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Statemént of Occubntlon.—Premsa statement of

ocoupation is very important, so that the relatwe
healthfulness of various pursuits ¢an be' Known. Tha
question apphes to each and every persomn, u-respeo-
tive of age. For many ogoupdtions a smgle word or
term on the first line will be sufficient; e. g., Farmer or
Planter, Physunan. Compantar. Architect, Locomo~
tive Engineer, Civil Enginéer, Stahonary Fireman,
eto. But in many oases, espemal]y inindustrial ems
ployments, it is necessary to’ know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the ldtter statement; it should e used only when
ifeoded. As examples: (a) Spmner, (b) Cotton mill,
{a). Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobtle factory. The material worked on may fori
part of the second statement Never voturn
“Laborer,” “Foreman." “Mansger,” “Dealér,” ofo.,
without more precise specification, as Day laborer,
Farm laboreér, Laborer——-Coal ming,. ete.. Women at
Hotie, who dre engaged [n the duties of the loudo-
h‘ol‘d only (noi paid ~Housekespers who rocéive: a

definite sn.lary), may be entered as Houscwife,
Housework or Al home, and Gluldren not gainfully
employed, -5 At séhool or At homs. Cadre should
be taken tg report spemﬁca!ly the oceupatlons of
persons engaged in’ domestm serwoe for wages, as

_ Servant, Cook, Housemaid, afe. If the oocupation

has been changed or given up on' ageount of the
DISEABE CAUSING DEATH, st.&te oocupahon 8t be-
ginning of illness. It retired from business, that
fact may be mdlcated t.}ius’ Farmcr (rettrcd 6
yrs.). For persons who have no doomipation what-
ever, write None. .

Statsment of Causk of Death.—-—Name, first, the
DISEASE CAUSING bmmg (the pnmary aﬁ'eolnon with

respeot to tlme and causatlbn'_), ubsing always the

same a.eceptod term for the same diseasé: Examples:
Cercbrosmnal jcvcr (the only deﬁﬁlte synonym is
“Epldemm uarebrosplnal menmguﬁs") Diphtheria
(avoid use of “*Croup”); Typhoid feber (navér report

“Typhoid pn‘eumoma‘ ),. Lobar pmumoma Broncho=
pncu'monia ("Pne‘umonja," unquahﬁad' is mdeﬁnlte).
Tibérculosts . of. luhgs, kmcmngaa. porhoriaun‘ eto.,
Cdrwiama. Suréonta,, etd., of - .(n#tne ori-
giil; * Cainoer” i8 léds deﬂnitg. avoid liée of “Tumdcr”
tor ﬁmhg“nﬁnt nobplabm); Mcaa!ca. Whoopmg cough,
Chromc ualnm’,ar Pteart disbare; Chrohu: mtarah‘l‘ al
nci)hntu, ote; Thé contnbufory (uecondnry or in-
tef’ourfent) affection neéd not be. stated unléss im-
portant. Exa.mpla M euales (dlsease ohusing death).
29 da.; Bronchopnsumoma (seooﬂdary), 10 da. lNevar
report mere symptoms or terminal condnhonl, such
as “Asthenia;,” ‘‘Anemia” (merely symptomatio),
“Mrophy.“ “Collapse,” “Coma,” "Convulhwns.
“Delity”, ("Congenjtal ™ “Senile,” ote.), * Dropsy,”
*‘Exhaustion,” *“Heart tailure,” ‘‘Hemorrhoge,” “In-
amt.lon'.” “Marasmus,” “01d age,” “Shook,” *‘Ure-
mia,"” “Weakness,” ete., when a definite dlsadsa can
be ascertained as the ocause. Always quahfy all
diseases resulting from childbirth or misoarriage, a._s :
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis;”
eto, State cause for which surgieal operation wa.a
undertaken. Fof VIOLENT DBATHS state MEANS OF
INJURY and gualify. 88 ACCIDENTAL, SUICIDAL, .OF
HQMICIDAL; OF 83 probably such, it impossible to de-
terrmne definitely.  Examples: Aecidental drown-
mg, siruck by rmlwag tram-—acctdenf Révolver wound
of head—hommdc, Poigoned by carbohc acid-—prob-
abty suicide. 'The nature of the m]ury, as frdeture
of skull, &nd consequeﬂoes (e. g, sopsid, lelanus),
may be stated under the head of “Cont.nbutory.
(Recommeénddtions on statement of eause of death.
approved by Committée on Nomenolaturé of the
American Medieal {&ssocmhon)

Nore.—Individual offices miay add to’above list of unde-
sirable térms and refiuse to accopt certificates containing them.
Thus thid form in use In New York Clty.states: “Ocrtiflcatos
will bo returned for additional information which give any of
the following diseases, without oxplanatibn, os the solé cause
of death: Abortion,- cellulitib, childbirth, convulslons, homor-
rhage, gangrene, gasiritls. erysipelas, nféningitls, mischrriage,
necrosis; peritonitis, phlebitls, pyemia, sépticemla, tetanus.
But general adoption of the minimum, iist guggested will- work
vast improvernerit, and its scope can‘be extenddd at & later
date.
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