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Statement of Oécupation.— Precise statement of
oeoupation ia very important, o’ that the relative
healthfulness of ‘varibud puriuits can be kiiown. The’
question sppliesd to éach and BVery person, irrespei-
tive of agd. For many odcupatlons & single word or
term on the firat line wiit bé sufficient, e. g., Farmer or
Planter, Phystlctau. Co_mposllar, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto. .
But in many csses, aspecially in industrial embploy-
mbnts, it is necéssary to know (a) the kind of work’
and also {b) the nature’ of the' biusifess or industry,
and? therefore an n.ddltiona.l lifio'1s provided for the
Iatser statament; it should bd usod only when nebded.-
As exa.mﬁles. (&) Spinner, (b} Cotton mill; (a) Salsa—
ma#, (b) GQrocery; (a) Foreman, )] Automobtlo fae-"
torg: 'The matdrial worked on may form .part of the’
sdeond statement. Never roturd *‘Laboret,” **Fore-
mak,’” “Manager,” ‘‘Desalér,” eto., without more
precise specification, ad Day Iabarer. Farm laborer,
Laborer— Coal mine,; eto. Womeén at homé, who afe
engaged id the duties of the household only’(not paid
Houaekeepers who récéive's definite salary), may be
enterod a8 Housewife, Housework or At homé;' and
ohildren, not gainfully emiployed, as At school or At
home. Casre-should be tikeén té report spemﬁca.lly
the ocoupations of pérsons engegéd in * domestie
service for wages, as Sefvant, Cooks H ouummd eto.
If the ocoupation has been changedior gmm_ up on
acoount 6f tlie DISEABE cavuSiNG DEATH, £tate ccou-
pation at beginning of ilidess. 1If retired from busi-
ness, that fast may be: mdwa.t.ed thua: Farmer (re-
tired, 6 yr2.)  For persons who havé no oeoupa.t:on
whatever, write None. .

Statemnent of causé of Déath.—Nams, firat,
the "DIBEASE CATSING DEATH (the primary affection .
with respedt to time and causation), using always the
same socepted term for the same digease; Examples:
C’erabroapmal féver (the only definite eyhonym fs
“Bpidemls eerebrosplnai men.lngiuia") Diphtheria
(avoid use of:Croup”); Typhoid fever (neva‘r raport

“Pyrhoid pneumoma.”) Lobar pnsumoh-.a, Broncho-
preuinonio ("Pneumoma,” unqualified, ia indéfinits);
Tiiberculosis of lungd, mentnged, pan!oneum, etd.,

Carcinoma, Sarcomid, etc:, of e urnnins. (na.nie ori-
gin; “Cancer’ is léss-definite; avoid uss tof “Tdmor”

for mialipnant noepldsis); M easles;'Whaopmg sough;
Chionie valvular heori duaaec, Chrévie mte:‘suual
nephritis, ete) The dontribatory (sedondary or jh-
térourrént) affection neéd not'be etatédd vnleds iri-
portant: Example: Measles (dinbabe causing daath),
20 ds.; Bronchopneumama (secm:\dn.ry). 10 da.
Never report mere symptoms or terminkl conditions,
sach ag “Abthenia,” *‘Ahemis” (therely symptom-
a.tm), “Atrophy " “Collapasé,” “Coma,"” “Convul-
sions,"’ “Deblhty" (“*Congshital,” "S’enile," _eto.),

' “Dropsy,” “Exhaustion,” *‘Heart fs.ilhre ” “Heme

orrhage;” *‘Inanition;” “Ma.rasmus n w0ld age,"
“Shock,” “Uremia,"” “Weakness,” eto.,. when &
definite’ disease can be ascértained ds the oause.
Always! qua.hfy nll -diseases resultingi from ohnld—
birth of misearriage, as’' "PUBKPERAL sepiicémia,”

“PUERPERAL peritonitis” oto. State caude foF
which surgicsl operation was' undertaken. For
VIOLENT DBATHR state MEANB-OF 1IXFORY and quahfy'
83 ACCIDENTAL, BUICIDAL, 0T HOMICIDAL, OF 88
prébably such, if lmpossible to dhtermme‘deﬂmtely
Examplés: Accidental drowninp;’ struck by rail-
way irain—atcident; Reuolvcr wound * 6f hédd—
homtctdc, Poigoned by ‘carbolic déid-—prabitbly auicide.
The natureé of 'thé ln}ury. ab fractureTot skull, dnd
congequandés (e. €., sepiis, letariug) ‘mia¥ be stated
under the Kead of “Contribitory.” (Rocémmendn-
tions on statethernt of ciuse’ of dea.th spproved by
Committes on Nomenélatire of " thd Ameitoan
Medical’ Adsociation.)

Norm.—Individual offices mny adad to above List of urideslr-
able' terms and reéfuss to accept oert.lﬂcates containing them.
Thu the form in 'use In New York Clty stites: "Oert.lﬂmtes
w11 bo returned for additionsl Informstion which ‘give dny of

the following dischses, withont explandtion; as tha sole ‘caute
of déath: Abortion, celllitis childbirth, cdnvullll.’ons. hamor-
rhage, gEhgrens, gnst.rit.ls‘ eryaipelas, meningitid, mucaniage.
necrosis, peritonitis, phlebitls, pyemial sopticornia, totanug.”
But general adaption of the minirium list! sigreatdd will work
vast’ improvement, and its acopo can be-eitended at o later
datel
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