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Statement of Occupation.—Precise statement of

oooupa.t:on m very important, go.that the relative -' ’

hen.lthfulnass of varipus pyrsuits oan be known. Tle.
question a.pphes to eaah and evary person, irrespec-
tive of age. For many. oocupatmns & single wo_rd or
term on the first line will be gufficient, e. g., Farmer or

Planter, Physician, Campositor, Architect, Locomo- .

" live engmccr. Civil engineer, S!atumary fireman, eote.
But iz many oases, especially in industrial employ-
.ments, it is necessary to know (a) the kind of work
and also (b) the naturd of the bus.mess or industry,
and) therefore an addﬂ;ional lize, fs provided for the,
latter statement; it should be used only when needed
As pxampl_es. {a) Spinner, (b) C’puon mill; (a) Salc_a-
mar, (b) Qrocery; (a) Foreman, (b} Automobile fac-
tory., The material worked on may form part of the
sepond statement. .Never return *‘Laborer,” *“Fore-
man, ' "Ms,na.ger " “Dealer,” eto., without more
proojse specification, as Day laborer, Farm laborer,
Labarer— Coal mine, eto. Women at home, who are
engaged i in the duties of the household only (not paid
Houackeepera who receive a definite aalu.ry). may be
entered a8 Housewife, Hausework or At home, and
children, not gainfully employed, aa. At sckoal or At
home. Care should. be taken to.report apeeiﬂcally
the occupations of persons engaged in domestio
service for wages, as Sarwmt C‘ook Housemmd eto.
If the ogceupation has been cha.nged or gwan up on
acconnt of the nlagisw cAvUsING DEATH, state doou-
pation at beginning of illness It retu‘ed f_rom busi-
ness, that fact may be indmated thus. Farmer (re-
lired, € yr:) For persons who have no ocoupation
whatever, write None.

Statement of caugse of Death.—Name, first,
the pIsBEASE cAvsiNG DRATH (the primary. affection
with respeet to time and causation), using alweys the
same sccepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym fa
“prdemlo cerebrozpinal meningltia") Diphtheria
(avold use of:*Croup”); Typhmd Jevpr (nover report

“Ty1 hoid preumaonia’);, Lobar ppeumon:a, Brgncho-
pnsumonia (“Fneumonia,” unquahﬁ,ed is indaﬁmtn),
Tubercylosis of lungs, meningea, perifoneum, eto,
Carcmoma, Sarcoma, ota., of .. ......... (na.me or{-
gin; “Cahcer” is less.definite; avoid use: of “Tqmor
for malignant noeplasms), Meaalps Whooping cough;
C’hromc valvular heart disease; Chronic mtersmial
nephrilis, ete. The gontributory (uapondary or in-
terourrent) affection need not be stated unless im-
portant. Exa,mplp Measles (disen.aa causing daath),
29 ds.; Branchopneumma (sacondary), Ip ds.
Naver report mere symptoms or termlnp,l condations,
such as "Aat.hema.," “Anemis’” (merely symptom-
a.tm), “Atrophy" "Collapse" “Comg,” !"Convul-
sions,” “Deblllty" (“Congemta.l - "Benila," gto.),
“Dropsy,” “Exhaustion,” ‘“Heart faflure,” '‘Hem-
orrhage,” “Inanition;,” *Marasmus,”* **Old 'age,”
“Bhock,” "Urem:a. ” "Weakneas," oto., when a
definite disease can be ascertajned as the eausp.
Always- qualify aIl diseases reqult.ng from ohild-
birth. or. mxseaniage, “PUBRPERAL seplicamis,”
“PUERPERAL perilonitis,’ eto. State cauge for.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qua.hfy
48 ACCIDENTAL, GUICIDAL, OF HOMICIDAL, OF &8
probably such, it {mpossible to datermme deﬂnltely.
Exa.mples Accidenial drowmng, struck by rau'«-
way lrain—accident; Rgvo_lper wound of head—
homicide; Poizoned by- carbolic actd—prabably auscide.
The nature of the mjury, ag fractuie-of skull, and
consequences (e. g., sepgis, tatanua) may- be atated
under the head of “Contribytory.” (Recommqnda-
tions on statement of cause of deathi approved by
Committes on Nomenclature of - bhe Amerioan
Medical’ Aasoelntmn}

Nore.—Individual officen may add tp ahove Ust of u.ndaulr-
able terms and refuse to pecept cortificates oontalnlng hem,
Thus the form In-use in New York Clty states: ““Certificates
will be returned for sdditlonal information which-glve any of
the following diseasos, without explanation, a8 the sole Ecauae
of death: Ahbortlon, collulitie, childblrth, eonvulsions, hpmor-
rhagse, gangrene, gaﬂbrltll arysipelas, lpuplngltl! mllm!aze
necrosls peritonitis, phlabit.ts* pyemla, sgptlceml:p tetanus "
But general adoption of the nilnimum liat sugsogted will work
vast’ improvement, and 148 scope -can be ext;encpod atfs lgt.er
date.
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