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Statemant of Occupation.—FPrecise statoment of
occupation ip very impgprtant; so. that, the relative
healthfulness of; varioug pyurguits,can be known., The
question gpplies to each and every person, irraspec-
tive of age. Far many occupatipns a single waqrd or
term on the first line,will bg gufiicient, a. g., Farmer or
Planter, Physician, Comapasitar, Architect, Locomo=
tive engineer, Civil anginesr; Stationary fireman, ate.
But in many ogses, especiafly~in industrial employ-
wents, it fs, peopssany o knpw (a) the kind of work:
gpd also (b);the nature ofrtha.business or industrys.
a0 therefoze an additional) line, f8.provided for the
Intper stapement; it shonld be used’only when needed:
4s,oxampleq: (a) Spinner, (b) Colion mill; {a) Salgsn
many, (b). Grocery; (g)rForeman, (b) Automobile fac-

tary: The material worked on may. form. part of the.

sacqnd statement. Nqver roturn **Laborer,” “Fore-
man,"” "“Mapager,” “Dealer,” ete., without more
pregise specification;, ap Day laborer, Farm. laborer, |

Daporer— Cogl Tine; ato. Wompn st home, who are .

engaged 1o the duties of the housphold only (not paid

Housekeepers who recejve:a, definite salary), may; be-
antered ag Housswife, Housework-or At home, snd’
ohildr’en,.-'goh gainfully employed, aa At schogl or Al
heme. Care,should: be taken.tp repont spepifically -
the oocupations of: pertons engeged in. domestic
service for wages, ag Servant, Caok; Housemaid, efo.
If the ocoupation has been changed: or-given up-on
account of the DISEABH, cAUSING DEATH, Atate gequ-
pation at.beginping;of illoegs., If ratired from busi-
ness, thati fapt may-be, indieated thus: Farmer (re-
tired, 6 yma.); Tor persons wlip have no occupsation
whatever,, write None. ‘

Statement of cause. of Death.—Name, first,
the DISEABE ,cAUBING DEATH (the p;imaryé affection
with respect to time andcausation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synopym is
“Bpidem!lp oerebrogpinal meningitis”); Diphtheria
(avoid usg of) *“Croup”); Ryphoid feqer (pever report

“Tyrhoid prenmenia’’);, Lobar, pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningps, perifongum; eota.,
Carcinoma,, Sarcoma, etey, of...... ... (name orl-
gin; “Canoer’ Is:1oss definite; nvaid'use, of “Tamor”
for malignant;noeplasms); Measles;; Whooping cough;
Chyonic ualvular. Reart diseass; Chranic interslitial
nephritis, eto; The gontributory (segondary or in-
terourrent) affection need not- he atated unlegs im-
portant. Example: Meqsles (diseage causlng death),
29 ds.; Hronmchopneumaonia (secandgry), 10 de.
Never report mere symptoms or tepminal conditions,
such ag “Asthenin,” *“Anemis’ (merely symptom-
atio), “Atrophy,” “Collapse,” ‘‘Comsa,” *“Convul-
sions,” ‘‘Debility!” (“Congenitgl,’ “Senils,”’ ete:),
“Dropsy,” *Exhaustion,” "Hegrt‘fn.ll_ure;" ‘*Hem-~-
arrhage,” “Inanition,” ‘“‘Maragmus,’”™ “0ld age,”
"-Shock;" "'U.l'em:i&,”‘ "Wea.knqsa,?’ ﬂ:tcn, wl':len B
definite; disease can be aseertained ga the cause.
Always, qualify all diseases repulting from .ohild-
birth or miscarriage, as, “HuBgroran septicomia,”
“PuERPERAL perilonitis,’ eto.  Stage cauge for
which surgical operatien was und@rtaken.; Far
VIOLENT. DEATHS- 8840, MEANS. OF INJURT. and qualify,
88° ACCIDENTAL, BSUICIDAL, Of HOMICLDAL, OP- 88
probably such, if fmpossible to dsterminn definitely. -
Examplos:: Accidentol drowning; -siruck b, rasls
way. trein—agcident;, Resolver wound’ of head— .~
homicide; Boisonad by carbolic acide—proliably sufcide. z
The nature of; the injury, as fracture. afskull; and-
consequences (e. g., 8epAis, lelaniy): MAY: be ‘stated -
under the head of “Contributory.” (Recommenda-
tions on statement of esusa of deatlhapprovad by
Committes: ap Nomenclature of+ the. Amgrican
Medieal Associatipn.) ¢ .
' ; (74 M
Note.—Indlvidualiofficas may add to alipve lias of u.gdesllr’-’, a
able terms and refuse to.accept certificates contalningthem.

_ "Thus the.form in;use in New, York Olty.statga:; “'Oertlificates:

williba returned for sdditional informatiom whigh: give sny of -
the followlng diseascs, without explanatipm; as the sole;cause
of death:: Abortlon, esllulitis, childbigth, convulajons, Hemar-
rhage, gpngrene. gastritls, erysipelas, moningitip, miscarriage, -
necrosis, peritonitis, phlabiti, pyemin, .senticemin, tetanns.”" .
But:general adoption;of the minimum lisi sugested will work™
vasb improvement, and ifs scope; can by axtended at glater
data. . -
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