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Statemént of Occupation.--Preoise statement of,
occupatlon is very iwiportant, so that the relative
healthfulhess of various pursuits éan be Enown. The
question applies to ‘eashi and every peracn, ‘irresped-
tive of age. For maay otoupations a sifigle word or
term on the first ling mll bo sufficient, . g., Parmér or
Planter, Phjysitian, Gompoa:tor, Arehitect, locomo-
tive Engineér, Civil Engineer; Stationary Fireman,
#te. Buf in many cases, eipecially in industrial eni-

Ployments, it is necessary to know (a) the kind of

work and also (b) “the nature of the business or in-
-Bustry, and thérefore an additional line is providéd
‘for the lattstr statement; it should be used only whéh
noeded. A8 examples: (a) Spinnér, (b) Cotion mill,
{a}y Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
*nobile factory. The materia! worked on may form
wart of the second statement. Never return
“Laborer,” ‘‘Foreman.” ‘“‘Mabager,” “Dealer,’” eto.,
without more precise specification, as Day laborer,
Pdrm laborér, Laborer—Coal mine, ete. Wonien at
hothe, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who réceive a
definite salary), may be entered as Houéewife,
Housework or At home, and children, -not gainfilly
ém_ployed. a3 Al school or At home. Care should
be taken to réport specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Codk, Housemaid, ete. If the oscupation
has been changed or given up on aecount of the
DISEAIE CAUSING DEATH, state occcupation at be-
ginning of illness. If retiréd from business, that
fact may be indieated thus: Farmér (retired, 6
yrs.). For persons who have no gooupation what-
aver, write' None.

Statement of Cause of Death.—-Name. first, the
‘DIBEABE CAUSING DEATH (thq primary affeotion with
srespeot to time and oausation), using always the
-sama acobpted term for the same disease. Examples:
-Cerebrospinal fever (the oniy defihite synonym is
- Epidoniio oerebrospnﬁlﬂ mamngms"). Diphtheria
W(avoid use of “Croup™); Pypheid fever (nbver report

“Typhoid pneumonia’’); Eobar pnemrioma Broncho-
pneumonié ("Pnbumom'a,” unqhalified, isindbfinite);
Pubculodis of linps, memﬁg’es, pchtam’ﬁﬁx. ato.,
Caréinothad, Sarcoma, gto.; of =~—2cims (Hdme ori-
ginn; *“Cander” is less deﬁmte dvéid dse 6f “Tumor”
for inalignatit héoplast); Mﬂulc" Whaopmb cotigh,
dhromc valbulai hearl ditedid; CRronic: inlerstitial
viéphritid, oth. The oant.nbufori (seoond&ry or in-
tércufrent) affection need nét bé stdted unless im-
pbriaht. Example; Measles (disea.sa ba.usmg death),
29 ds.; Bronchopneumokiia (seson&m'y) 10 ds. Never
report. mere Bymptoms or terninal oondit,lohs such
as ‘‘Asthénid,” “Anefiia’ (merély sylﬁpt.ornatno).
*Atrophy,” “‘Collapse,” *Coms,” *Convulsions,”

“Debility" (‘' Congehitdl,” “*Senild,"” ete.), ** Dropsy,”
“Exhaustion,' ‘‘Heart failure,” “Hemorrhagb »éin.
anition,” “Marasmus,” “Old age,” *‘Shock,” ““Ure-
mia,"” “Weakness,” ato., when a defidite disease can
be ascertained as the cause. Always quéllify_ all
diseases resulting from childbirth or misecarriags, as
“PyUERPERAL seplicemia,” “‘PUERPERAL peritonilia,”
ate. State onuse for which surgical opération was
undertaken. For viOLENT DEATHS 8tate MEANS oF
ivsury and qualify a8 ACCIDENTAL, s0UICIDAL, OF
HOUICIDAL, Or as probably guch, if impossible to de-
termine dofinitely. Examples: Acillintal diown-
inj; struck by rdilwdy (fain—accident; Révolver iound
of head—hom;ctde, Poigoned by cdrbolié acid—=prob-
ably y suicide. The hature of the ihjury; as. fraeture

‘6t skull, antl conseguencds (e g4 bepaw tstdnua).

may be stated ander tho head ot “Contrlbutory "
(Recommendations -on statement of ehiise of death
approve(f by CoOmmittoe on Non&eﬁe’lature of the
American Medical Asdociation.)

Norn.—ludividual offices inay 2dd to'aliove liat. of unde-
sirable terms and refuse to accept certificitds éont.a.mlng them,

. 'Thus the form In use In New York City stdtoh: "Certlﬂcntes

will be returned for additional tnformation Wwhizh givé any of
the following diseases, without explandtion, a.'s the adle cause
of death: Abortlon. cellulits, childbirth, cunvulsions. hemor-

. rhage, gnngrane. gu.strll:ls érysipelas: memlugltil. mistarriage,

necrosis, peritonitis, phlsblt.is pyem.ln' supt.léem.ln thtanna. "'
But gefieral adoptlan of. the' migimum llsh sug’gesbed will work
vast Improvemeént, and its scope can be’ exthnded at i latef
date. .
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