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Statement of Occupation.—Procise statement of
occoupation isevery important, so that the relative
healthfulness of varioud pursuita'can be known. The
question applied to éach and every person, irrespec-
tive of agé. For many oobiipitions. a single word or
term on tHe first line will bé sufficient, e. g., Farmer or
Planter, Phymman, Composilor, Architeet, Locomo-
live enmneer, Civil engineer, Stationary fireman, eto.
But in many odases, especially id industrial employ-
ients, it ia necessary to krow (a) the kind of work
and also (b) the nature of the basiiiess or industry,
and’ therefore an additional lifie 18 provided for the
latter statement; it shold bé used only when nesded.
As éxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groecery; (a) Fofeman, (b) Automobile fac-
tory. The matérial worked on may form part of the
sécond statement. Never return *‘Laboret,” “Fore-
man,” “Manager,” *Dealer,” ets.,; without more
predige specification, as Day labores, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
efigagaed in thie duties of the household ornly (not paid
Housekeepers who réceive a definite salary), may be
etitered ns Housewife, Housework or At home, sind
children, not gainfully employed, as' At schdol or At

home. Care should bé taken to report specifically -

the oocoupations of pérsons engdged in -domestio
service for wages, as Servant, Cook, Housémdid, ete.

If the ocoupation has been ohanged or gived up on

account of the biemasy caUsIiNG pEaTH; state deou-
pation at beginhing 'of illness. I_f retired from busi-
ness, that'faet may be’indicated thua: Farmer (re-
tired, 8 yrs.)' For persons who have no .oceipation
whaté’v T, write Nohe.

Statement of cause of Death. —Nams, first,
the DIBEASE ‘CAUSING DEATH (the ‘pHimary saffection
m&h respeot to time and eausation), using alwaya the
sAmMe aocept.ed term for the same diséase. Exémiples:
C'éﬁbroapinal fever (the only definite aynonym is
‘\Epidemie derebrospinal meningitls’}; Diphtheria
(avoid use of “Croup”); Typhoid ferer (novet report

“Tyrhoid pnéizmonia”); Lobar pneumohw, Brbneho-
preumonia (‘Pnéumonia,” unquallﬁ,ed s indeﬁmm),
Tuberculosts of lungs, memngeé peruoneum. etd.,
Carcinoma, Sarcoma, atd., of.......... (na.me ori-
gin; “Cancer” is léss deﬁmte a.vo:d ude o! Tamos”
for maligna-nt héeplasms); Measles; Whoopmg cauah
Chionde valeular heart digeaseé; Chromc interatitial
nephtilis, eto. The oontnbutory (secondary or i~
tereufrent) affeation need not be stated tnless ime
portant. Example: Meatles (diseaée ud.using daath),

-89 ds.; Bronchopneumoma (seoondaﬂ')o 10 ds.

Never report meré symptoms or termina.l oonditiona,
such as *‘Asthenia,” “Anemia” (mare]y symptom-
atlo). “Atrophy." “Collapse,” "Coma," “Convul-
sions,” '‘Debility” (*‘Céngenital, » “Semie.” eto.),
“Dropsy,” “Exhaustfon,” ‘‘Hesrt faflure,” “Hem-
orrhage,” “Inanition,” “Maradmus,” “Old | age;”
“Shook!” “Utemin,” “Weaknesa,” ét.c, whan a
definite disease can be sscertained ds’ the ‘caue.
Always' qualll'y all diseases rebultmg from child-
birth or miscarriage, as “Pumnpmun acpucémta.

“PUERPERAL peritonitis,” eto. State eaude forf
which surgical operation was undértnkan. For
VIOLENT DEATHS state MEANS OF INJORY and qunhfy
a8 ACCIDENTAL, BUICIDAL, oOf Homc:nAL, of a8
probably sueh, i impoasible to determme deﬂnitely.
Examplea: Accidental drowning; Struck by rail—
weay tram—acctdent Reualver wound of hedd—
homidide; Potsoned by carbolic acid—-probubly suidide,
The naturd of the ln;ury, as frécture of skull, and
consequences (e. g., gepéis, tetanua) may be stated
under the head of “Contrlbutory." (Recbmménda—
tions on statemefit of cduse of dea.t.h npproved by
Committes on Nomtenélature of the Ameriocan
Medical' Adsociation.)

Nore, —Individual oﬂicel may add bo ubove ust of u.ndaalr~
able terms and refuss to aecept certiﬂcat.ea cont.alning lthem.
Thus the form in use {n New York Olty statos: “'Certificates
will be returned for additional informal;ion whlchvglvo inr of
the tollowing disenses, without explanation, as the fole caufe
of death: Abortton, collulitls, childbirth; - gonvilslons, Hemor-
rhage, gangrenoe, gastritls; erysipelas, mehifigitis, miscatringe,
necrosts, peritonitis, phlebitis, pyemia) septicemla totdnus.”
But genaral adoption of the minhnu.m List sugseatad wili work
vast Improvement, and its scope’can bé' extendell at a later
date, f
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