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Statement of Occupatioh.—Precise statement of
ogeupation ié very important, o tha.t the relative
healthfulness of variou# pursuits can 'be kriown. The
queation mpplle& to’ ea.oh and every person, lrreapeo-
tive of age, For many occu‘pé.tlons & single word or
term on the first line will bé dufleient, e. g., Farmer or

Planter, Physician, Campusitor, Architect, Locomo= !

tive engineer. Civil engineer, Stationary fireman, eto.
But in many cases, espeosa.lly in industrial employ-
mbnts, it is necessary to know (&) the kind of work
arid also (b) the nature of the business or industry,

arid therefors an additfonal lineis provided for the )

latfér atatement; it should bé used only when needed
As axamples: {a) Spinher, (b) Cotion msll; (a) Saless
ma#, (b) Qrocery; {d) Foreman, (b} Automobilé fac-
téry. THé material worked on may form part of the
seoond stateitent. Never returd “‘Laborer,” ‘‘Fore-
. mah,"” “Manager,” “Deale'r,” eta., without more

procise spécification, a8 Dajy laborer, Farm laborér, -

. Laborer— Coal thine,yote. Womeén at bome, who are
‘engaged in the duties of the houséhold only (not paid
Hausekeepers who receive a definiite salary), may be
enitered as Housewife, Houiework or At Komeé, ard
‘ehildren, not'gainfully employed, as' At-school or At
home, Care should be takén to report spedifically
the ooeupfa.tlons of pérsons engagéd in domestie
service for wages, as Servant, Cook; H oussmatd, etc.
1 the ocoupation has beed ehanged-or given tip on
aceount of the DIsEAsy CcAUBING DEATH, state oscu-
pation at. begmmng of illness. Il retired fiom busi-
ness, that fact may be indiéa.ted thus: Farmer (re-
tired, € yrs.) For persons who ha.ve no oécupa.tmn
whatever, write None.
Statement of cause of Dea.th.——Name. first,

the DISBAGE cavsiNg pEATE (the primary affection’

with respeét to time and causation), using always the
same accepted term for 'the snme discase. Examples:

Cerebrospinal fever (the oxly definfte syhonym fs
“Epidemid cerébrospinal wnieningitlé”); Diphtheria
{nvold useroli“Cronp"); Tydheid fevdr (nevei report

“Tyrhoid pneumcmia") Lobar pheumonia; Bréncho-
pheumonia (“Paetimonia,” unquslified, {s fndeffnitd);
Tuberculosis of lunpd, ﬁ;emnged, pmtoneum. etc.,
Cateinoma, Sarcoma, eto., of.:::.... ... (hame orf-
gin; ‘‘Cancer” s léss definite; avdid use of “Tdmor"
for malignant noeplasta); M casles; Whooping éough;
Chroms valvulad heart disddsé; C'hromc snlersiittal
nephritis, eto. The contributory (decondary or in-
térourvent) effection neéd not be statdd unleds im-
portant: Example: Mediles (disease onusing dbath),

29 ds.; Bronchopneumdnia (séeonddry), 10 da.

Never report mere syxilptoms or termini) oonditions,
such as '‘Asthenia,” “Anemia" (merely symptoni-
a.tac) “Atrophy,” *Collapsé,” “Coma,” “Convul-
gions,” *“Débility” (**Congenital,” “Sbmle." eto.),
“Dropsy,” “Exhsaustion,” “Heart teilure,” *“Hem-
orrhage;”” “‘Inanition,” “Mhrasmus,” *““Old age,”
“Bhoek,” “Uremia,” *“Weakness," eto.,, when a
definite disease can be ascertained =8 the éausé.
Always qualify all diseases resulfing’ from ohild-
birth or misearriage, as “PUBRPERAL- aepucdm:a
“PURRPERAL pert‘tonﬂis." oto.  Btate caude for
which surgiecal operation was undertaken. Fof
VIOLENT GEATHS Staté MEANS oF INJURY snd qualify
48 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, ,of 88
probably suoh, it impossible to determiné definftaly.
Examplés: Acecidentil drowning; struck by fail-
waf tram—-—-—acctdtmt’ Hevolver woiind of ™ hedd—
ho micidé; Poisoned by -carbolit acid—gpribadly suicide.
The nature of tha injury, as fracture of skull, dnd
consequenciés (8. g., sepiis, lelinus) may be stated
under the Kead of “QGontribitory.” (Revommdnda~
tions on staterment of eause of' dea.th approvad by
Committee on Nomenelatnre of the Ametioan
Medieal: Association.) :

Nore.-—Indlvidual ofices may add tb abtve l!nf.' of undesir.
able terms and refuss to accept certificates containing them.
Thus the form In use in New York Olty étates: *‘Certiicatcs
will be returned for additional information which give any of
the followlng diseases; without explanstion, a8 tHe gole ‘cause
of déath: Abortion, cellnlitis; childbiréh, convuisions, kbmor-
rhage, gangrense, gastritls, eryvipelas, rherilngltid, miscarriage,
fecrosls, beritonitis, phlebitis, pyemia, sopticoniia, tetanus.”
But general adoption of the minimum ﬂst‘suggest-ed will work
+ast improvement, and 1t scope can be extended at a:later
date.
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