefimite);
Tuberculokw of Ifmga. memﬁgss, pénto"hmh 8to.,
Cafeifotnd, Sardoﬁm. afe., of —————" (DAme ori-
gin; n': *“Carloet” 18 lesh daﬂnltar' aviid 50 of “Humor”
tor mnligﬁant nboplasin) M‘éaslc} W hooping coligh,
Chrohic valvular ‘heart Ht}eaa% ‘Chionic interstitial
nephritiz, ote. The cont‘i'ibutbry (8dcondary or in-
terﬁurrent) Affedtion nved not, bd thted unless im-
portant. Example: Méaslés (dmb’ase ‘suding death),
29 ds.; Bronchopreumonia (sdodnd&ry) 10 ds, Néver
report mere symptomé or te‘rmuinl oon(ﬁtmns. such
as ‘“‘Asthenia,” “Anemxa" (merely sympbomatm),
*Atrophy,” "Colla.pse" “Coima;" -"Convulsmns
“Dablhty" (“Congemtil ** “Sehilg,” ate.); "Dropsy,
“Exhhustion,” " Heart Tailtire,” ”Hemorrha.de S
anition,”” “‘Marasmis,” “Old age,” ‘‘Bhéalk,” ‘Ure-
mia,” “Weakness,” etc:, when a deﬂmte disease ean
be asoertaied as the eause. Always qublify all
diseases resulting from childbikth or mldcarnugo, as
”PUE‘RPERAL scptzcemw " “PUERPERAL 'perttonms,
ete, State oause foér which burglca.l opemmon Wad
undertaken. For vioLenT pEaTus Btate abans oF
1xGRY and qualify as AGCIDENTAL, SUIGIDAL, ‘or
HOMICIDAL, Or 8% probably Sioh, it |mpossnble I;o s
términe deﬁmtely Exn.mples ATcidental drown-
mp, struck by railway frain—accident; Revolver Sound
&7 _head—homicide; Poizoned by chrbolw aad—prob—
ably suicide., The nat.bra of the m]ury. as frioture
8t slcall, and oonsaquances (e 4 acbsw. tatanua).
may be Statod under the head bT "Gonhmbu't.‘ory "
(Recommendations on sta.tement. 'of dibso of death
approved by Committeo on Noftendlature of thé
Ameriean Medienl "Association.)

NoTe. --Indiv‘ldunl offices ‘may ‘add to nbova list of unda-
sirablé terms and rétuse to a.ccopt. certiﬂcntcg c6htalnlng them,
Thus the form In use in New York Cif.y atk 3t “Ce'rtlﬂcnteg
will bn returned for ndditicmnl informatisn lch giv’o any of
the following dlsefides, withiout explanfitfon, 43 the sdle causé
of deathi:  Abortlon, cellullils, ¢hildbirth, convilsions, hemar-
rlmge. gangrene, gaatrltls crysipelas. mtS‘nln ﬁs mls’carrlage.
necros!s perihonltls, phlebit!s. pyen&m nepticemia, totanus "
Buh seneral adoption of the mlnlmum list. sugqestcd wul work
vést improvement, and Its scope can be extefded ab b Iater
date.
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