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Statement,of Occupation.—Precise,statoment,of
occcupatian js very: important, so that the relative
healthfulness of various pursuits can be’ known. “The
question applies to.each .and overy pergon irrespec-
tivo of age. Fpr many oceupations s single word,or
term on the firat line will be sufficient, e.g., Farmér,or
Planter, \Physician, Composilor, Archuect Lacomu-
tive engmeer, Givil engineer, Staisonary ﬁreman. eto.
JBut in many oases, especially;in induatnal employ-
ments, it is_negessary to know (a) tthe jkind of work
and also- (b) the nature of the business or mdustry,
and thersfore an additional line:is. provided for the
lagter statement; it should be used anly when needgd
As.examples: {a) Spinner, (b) Colton mill; (a} Sales-
aman, (b):Grocery; (a),Foreman, (b) Automobile fac-
tory. The material workéd on may form part of the
secpnd stptement. :Never roturn- Laborer,” “Fore-
man,"” ‘‘Manager, " *‘Dealer,” ,eto,, without  more
pramse specification, as "Day laborer, Farm. laborer,
'L_.qbarer—C'oal,mmg, ete. Women &t home, who are
engaged in the duties of thejhousehold only (not paid
iHousekeepers who receive a definite salary),;may;be

. entered as Houscwife, Housewerk pr Al :home, and
. children, :not gainfully employed,.as At school or Al
home. Care should be taken to sreport quetﬁeally
the ocoupations of persops engaged “in domestic
service for wages, as Servant, 1C'on Haussmmd ete.
If the oecupation has.been, chapged or.given up~on
account of the;pieRAsm,cavsING DEATH, state .occu-
pation at!beginning, of;illness. If;retired fromibusi-
ness, that faot . may. be indjeated thus: Farmer (re-
tired, 8 yrs,) tFor persons ..wh,olhava ne gecupation
whatever, write None.

Statement of .cause of 3Death.—-Nama, first,
the pISRASE:caUsING pEATH:(the pnmpry aﬂ’eotlon
with respeect;to time and: causation),; using always the
same accepled ferm:for th&sa.me disesse. Eagampler
Cerebrospinal Jever . (the only deﬁmte;synonym is
“‘Epidemic persbrospinal meningitis”); Diphikeria

(avoid use of ‘,LCroqp") Typhot,d Ffeper (nqvar report

“Typhond pneumenia’);. Lobar, .preumania; Broncho-
‘pneumoma-(“Pneumoma." unqua.hﬁed is indefinite);
'_Tuberculasts of lungs, meninges, . :peritoneum, ete.,
,C’arcmoma. Sarcoma,,eto.. L (nu.me ori-
.gin; “Canpoer” is less,definito; a.vmd use oE“Tumor"
for malignant neoplasms); Mmqles, Whoopmg cough;
«Chrenic valvular heart discase; Chronic interstitial
nephritis, qto. The contributory, (saeonda.ry or in-
tercurrent) affection need not be. stated unless im-
portant. Exa.mple Measales (dxsease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da,
Never repert mere symptoms or torminal condltlona,
such as “Asthenia,” *Anemis' (meraly symptom-
atic), “Atrophy,” “Collapse,” “Coma,"” “Conval-
sions,” *“Debility” (“Congenital,” “Semle.” eta.),
“Dropsy," ‘‘Exhaustion,” “Heart failure,” "Hem—
orrhage,” “Inanition,” *Marasmus,” *0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when a
deﬂmte disease can be ascortained as the cauge.
Always qualify all diseases rasultmg from child-
birth or misearriage, as “PUERPERAL seplicemig,”
“PUERPERAL perilonitis,” eto. State .cayse for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
‘88 ACGIDENTAL, BUICIDAL,. OF HOMICIDAL, OF &8
probably guch, if.imposaible to dotermine definitely.
_Emmp!es. Acmdental drowmng, Slruck by rail-
way tramm—acctdent Reuolur wound .of head—
;homicide; ‘Poisoned by carbolic actd——probably suicide.
*The nature of the m]u.ry, a8 fra.cture of . akull, .and
:consequences (e. g.,.sepsis, tetanua) may bo stated
+under the head of “Contributory.”’ . (Recommenda-
;tions on statement of cause of, death approvod by
~Comm1ttee on -Nomenelature gl' fthe  American
‘Medical Assogiation.)

Nore.—Individual offices may;add to ahove Jist of updesir-
able terms and refuso to, accept cen!ﬂcat.ps uontalnlng,them
«,Thus the form in use in New York Oity.statos: . - #‘Certlficates
1will be returned for additional Information, which give pny of
mho followlng dispasgs, without cxplmmt!pn aa;the sole cause
Jof death: Abort.!on. cellulitis, childblrth, convylslons, ];emor-
..rhnge ghhgrena, xastrlt.iu erystpulas menlnalt.ls miacmiage

- ghecrosls, perltonltis Phlabitis, pyamla..sept.loemla. tetanua.'’

§But genoral adoption of t.ho mluimum!lfat susgqqtud will‘_work
,vast lmprovcmanh and it.a 8cope, can | bo oxtended at a lator
date.
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