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Statement of Occupatian.—Precise statemgnt of:
oocupation fs very important,. ég that the relptive
kealthfulness: of varipud puréuits ©an be known.. The'
question applieg to each and every Dergon, irrespec-
tive of age. For many oeoqpa,tiims a sihgle word or
term on tHe first line will be suflicient, e. g.. Farmer or
Planter, Physician, Compositor,, Architect, Locomp-
tive engineer, Civil engineer, Statfonary fireman, oth:
But in many oases, 'espaoiaﬂy_- fd industrisl employ-
mbnts, 1t.{s necessary to know (a). the kind of work
atd also (b)' the nature of the busifiessior Industry,
and' therefore an a.d’djtionalglihe; fs provided for the'
latter statemment; it should be used’only when needed.
As gxamples; () Spinner, (b) Cotton mill; (a) Sales-
ma, (b) Grocery; (a) Foreman, {b) Astomobils fdc-
torj; The material worked on may torm.part: of the.
seoond stgtement. Never return “Tilaborer,” *Fore-
m'aﬁ," “Manager,” “Dealer,” eoto., withouyt more
Predise specification; as Day laborer, Parm laborer,
Laborer— Coal mine, oto. Women-at hame, wlio are
enghged in the duties of the housebold only. (not paid
Housekeepers who recelve-a- definite salary), may be
ottered as Housewife, Housework or A{ home, snd
children, not: gainfully emplbyeq. a5 Abyschool or At
home. Cﬁre‘shfouldi be thﬁhﬂ to report speciﬁcdﬂy
the ocoupations ofi persons .engaged ,in dbmestio
servioe for wages, ag Servani, Cook, Housemaid, eto.
It the ocoupation has been! chariged or’glven up on
aoccount ¢f the PISEASE- CAUSING DEATH; etate ocgu-
pation at’-beginping{of illitess., If retired from bugi-
ness, that faoet may be, indicathbd thus: Farner (re-
tired, 6 yrs.). For persons who have no ocolipation
whatever, write Nohs,

Statement of cause’ of Death.—Name, Afirst,
the p1sEABE cADEING pBATH (the primary affeation
with respsct to time and.oausation,) using always the
8amme scognted term for the same diséase. Examiples:
Cerebrospinal fever (the only definite synonym is
“Epldemis cetnbrogpina) meningitls”); Diphtheria
(avoid use of “Croup”); Typhosd ,faefcr (neyet report

“Typhoid pneumonia”);- Lobar preumonia; Broncho-
preumonia (“Pnéumonia,!” unqualified, s indefinite);
Tuberculosis of lunys, meninges, perilonoum, oto.,
Carcinoma, Sarcomu, eta,, of......... ..(naite ori-
gin; “Canper la’lqsdeﬁnite;uavoid'um of “Timor"
for maligrant neoplhsms); Medrles; Whoping cough;
Chronig dalvular hkgri dispasd; Clironic intetstitial
nephritfe, ete. The dontributory (sebondary or in-
terourrant) affectibn need not-bo stated unless fm-
portant, Example: Measles (disbabi csusing dbath),
20 ds.; Bronchopneumsniat (wbconddry), 10 ds.
Never report merd symhptoms or terminpl conditions,
stich a% *“Abthenia,” ;"A_"neniia.”‘(lﬁereiy dymptom-
atic), “Atrophy,” “QCollhpsae,” “Goma,” “Coénvul-
EiODS." "D_ébility" (“Congenita;l.’i' “Senilb." etﬁ-i)
*Dropsy,” “Exhdustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanfifon;” “Mbradmis,” “Old {age:”
“Bhook;” “Uremia,” ‘‘Weskness,” eto., when &
deflnite: disease oan be aacbrtalned ds the cause.
Always' qualify &ll diseases resulting] from ohild-
birth or miscarribge,: as: “PuEErERAY gepiicamia;"’
‘PUERPERAL perfionitis,” dto. State cauge for
which surgical operation waas| unddrtaken; For
VIOLENT DEATHE siate- MBANS- OF INIURY and quslify
48 ACCIDENTAL, BUICIDAL, oOr  HOMICIDAL, OF 8§
probably suoh, if fmpossible to determing definitely,
Examiplba:  Abcidental drowning; siruek by rail-
way trein—aeccident;’ Revolper, wosind of head—
homiride; Poisoned by carbolic a&id—-—prob’qbly suicide.
The naturé of tha idjury, as fraoture® of-skull) and
consequences (e. g., sspiis, letynuk) .ma¥ be stated
under the head of “Contributery." - (Resdbmmenda~
tions on statement of céiuse of death- approved by
Committea’ oh Nomenplature , of ; the: Amedrican
Medioal Absoofatibn.)

Nore.—Individual offices niny add to abeve st of undesir-
able termw and refuse to pocept certif tes: dontalning them.
Thus theform in use in New York Olg uthtes: “Certlficates
will ‘be returned for silditional information -whidhigive any of
the following discases; wtﬁhout explanstion; as thd aple cause
of déath: Abortion, cellulitis} childbirth; convulsfons, hemor-
rhage, gangrene, gastritls! erpsipalas, menifgitis, miscarciage,
necrosls, peritonitis, phlobitis, pyemial septicomis, tetanns.”
But genaral adoptlon of the milnimum lish miggesthbd will work

vast Improvement, and It8 scope -can belettenddd at a' later
date,
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