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Statement of Oc¢ccupation.—Precise statemant of
oosupation is very important, so that the relative
healthfulriess of various ptrdults gan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupktions a single word or
term oun the first line will be sufflcient, o: g., Farmer or
Planter, Physician, Compositer, Architecl, Locomo-
tive engineer, Civil engineer, Stalionury fireman, oto.
But in many csses, especlally-in induatrial employ-
mwrents, it is necessary to know (a) the kind of work
and also {b) the nattre of the business or industry,
snd theralore an additional line' s provided for thé
lattor statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotton mill; (a) Salds:
mati, (b) Grocery; (a) Forgman, (b) Aulomobile fde-
torg. The matérial worked on may form part of the
sooond statement. - Never retura *“Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” sto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—iCoal mine, eto. Women at home, who are

engaged in the duties of the household only (not pald
Housekeepers who receive a definite salary), may be.
entered a8 Housewife, Housework or A! Aomé, and-

children, not gainfully employed, as At -scheol or Al

home. Csre should be telken to report speeifically’

the oocoupations of pérsons -engaged Sn domestie
‘gervice for wages, as Servant, ook, ‘Hotsemdid, oto.
If the ocoupation has been 'ohanged or givern up on
account of the bIBEASE CAVBING DEATH, dgtate ocou-

pation at-beginning of illpess. If retired from busi-

ness, that.fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ouenpa.tmn
whatever, write None.

Statetnent of cause of Death.—f—Nama, first,
the pIsEAQE cauBING DBATH (the primary affestion
with reapeot to time and causation), using always the
same socepted term for the same'disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio Garebrospina-! menfrgltis’*};' Diphtheria
(avold uad of “Croup”); Typhoid fever (rever report

“Tyrhoid pnoumonia."), ‘Lobar pneumontia; Brbncho-
preumonta {**Pneumonia,” unqualified, is itidefnits);
Tuberenlosis -of dungs, weninges, per@onbun; otd.,
Carcinoma, Sartomd, etd., of, .. ........ [nithe orl-
gin; “Carcer” is loss deﬁu‘nte avgid use of *Thamod”
for malignant nceplasms); Measles; Whooping tough;
Chronit oalvular heart disedse; Chroric inietetitinl
nephtitis, ete. The contributory (sevdndary or ih-
tarcurcént) sffection need not be wtated unlebs fm.
portant. Example: Meusles (disease odusing dbath),
29 de.; Bronchopneumonie (seeonddry); 10 ds.
Never report meré symptoms or terminl eonditions,
such ad “Agthenia,’” *“Anemia’ (Merdly symptor.
atio), ‘‘Atrophy,” ‘‘Collapse,” “Coma,” ‘‘Cénvul-
sions,” “Debility” (“Congermta.l ' “Senile." eto.),
“Dropsy,” ‘“Exhaustfon,” “Hesrt faifure,” *“‘Herh~
orrhage,” “Inanition,” “Maradmus,” “Old age,”

 “Bhoek” *“Uremia,” *'Weskness,” dtu, when a

definite disease ocan be ascertained ss the cause.
Always qualify dll disesses resulting from ohild-
birth or miscarriage,' as ‘“PUEBHPERAL seplicdmia,”
“PUBRPERAL perilonilis,”’ dto.  State ocaude for
which surdical operation was unddrtalken. Fof
VIOLUNT DRATHR statd MPANE OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HORISIDAL, OF B8
probubly such, if impossible to determine definitaly.
Examples: Accidentsl drowninp; dtrutk by rail-
way tréin~—accident; Revolver wotind .6f hddd—
homicids; Pozs‘dned by carbolit acid-—pribubly suicide.
The naturd of thb injury, as fracture of skull, 4nd
consequendes (e, g., Yep¥is, fefanus) may be stated
undor the head of "Cont‘nbutory * (Récdbmmanda-
tions on statement of eguse of death approved by
Committes on Nomenélature of the Ametioan
Medical: Assoofation.)

Nore~-Individual offices may add to abdve st of urdesir-
able tornis and refuse to accept certificates contelning them.
Thus the form inuse in New York Otfy stites: “Qertihicates
will be returned for additlonal informstion whidh give sny of
the followlng disensos, without explandtion, as the soleicause
of death: Abortion, cellulitls; childbirth, éénvulsfons, bemor-
rhage, gangrene, gasttitls, erysipelas, menlngitid,. mucarrlnge.
hecrosis, paritonifls, phlebitis, pyemia; Eepticorun, tetdnua."
But general adoption of the mitnimum lisk sagxested will work
vast improvement, and its sdope can bd extendéd at & later
date.
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