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Statement of Occupation.—Pracise statement ot
oooupsation is very important, g0 that the relative
healthtulness of various pursulta cala.n be Lnown. The[
question applies to each a.nd every persou, irrespec-
tive of age. For many ocoupatto?s & gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyncum, Composifor, Archilect, Locomo—
live Engmeer, Civil Engineer, Siattonary Fireman, eto.
But in many eages, especlally in industrial employ-
mgpts, it is necessary to know (a) the kmd ot work
and also (b) the nature of the business or lndust.ry,
and therefore an additional line i ia provided for the

lattqr statament; it should be used only when needed. '

Asg exnmples (a) Spinner, (b) Couon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form pars of tho
qeoond atatement. Never retutn “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ste., wnthout more
precise specification, as Day laborer, Farm labqur
Lgboger—Coal mine, ete. Womean at home, who are
engaged in tho duties of the household only {not pmd
Hourekeepera who receive a doﬁmt.a sa.lary), may be
entered s Houscirife, Houuwork or At home, nnd
ohlldren, not ga.mfully employed ag Al schoo! or Al
home. Care should be taken to report spemﬁgally
Fhe oooupatlons ot persons engaged in domest.w
gervice for wages, as Sarnant Cook Houacmmd etc
It the oooupation has boen ohanged or gwen up on
account of the pismasE CAUSBING DEATH, state gocu-
pation at beginning of illness. It retlred l'rom bn i~
ness, that fact may be mdmated thus: Farmer (rq-
tired, 8 yra.) For persons who have no ououpatmn
whatever, write None.

Statement of Cause of peath.—-Name. first,
the DISEARE CAUSING DEATH (the prlmﬂ{y a.ﬁ'acblon
with respeot to time and eausation), usmg alwnys the
same acoopted term for the same disease. Examplea
Cerebrospinal fever (the only definite Bynonym is
“Epidemia cprebrospinal memngltls"), szhthcna
{avoid use of “Croup 'Y Typhm.d fengr {never report

“Typhold pneumox\la") Lobar pncumon{a, Broncho-
pneumonia (* Pneumonr;a ” unquallﬁed Iq indefinite);
Tuborcufoua of Iunga. menmgu. periloneum, eto),
Carmﬂoma, Sa_rcotpa, ato., of. ....'.'...‘.(name ori-
gin; “Ca.ncer" is les's daﬂnite avoid use of "Tumor
far mqlgnqnt neop gma); Meadcs. Wkoopmg cough-
kronic “calvular hcarl dueau, hramc inmmt:al
z_uphruu eto|. Th‘o oontrlbutory (sacm;dary or in-
temurrent) affection need not be stnted unlesg im-
portant. Exampla: Mcaslea (dlsenae causmg death).
29 ds.; Br?nchopnam'noma (segondar'y). 10 ds,
Never report mere symptoms or terminal oondlt.lons,
sugh as ‘‘Asthenia,” “Anemm (mgmly symptom-
auo) .lAtro hy " “CQ"QPBB " “Com&;" “COPV‘HI-
sians,” "De?ﬂlty" (“Congenlml " "Sqmle,” to.),
“Dropsy,” * Exhaustlon " “Henrt tailure,” “ﬁem
orrhage,” “I ynition, " *Marasmus,” '“Old ge,”
"Ehook " “Uremia,” "Weal’mesa " eto w}.ulan a
deﬁmt.e disease ean be asuerta.t ed ag the cause.
Always qualify uil dlseaaes rasultmg from ghild-
birth or mi amage. a8 "Pusarmn.\b scphcsmm,_
"Pnnnrnmn ymianms. ete. ' State onuso for
whioch surgloal opern*lon was undertnken. For
VIOLENT nn:u'ns atate MRANS OF ummr a.nd qualify
as Accmmwnx.. §UICIDAL, OF nomcmu., or ab
probably suoh it impossible to dat.ermme definitely
Examples' Acctd?nlal drowmng, atruck by rml-
way tram—acc:dau! Rcvolner hmmd o! hcad-—
ho tc}de. Pouancd by carbohc aci —-—probably lmctds
The nature of the injury, as fré t.urn of gkull, 'and
uonnequenoea (q g., aopsid, tclanua), ma.y be stated
under the head of “Contx‘lbutory. (Reéommendn—
tiong on statement of cause of eath approveri by
Committee on Nompnclature o! tha "Amencan

. Madmal Assoomt:on } .

- Notp.—Individusl oftces may add to apove lat of undesir-
able terma and refuse to accept certificates confaining ¢ham.
Thus the Z:;l:a in use in New York Qity u;at-es Y'Certificate,
#ill bo refurned for additional Information which give any of
the following d.lsaaseq without oxplanation, sa thé eolo cause
of death: Abortion, cellulitls, ‘childbirth, convulsidns, hémer-
rhn.ge. gangrens, gnstrhia erydpelns melﬂngitia niscarrisge,
gecrosis, peritonitls, Phlebitls, pyemla,’ sEpticeniia. totahus,”
hut genera.l adoption of the minimom I}d mggdted will work
vast lmprovement and Its scope can Pe axtende(j nt n. lat.er
date,
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