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Statement of Occupaﬂun.-—Preciae sta.tement of
oaoupation i3 very importa.nt. 80 that trhe relative
healthfulness of varigus pursulth aan be known. The
question a.pphes to ench and QVqry persbn, irreapeo—
tive of age. For many ouuupationa & sipgle woyd gr
term on the first line will be sufﬁcient. e.g., Farmer gr
Planter, Physzctan, Campogzlor, Archuect, Locomq-
iive engmeer, Civil engineer, Slatiohury ftraman, eto.
‘But in many eases, espemally in iidustrial emj loy-
thénts, it is necessary to knuw (q;) the kind of work
ahid also {b) the natire of the 'buameua ‘or mdustry,
and- therefore an additional line is provided for the
iatter statement; it should be used oily when needeé
Ail bxamples: (d) Spinner, (b) C’otian mill; (a) Salea—
man, (b) Grocery; (a) Foreman, (b) Automob-.la fag-
tory. The material worked on may form part of tha
seeond statement. Never return “La.borer # e Fore-
man,” “Manager,” "Dealer i ete . w;thout ‘more
pricige apeeification, as Duy laborcr, Farm laborgr,
Laborer—Coal mine, eto. Women st home, fho are
engaged in the duties of the household only (nct\pald
Housekaapere who receive & definite ealary), may be
entered as Housamje, Housewvrk or Al hoine, apd

ch.lldren, not gainfully employad, as At ackopl or At

home. Care should be taken to report spemﬂoaﬂy
tho oscupations of persdhb engaged in dﬁmestw
service for wages, as Servant, Cogk, Househm;d, eto.
It the ocoupation has béen changed or givan up on
account of the pisessE cavsing Dmnﬂ, state Qooi-
pation at beginning of ﬂlnéss. Bi § ratu'ed from hus&-
ness, that fast may be mdmated thus. Farmsr (::3-
tired, 6 yrs.) For persoua who have no oaeupation
whatever, write None.

Statement of cauge of Déath. —Name, ﬁrst
the DIsEABE CcAvBING DHAYH (thp primary affoation
with respect to time and daugation), using always the
same accepted term for the same dlsense. Examples-
Corebrospinal fever (the only deﬁnjte gynonym la
“Epidemio oarebrosplna.l meningitis"). Diphtheria
{avold use of “Oroup”), Typhoid Jévér (never report

LR

_G’arcmama, Sarcoma. ete., of

“Pyphoid pneumonia") Lobqr preumonia; Brancho-
pheuifionia (“Pnaumoma.. unqualified, s indefinite);
Tubcrculaan aof Iungs. meninges, periloneum, eto.,
+++.{name ori-
gin; “Canter’! is loas definite; avoid use of “Tumor”
for mahgmmt neopla.sms) Measlea, Whooping cough
Chronic mlpu!ar hearﬁ d:uass, Chronic interstitial
nep{;rstu, eto. The aontributory (seoondm-y or In-
teraurrent) aﬁ'ention need not be stated unless lmn-
portant. Example. Measles (d:sea.ae causing death),
29 ds.; Branchopneumoma (aecondary), 10 ds.
Never report mers symptoms or terminal conditlona,
such as “‘Asthenis,” “Anemia”’ (merely gymptom-
atic) “Atrophy,” *Collapse,” *Coma,” “Convul-
mons." *Daebility” (‘Congenital,” *‘Senile,” ete.),
"Dropsy ” “Exhaustlon," “Heart failure,” ‘“‘Hom-
orrhage,” *Inanition,” “Marasmus " “Old age,”
“Shoek,’” “Uremia,” “Wea._kneqs," eto., when a
definite disease oan be ascertained as the ¢ause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUanERAL ssplicemia,”
"PUERPEH.AIL pcruomhs, aeto. . BState oause for
which surglcal operation was wndertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualily
as 'AccmEN'ru.., 8GICIDAL, Or HOMICIDAL, Or 48
probably such, if impossible to determine deﬂmtely.
Exgmples Accidental drowmng, struck 'by rau-
way (rain—accident; Kevolyer - wmmd of head— .
hamtctda, Poispned by carbohc aczd-—probab!_; suicide.
The nature of the injury, a8 fracture of skull, and
consaquences (e. 2., gepsis, telanus) may be stated
under the haa.d or “Cont.nbutory " (Recommenda-
tlona on statement of cause of dea.th approved by
Committee on Nomenclature of the “American
Medical Association.) .

Nora.—Individual offices may add to abovazlikt of undeale-
able torms and refuse to aecepo certlﬂca.tes conbalnlng tham.
T'hus the form In use In New York Oity States: "Oeruiﬂcates
will be returned for additlonal lnformatlon which give any of
the followlng diseases, without explanabion, aa th sole cause
of death: Abertion, cellulitis, childbirth, convuthions, hemor-
rhaga. gangrene, gastritls, erysipelas, meningitls migcarrlage,
necrosis, perltonitis, phlobit.la pyemla. nep}.!cemla. tetanus."”
ﬂut gennral adoption of the minimum lst suggested will work
va.st improvement, and Ita soope can be oxtendetl at o later
date.

ADDITIONAL BPACE FOR FURTHRR ATATRMENTS
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