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Statement of Ogcupation.—Precise statement of
oocupatiop is very imporiant, go that the relative
healthfulgesy of varioup pugsuits can be known. The
question ppplies to each gnd gvery person, irrespec-
tive of ege. F¢r many ocoypations a single word or
term on the first line will be gufficjent, e. g., Parmer or
Planter, Physician, Cpmpo,si,tor, Architect, Locomo-
live engineor, Cjvil gngineer, Stalionary fireman, eto.
But in many cpses, especiglly in industrial employ-
wenta, It fs pegsssary to know (a) the kind of work
pnd also {b) the natlure of the bpainess or industry,
gng thergfore an additions) line s provided for the
latter stafement; it shonld be usqd only when needed.
Az examples: (a) Spinner, (b) Cotton mill; {a) Salga-
magy, (b) Grocery; {a) Foreman, (b) Automobile fqc-
torg.  The material worked on may form part of the
seqend stgtement. Ngver return *Laborer,” ‘‘Fore-
man,” *“*Manpager,” “Dealgr," eto., without more
progise speciflieation, as Day laporer, Farm leboser,
Laborer— Cagl mine, ete. Women at home, who are
exgaged in the duties of the household only (not paid
Housekeepers who receive s defipite salary), may be
eptored ag Housewife, Housewark or A! home, a.nd
children, pot gainfu)ly employed, as At achaol or At
home. Care should be taken to report qpecxﬁcagly
the ocoupations of persons engaged fn domestio
serviee for wages, ag Servanf, Cook, Hausemquqi, efo.
it the ocoupation hps heen changed or given yp on
account of the DISEASE CAUBING DEATH, giate ocou-
pation at beginning of illnegs. [f retired from husi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yra.) Tor persons who have no gecupation
whatever, write None.

Statement of cause of Death.—Namg, first,
the p1sEAsE cavusiNg pEATH {the primary affeotion
with respeot to tlme and caysation), using always the
same nocgpted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym fs
“Epidemlp ocerebrogpinal meningitis’); Diphtheria
(avoid usp of “Croup™); Typhoid feger (nover report

*Tyrhoid pnenmgnia™); Lobar pngymopnia; Broncho-
preumonia (“Ppeumopia,” upquphﬂed fs fpdefinite);
Tuberculesis of lungs, meningep, perilonsum, eby.,
Carcinoma, Sgreomas, oto,, of.,......... {neme ori-
gin; “Caneer" is less definite; avqid use of “Tpmor

for malignant neeplasme); Measjes; Whooping gough;
Chronie palvular heart disegse; Chronic fnterstitial
nephrilis, eto. The eontributory (secondary or ipn-
terourrent) affectjon nesd not he stated ynlgss im-
portant, Example: Measles ({isease ogusing death),
89 ds; Brenchopneumonia (gocpndpry), 10 ds.
Never report mere symptoms or teyminal conditions,
auck as *‘Asthenia,” “‘Anemia” (mer¢ly symptom-
&Eiﬁ), ‘-‘At.r,ophy," "Col_]apsp," “GOIDP-)” ucpnvql_
gions,” “Dgbility” (“Congenitgl,¥ *‘Jenile,” ete.},
“Dropay,” “BExhsustion,” *Hegrt falfjure,’” ¥Hem-
orrhage,” “Inanition,” “Maragmus,” “0ld age,”
“Shook,” “Uremia,” *Weakngss,” eto., when a
definite diseage can be ascertaingd ps the cause.
Always qualify oll diseases repulting from ohild-
hirth or miscarriage, a8 “PUERFPERAY seplicgmia,”
“PUERPERAL perilonilia,” eto. State caupe for
which surgiopl opersilon was yndertaken, For
VIGLENT DEATES stodo MEANS oF INJURY and gualﬂy
85 ACCIDENTAL, BUICIDAL, OT HOQMICEDAL, Qr 88
probably such, i impossible to determine definifely.
Examples: Aeccidental drowning; struck by rail-
woy train—asccident; Revplver woynd of head—
homicide; Poiponed by carbolic acjde—prohobly suigide.
‘The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felapus) ey be gtated
under the head of *Congributony.” (Rpoommepnda-
tions on sfatement gf qause of dgath epproved by
.Commlttep on Nol;nea,clatiure of the Amgrioan
Madioal Assoqia.t_ion.)

Nore~—Individual offices may add fo ahoye Jiat of updesir-
able terms and refusp to accept cortiffcatos goptalning, them.
Thus the form In use In Now York Oity states: “Oert{ficates
will be returned for sdditiongl informptien which give pny of
the following dispasgs, wlthout explanption, as.the sole cause
of death: Abortfon, cellulitls, chlldbirth, onvylalons, hemor-
rhage, gangrens, gastritis, erysipplas, maningitis, miscagriage,
necrosls, peritonitls, phlsbitis, pyem!ly, septicemia, tetpnus.”
But general adopt.lon of the minimum ligh Suggested will svork
vasg lmnrovameqt and {t3 scope can by gxtendad at 3 later
date.
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