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Statement of Océui:a‘hdn:-—-fremsa statement of
ocoupation is very lmport;ant g6 that the mlabive
healthtulness of varlous pursmta ¢an be Iinown. Tha
question applles to each and overy person. lrrespec-
tive of age. For many cecupations & single word!ér
term on the first liné will be' sufficient, e. g., Farméer or
Planter, Physician, Compositor, Archilect, Locomo-
tve Eﬂgmecr, Civil Engmeer, Stationary Ftrsman.
ete. But in many cages, especmilym ibdustrial eni~
ployments, it is necessary to koow (a) the kind of
work and also (b) the naturé of the business or in-
dustry, and' therefore an nddxtlonal line is prowded
for the lattdr statemens; it should be used only whén
nedded. As examples: (a) Spivinier, (b) Collon mill,
(a) Salegman, (b} Grocery, (a) Fo_remtm_ (b)) Avlo-
mobzlc Jactory, The material worked on may forin
part of the second statemeiit. Never retirn
“I‘aa.borer * “Poreman,” “Manager,” * Dealer,” etor,
without more precise specifieation, as Day laborer,
F’arm laborer, Laborer—Coal minel ete. Woulen at
Home. who are engsged in the ddties of the hoifse-
hohi only {not paid Housekecpcrs who receive a
deﬁmte salary), may be eptered as Housewifs,
Housework or Al home, 8nd childréen, not gaintully
eémployed, as At acheol or A! homie. Care should
be taken to réport specifically the ocoupatlons ot
persons engaged in domeésti¢’ servibe for wages, a3
Servani, Cook, Housema:d eto. If the ooccupation
has been aha.nged or gwen up on adtount of the
DISEASE ** WSING DEATH; state occupatmn at be-
ginning of lness, If retired from Business; that
fact may be indieated thus Farmiér (rettre«f 6
yrs.). For persons who- kave no ocoupation what-
ever, write’ Neone.

Statement of Cause of Death.—Name, fira, the
DISEASE CAUSING DEATH (the' pnma.ry affeotion with

respect to timie and cdausatiod), dsing always the’

same accbpted term for the'samd disenss: Examples
Ccrebroa;hﬂal fever' (tlib only definité’ synomym is
“Epidemio cetebroapinal maningxtis"), Dtphthena

(avoid uge of "Crot:p") T‘y;phoi‘d fédver (mever report-

*“Typhoid pneumGRlia™);” Lébar preumpnia; Bronchon
pitedniofid ("Pnéumonﬁ," dnquahﬂed‘ is'indefinite);
Tabérculosis of lings, mesingés; pefitoriedi, ofe.,
Caranorﬁa’ redriva, efe., of At _(mame orl-
g-in- "Cundei” i lans' définite; avofd nde of “Pymor”
tot mﬂhénani nebplnsm) Measles: ﬁ’hoomng cough,
Chromc valduler' heart diasa'ac, Chfamc tniératitial
ncphrau, ot TEa coiitributoty (dadondary' or in-
terourrent) affection néded not bd statad unléss im-
pottaitt. Example: Méasled (dlsamae cansing death),
29 ds.; Bronchopneumoriia (second‘sry)‘ 10'ds. Neover
report mere symptoms or terminsl conditions, sush
88 ‘‘Asthehin,” *‘Anenda’ (merely symptomatm).
“Atrophy,” *Collapse,” “Coma,” “Convulsmns.

“Daebility" ("*Congenital," **Senile,” ete.), *“Dfopsy,”
‘*Exhaustion,” "“Heart failure,” “Hembrrha.gef," “In-
anitiod,” “Marasmus,” “Old age,” ‘'Shoek,” “Ure-
mia,” *“Wdakness,”” éto., when a definite disease can
be ascertained as the oause. Always qualify all
diseasds resulting from childbirth or ﬁischrrihge. as
"PUsRPERAL seplicemia,” “Punapnn.u. pentomm,

ate. Staté oause for which surgical opernt.:on w3
undertaken., Fof VIOLENT DBATHS state MEANS or
INJURY and qunlll'y as Accmmn-mn, stm.mu., or
tdfmine definitely. Exa.mples. A‘cc:d.ental drown-
ing; atruek’ by raitway trmn—acctd“oni Revolver wound
of head—-homwul'e, Poiboned by carbolit scid—prob-
aBlyf suicide. THe dature 6f the: 1mury, as frabture
of skull, and consefjuenoed (e., g sepsis, tet‘tmua)
may be statéd unddr the koad of “*Contributéry.”
(Recommendatwns on statement of ea.usa of death
approved by Céimniittee on ‘Nomaiielature of the
American Medical Assdciation,)

Norta.~Individual omces may add'to abave list of unde-
sirablo terms and refiso to accept certificates oontalning them,
This chb form in usé in New Yofk City statesi *“Certificates
will be Feturned for m:lditional lnformnﬁon whlch glve' any of
the fol.lowing diseasds, wit.hout. explanatioii, as' the solé cause
of deatht Abortion; ccuuiitls childbirth, conwlsions, hamor-
rhage, gungrene. gni’trltls eryeipelas, meningms' m:scurriage.
necroslg; perlt.onjtls phlebitls, pyemia sepnloemia. tetanus."
But general wdoptlon of the minimum liso sugsaswd will work
vnst jmprovement, and its scopé cod bé extended at 4 later
date.
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