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Stateghent of Occqpaﬁon.-—EE’-reciaesstatem'.en-b of
occupation is very fimportant, #0 that tha relative
hesaithfulness of various pursuitscan be jknown. The
question q.p;ﬂies to ‘eadh and pvery person, frrespec-
tive of age. For many ogoupations & gingle ward or
term on the first line:wiil be sufficlent, e. €. Farmer or
Planter, Physician, Composilor, Architect, Locomao-
tive engineer, Civil angineer, Stalionary fireman, eto.
Bat in many eusas..espeeiaﬂlyiiniindustﬂal oemploy-
wents, it is mecessaLy to know (a)-the Xind of work
sad also 4b)the nature of :thebusiness or industry,
gnd therdfove an additional line $a-provided for.the
latter staterpent; it ghonld be used-only when needed.
Asexamples: (o) Spinner, (b) Cotion mill; (a) Sales
man, (b) Grecery; (a) [Foreman, ) Automobile fac-
tary. The material worked:on may-form part of :the
groand statement. MNever return «“Laborer,” “Fore-
man,” “Manager,” “Dealer,” wte., without more
pranise gpecification, a8 Day laborer, Farm laborer,
Lahorer—=Coal mine, eto. Women st home, who are
engaged in the duties of the housshold only (nob puid
W ousekeepers who receive ., dafinite Balary), May be
eutered g Housswife, Housework -or Al home, and
children, not gainfully employed, a8 At .zchool or Al
home. Care should. be taken tp report gpecifically
the ocoupations of persons engaged Jn- domestic
gervice for wages, a8 Servant, {Cook, ,Hougemaid, &bo.
1t the ocoupation hes been changed or-given up on
acoount ¢f the PISEASD CATUSING DRATE, slate oosu-
pation st beginning :of illncas. It yatired from busi-
ness, that:iact may:be indieated thus; Farmer (re-
tired, 6 ym.) For persans whe have no ocoupation
whatever, write None. ) ' .

Statement of cause of Death.—Nsme, -first,
the DISEABE :CAUBING DBATEH {the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Exsmples:
Cerebrospindl fever (the ouly definite synponym is
“Epidemio’ cerebrospinal meningitts"); Dightheria
(avoid use of “Croup'); Dyphoid Jeoer (never report

e

#Tyr hoid pnenmonia’’}; Lob,aeroumopia; Bruoncho-
preumonia 1("5Pneumonig..'" ungualifed,ls indefinita);
Tuberculosis :of dungs, imeninges, portlonaum, ate.,
.Carcinoma, Sarcoma, eto., ol ... .. \ 2. fnwme oi-
gin} “Cancer” islesa definite; aveidse of “rymor”
formlig.na.nt,;noeplasmd).; Measles; Whooping cough;
Chronic walvilar heort disease; Chronic interstitial
nephnilis, etec. The contributory #aacondary iot in-
teroursent) .affection need not ‘he stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnenmonic (gecondary), 10 ds.
ever report mere symptoms or terminal conditions,
guch as “‘Asthenis,” “ Amemin’” (merdly symyplom-
stio), “Atrophy,” sCollapee,” wioma,” *Convil-
gions,” *Dobility” (**Congenitdl,"” “Qanile,”’ ete.),
“Dropay,”’ +Bxhaustion,” ‘1Haart.-_fa.ilurei” “Hem-
arrhage,” “Inanition,” -“Marasmus,” “0ld age,”
sghook,” "“Uremis,” »Weoakness,”’ ‘4te., when .8
definite disease onil ibe . ascertained o8 the icaude.
Always qualily all diseates rogulting from + ghilid-
birth or miiecarriage, a8 “PUERPERAL septicemia,"
“PUERPERAL _peritonitis,” eto. State cause fov
which surgicsal operation was undertaken: For
NIOLERT DEATHS State MEANS orF 1wyuEY and quatily
a8 ACCIDENTAL, BUICIDAL, OT ' AOMICIDAL, OF, B8
prabably swch, if é¢mpossthle to doternilne definitely.
Examples: Acetdental fdrowning; wiruck by wail-
way train—acctdent; Revdlver wound of head—
komicide; Poisoneid by carbolic acid-—proticbly suicide.
The naturs of the injury, as fracture of mkull, snd
congeguences '{a. & 8epats, delanus) may be atated
under the hesd of s @ontributery.” (Recommenda-
tions on statement of cause of ideath. approved by
Committee on MNomeneclature of the Amdﬂoun

Medical Association.)

Norn.——lndlvldun.lnoiﬁoeu may add to above 1igt of undesir-
able terms and refuse to iaccept cortificatos eoritaining jbhem.
“Thus the form In use 1n New York Olty stobes: - Certificates
il be returned for additionsl fnformation which give sny of
the following diseason, without explanation, o8 tho sola. causo
of death: Abortion,cellulitia, childbirth; convuleions, hemor-
rhage, gARErENs, gastritis, erysipalas, meningitis, mlscarringe.
mecrosis, paritonitis, phlebitls, pyomia, mepticomin, totanus.”
Put.general adoption 'of the minimum L8t fuggeasiad will work
xasy improvement, and its scope. can Ibe extoniieid at @ fater
date.
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