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Statement of Occupation.—Precise dtatement: of
occcupation ig very important; sv'.that the relative
healthfulness:of varions purduits can be known. THe
question applies’ to each and every person, irrespeé-
tive of age. For many:ocoupations s single word or
term on the first line will ba;suffieient, e. g., Farnier or
Planter, Physician, -Composiler, Avchitéct, Locoms-
tive engineer, Civil engineer, Slalfoviary fireman; eto.
But in many ceses, especiallysir’ fndustrial employ-
.ments, it i8 necessary to know (&) the Mind of work
anrd also ¢b) the nature of ‘the business or industry,
atd ‘therefors an additionsl lineifs provided for the
latter statement; it should be used 6dly when neéded.
An examples: (a) Sginner, (b) Cotton miil; (a) Saleg
smehl, (b) Gracery; (a) Foreman, (b)) Awlomobils fae-
torg. 'The muterial worked on may form.part of-the
sanend statement. Never réturd “‘Labores,” *Fore-
man,” “Nanager,” “Dealer,” 6t0., without mote
prodise specification, ad Day labover, Farm laborer,
Laburer— Coal mine; eto. Womén-at homs, whip are
engdiged in thie duties of the houséhold only' (not:pdid
Housekeeners who récébve ni defidite salary), may be
eitared a8 Housewife, Housewatk or At homéd, axid
-children, notigainfully employed, as. At schodl or -At
thoms. Care should be teikén té report specifically

1 .'the ocoupations of pérsohs engagéd In .démestio

service for wages, as Sérvant, Jobk) Housemaid; ete.
It the ocoupation hds Béen changedor given up ¢n

" agoount 6! the DISEASE-cAUBING' DEATH; state oocu-
pation at-beginding of illnesk. I retired from busi-
ness, thatifast may be'indidatéd thus: .Farmer (re-
tired, 6 yrs.) For persbns whé have no occdpation
whatever,.write None.

Statemeht of cauke df Déathi—Namé, first,
the pIsmasE cAvusing puaTd (the primary affeotion
with respect to time and-causation,} nsing always the
same accepted term lor:the same’diséase. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie devebrospinal menidgitis”); Diphtheria

(avoid use of “Croup’); Typhoid fever (neve? report

“Typhoid pheumonia’ ) Lobar phenmonia; Brdncho-
preumonia (“Preumonia,” unquslified, {s indefinite);
Tubsreulodis of lungs, menmingss, pmfonwm eto,,
Carcingma, Sarcama, otes, ofo. vl ... {pamé ori-
gin;**Cancer” js Yeks dbfinite; avoid.tse of *Tumor"

-for mdlignant nebplésms); Meaal&a, Whooping cough;

Cheonic caloular peart disedse; Chronic interetitial
nephrilts, eto. The contributory (sesondaty or in-
teronirent) affection need not be stated unless im-
portant: Example: Medsles (dlsdnst oapelng déath),
29 ds.; Bronchopneumonic (séotndary), 10 ds.
Never report mere sythpéoms or terminal conditions,
sich ag *Asthenlsa,” “Anemia’” (merely symptom-
atle), “Atrophy,” ‘*Collapse,” “Gomsg,”" *“Convul-
sions,” *“Débility™ (“*Congenital,” “Benils,” ete.,)
“Dropsy,” ‘“Exhaustion,” ‘'Heatrt failure,” “Hem-
orrhage,” “Inanihon;” “Marasmus,” 014 &ge"
“Bhock,” ‘‘Uremfa,” '“Weaknets,” etc., when a
definite diséase chn be asoértained ab the &ausé.
Always qualify 81l diseases' resulting. from obild-
birth or miscarridge, as “PUEEPERAL' seplicemia,”
“PUERPERAYL perilonitis,” eolo. Btnéa aause for
which surgical operation was unde_i'ta.ken For
VIOGENT DRATRS-dtate- MrAND OF INJUSY and quatify
28 ACCIDENTAL, SBUICIDAL, Or BOMIQIDAL, OF a8
probably such, if fmpossidle to determiné definitaly.
Exm’ﬂplés: Accidental drowning; struck by rail-
way tlrain—adetdent; Revolver wouwnd of head—
homieidé; Potwned by-carbolit amd—-pfobably suicide.
The nature.of the injury, as fraoture.of akull, dnd
congequencéds (e. ., dep#is, teténus) may be stated
under the head of- “Qonttibutory.” -(Resdmmeénda-
tionk on' statement of cause’ of denth a.pproveti by
Committes’ on Nomenﬁlature .ol the Ametlcan
Medical Assoofatfon.)

Nora.~Individual officks may ddd tb abbve. 1idt of untiesir-
able termdd and refuse, to nmept cértiftdatén oonta!,ntng them,
Thus the'form In yse In Néw York O} - “Qertificates
will be returned for eddit na.l iaformal ntloh whlg give ahy of
the following disadsed, wl out explanatién;.as tho sole cause
of death: Abortlon, cellulitls, chikibirth;-convulsions, hémor=
rhagh, gabgrene, gnstritls, erytipelns, menifkitls, miscartlags
necrosls, perltonitis, Fhl‘:s{t.ls pyomia! sopticorils, batnh.us
But general adoption of the minimum Mst; suggestad will .work
vast Improvementi, and it scope can be, extendsd at a'later
date.
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