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Statement of Occupation.—Precise statement’ of:
occupation s very important; so® that the relative
healthfulnessiof ‘various pursuits can be known. , The
question appplies: to each and every person, irrespec-
tive of age. For manyiooeupations a single word or
term on the first line will be suffeient, e. g., Farmer or
Planter, Physician, Composilor,, Afchitect, Locomo=
tive engmeer, Civil engineer,: Stationary fireman, eté?
But in many esases, espeolally<im industrial emplny-
ments, it.is necessary to knows (i) the' kind- of work
amd also (b) thel natire:ofithetbusiness: of industry;
andltherefore an additlonalilineis provided for thes
latter statément; it should be used only ‘when noeded..
Ab exampless (a) Spinner, (b) Cotton mill; (a) Saless:
mam, (b) Grocery; (a) Foreman, (b) Aufomobils fac-
tory: The material worked 'on-may:form-part-of the-
secontd statement. Never return “*Laborer,” ‘“Fore-.
man,” “Maaager,” *“Dealer,” ete:, without more
precise specification, as Day laborer, Farm laborer,
Labbrer— Coal mins,;ets. Woman.at home, whio are
engaged in the duties of the household only:(notipaid
Housekeepers who receive ‘aldefinite salary), may be
entered as Housewife, Housework'or Al home; and
children, notigainfully employed, asi dfrscheol or At
home, Care :should |be takenito report' specifitally
the ocoupations of i persons engaged in. domwestio
gervioe for wages, as: Servant, Oook;: Housemaid; eto.
If the oocupation has been changedior given up on
acoount of the DIBEASE!CAUBING!DRATH statdé oocou-
pation attbeginning of iliniess.. If retired from busi-
ness, thatifact may beiindicated thus: . Farmer (re-
tired, 6 yrs.)* For persons who have no' oecsupation
whatever, write Nona.

Statement of cause of Déathl-—Name, first,
the pisEASR cAvsING DEATH (the primary:affection
with respeet to time and eausation), using always the
same aceopted term forithe same!disoase; Examples:
Cerebroapinal jever (the: only defintte synonym fs
“Epidemid cerebrospinal meningltld’’); Diphtheria

{avoid useiot!*Croup™); Typhoid fever (fiover report .

“Tyr hoid pneumonia’');- Lobar pheumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {s indeffnite);
Tuberculosis of lungs, meningds, periloneuri, etd,

Carcinoma, Sarcoma) etz of\........\, (Ramie ori-
gin; “Cancer’" is lasi‘definith; avoid’use'ol “Tumor”
for malignant nobpla,‘ams); Meaales} Whboping cough;

Chronie valvidar- heart disgase] Chrowic interstitial
nephritls, ete. The! contributory (sedondary or in-
terourrent) affection need not:be stated wnless im-
portant; Exzample: Measles (diséase causing dbath),

29 ds.; Bronchopnetmonia: (secondary), ID da.
‘Never roport mere symptoms or terininal eondftionsa,

such’ ast “‘Abthenia,” “Anemia” (morely symptom-
atio), “Atrophy,” ‘‘Collapse,” “Coma,” *Convul-
sions,” “Débility” (“Cohgenita.l,""‘Shnll'e." eto.),
s Dropsy,” “Exhaustion,” “Heart fallire,” “Heni-
otrhage;" “Inaniuon"’ *Mhrasmus, »"HGld age,”
“Shoek,” “Uremis,” ' *Weaknegs,” eto., when &
definite! disease can be ascértainel ae the causé.
Always i quality -all disesses!. resulting! from ohild-
birth or mlsearria.ge,-as'“PUEmEhAnl seplicémia,’
“PUERPERAL perilonitis,” eto. State oause fof
which surgical operation was! undertaken. Kol
VIOLEXT:DEATHR Btate-MBANS- 0P INJURT and qualify:
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ofY as
probably: such, if impossible to déterminérdefinitely.
Examplds:t Atcidental drowning;: struck® by rail-
way. trdin—aecident;” Revolver wound of hedd—
homicide; Poisoned by carbolit acid——probbbly sutdide.
Ths nature: of ‘the injury, as fracturevofiskull, and
consequéncos (e, g., sepdis, lelonus)imaybe stated
under the head of!*Conttibutory.” (Recémmenda-
tions on! sthtement of cause! of death-apdrovel by
Committeet oh Nomentlatéire of' the'* Ametloan
Medieal: Afsociation.)

Nore.~Individual bifices niny add to above 18§ of undesir-
able-terms and refuse’ to accept certiftates- céntalning them.
Thus the form In use In New York COlty states: N “Qertificates
will bo returned for additional information‘whicti‘glve any of
the following diseases; without explanatit ne thé solo bause
of déath: Abortion, cellulitls} childbirthi convulstbne, hbmor-
rhage, gangrane, ga.stx‘ltil'erysipeln.s mentngitﬂ. miscarriage,
necrosts, peritonltis, phlehitia} pyemiai eopiicormin, tetanus.'”
But general adoption of the minimtm Ustisdgrestéd willl work
vastimprovement, and ith scope ‘can belextendéd at allater
date;

ADDITIONAL BPACH FOR FURTHEHR ATATEDMENTE
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