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Statement of Oceupatioh,—Precise Ftatement of
occupatioh i§ very impeértant, a6 that the relative
healthfulmess of various puruits'éan be kiown. The
question applies to éach and &véry person, irrespeo-
tive of agé. For many odbuphtions a single word or
term on the firat line will ba suffieient, e. g., Parrier or
Planter, Phjsician, Compositor, Architect, Lotomo-
live engineer, Civil engineer, Stationary ?‘u‘eman. ote.
But in many cases, especially in tndustrial employ-
renta, it is necessary to knbw (a) the kind of woirk
ahd also {b) thé nature of the bukiness or indhstry,
and therefors an additional line i provided for the
Intter statement; it should be used obly when ndeded.

8 examples: (a) Spinner, (b) Cotion mill; (a) Salés-
ma, (b) Grocery; (o) Foreman, (b) Antomobile fac-
tory. Tha material worked on may form part of the
#4oond statement. Never feturh “Laborer,” “Fore-
m#a,"” “Manager,” "De&lar ? ‘ete., without more
prasdise specification, az Day laborer, Farm laborer,
Laberer— Coal mine, ote. Women at home, who are
efifheed in the dutids of the household only (hot paid
‘Housekeepers who rective a defihite salary), may be
thtered a8 Housewife, Housework or At ?wine, ahd
children, not gainfully employed, as At schiol or Al
home. Chre should bé taken to repoft specifically
the oosupatiors of porsdris engaged In domedtie
serviee for waghs, ad Sévant, Cook, Housemaid, eto.
If the oceupation hs been chahged or given ap on
socount Of the ‘DIsEASE CATUSING DEATH, state ooou-
pation at beginning of fllmess. 11 Feétired from biki-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) Tor perons ‘who ‘have no ecoupation
whatever, write None. .

Statémeént of ‘catse 6f Death.—Name, first,
the pisEAsE cavsiNg Pharh (the primary afféction
with respéot to time an'd eatieatién,) using alwaya the
same asocéptéd term for the same disease. Examples:
Cerebroagiinal fever (the only definite synonym fs
“Epidemic oerebrobpinal meningitis”); Diphtheria
(avoid use of ““Crotip™); Typhotd feber {never report

S

“Typhoid pneumonia”); Lobbr pheumothia; Broncho-
pneuthonia (' Pneumonhia,” uhqualified, is indeflnite);
Tuberculosiz of lungs, weninges, periloneum, oto.,
Carcinoma, Sdrcemni, eté., of...,,......(hame ori-
gin; *‘Cancer’ is less definite; avoid usé of “Tumor”
for malignait neoplasing); Meaaka, Whooping eough;
Chionie palvular Ken#t disedse; Chranic intesstitinl
nephritls, ete. The dontributory (secondary or in-
terouirdnt) affeotion hedd not be gtatéd unless im-
portant. Example: Meubles (dinsbage oausing death),
20 de.; Bronchopneumenic (secondary), 10 ds.
Never repoit mere aympboms or berminal conditions,
guch as “Agthenis,” *Anenila” (merely symptom-
stie), “Atrophy,” “Collapss,” “‘Comh,” *‘Convul-
sions,” "Deblhty" {*Congenital,” “Senile,” eto.,)
“Dropsy,” *Exhaustion,” “Heart faiture,” “Hem-
orrhage,” “Inanition,” “Margdmia,” “0Old age,”
“Shoek,’” *Uremia,” *Weakness,” dte., when &
definite disease ean be ascertained as the eause.
Always qublify all disemses resulting from child-
birth or miscerriage, as “Pursirmral sepiicémia,”
“PUERPERAL perifonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATES BPate MPANE OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
iprobably sueh, it §mpossible to determine ‘definitely.
Exathples: Aecidentsl drowning; dtrutk by rail-
way train—aécident; Revolver wound bf héad—
homicids; Poigoned by caFbolic atid=probably swicide.
The nature of thé 18jury, as fracture of wkull, 4nd
‘consequences (e. £., sep#is, fetohub) may be stated
under the head of “Con‘trlbuto‘ry " (Recbmmenda-
tions on statement of cduse of death approved by
Committeé oh Nomenvlature of the Amasrican
‘Medioal Afsodiation.)

Nors.—Individual'ofides may bdd to above {& of undesir-
‘able terris and réfuse to ‘necdpt certificates éhiftaining 'them.
Thus the'form in use in New York Olty ‘statés: “QOertlilcates
‘wili be returned for Edditlonal information which give any of
‘the following diséasds, withoit explanation, as the sole'caude
‘of death: Abortion, coellulitis, childbirth, conviflalons, hemor-
‘rhage, gangrene, gastiitls, erysipelas, menthgitis, miscatriage,
necrosie, ;peritonitis, phlchitis, pyomia, ‘septiceinta, tetanus.”
‘But genefal adoption‘of the niiniium st shggettad will work
vast Improvemen't, and it scope can 'be oxtended at a dater
‘date.
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