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Statement of Occupation.—Precise stntoment of
ocoupation is very important, so that the relative
kealthful 10ss of vorious pursuits can be known. The
yuestion applies to each and every person, irrespeo-
tive of age. For meny ocoupations a single word or
term on the fiyst line will be sufficient, c. g., Farmer or
Planter, Phyiician, Compesitor, Architect, Locomo-
tive Enginesr, Civil Enqineer, Stationary Fireman, ete.
But in many ceses, cspecially in industrial employ-
reents, it ia necessary to know (a) the kind of work
and also (b) the nature of the buginess or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Coifon mill; (a) Sales-
mon, (b) Grocery; (a) Foreman, (I) Aulomobile fac-
te;y. The moterinl worked on may form part of the
geagnd stetoment. Never raturn “*Laborer,” ‘‘Fore-
nion,” “Manager,” “Dealer,” ete,, without more
precise specification, ag Day laborer, Farm laborer,
Labarer—Coal mine, ote. Women at home, who are
engaged in the duties of the hougehold only (not paid
Houackeepers who receive o definite salary), may he
ontered as Iouaewife, Housawork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oceupstions of persons engaged in domestic
gorvice for wages, £s Servant, Cook, Housemaid, eto.
If the ocoupation hos been ehanged or given up on
aceount of the PIBRASE CAUSING DIATH, state occu-
pation at beginning of fllness. If retired from busi-
neas, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oocupation
whatever, write Nona.

Statcment of Causo of Death.—Name, first,
the pIsnAasn causiNg DpATH (the primary affestion
with respect to time and causation), using always the
samo pecopted term for the snme disense. Bxamples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerobrospinal meningitis’); Diphtheria
(avoid use of “Croup”}; Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumoania; Broncho-
pneumonia (*“Pneumonia,” unquglifiad, ig Indefinito);
Tubcreulosis of lungs, meninges, perilgneum, oto.,
Careinora, Sarcoma, ote., of...,......(name ori-
gin: *“*Ceneer’ is less dofinite; avold usn of “Tumor”
for malinnant neoplauma); Afcasles, Wheoping cough;
Chronic valvular hcurt diseage; Chronic intergiitial
nephritis, eto. The contributory (secpndary or in-
terourrent) affection neod not be statsd unless im-
portant. Example: Mcaslea (disonsp causing death),
29 da.; Bronchopreumonia (sccondery), 10 ds.
Neaver report mers symptams or terminal gonditions,
such as *“Asthonin,” *Anemia’” (merely symptom-
atie), “Atrophy,” *'Collapse,” “Coms,” *“Convul-
sions,” “Debility” (“Copgenital,”” *Senile,” ete.),
“Dropsy,” ‘‘Exhzustion,” “Heart foilure,’” ‘“Hem-
orthare,” *Inanition,” “Marasmus,” “0ld pge,”
“Shoek,” *“Urcmia,” *“Wenkness,” ete., when o
definite discase can be nscortained as the eause.
Always qunlily all diseases resulting from ohild-
birth or misearriage, 28 “PUERPERAL aepiicemis,'
“PUnRPERAL perilonilis,” ete. Btato couse for
which surgical operation was undertaken. For
VIOLRNT DCATHS state MECANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, of HOMIQIDAL, 0OFf 48
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—aceideni; Revolver wound of head—
homicide; Poinoned by curbolic acid—probgbly sutcide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsia, iclanus), mpy be stated
under the hend of "Contributory.” (Recommenda-
{ions on statement of cause of death approved by
Committes on Nomonelature of the American
Medieal Association.)

Nora—Indlvidual offlces may add to abovo lf5t of undesir-
able term7 and refusa to cecept certificates containing them.
Thun the form in use in Kow York City states: ™ Certiflcates
will bo roturned for additional information which give any of
the following disenscsz, s7ithout explanation, as the sole tause
of deathi: Abortlon, esllulitis, childbirth, convulslons, bomor-
rhote, gangrene, gagtritls, erysipelas, meningitis, miscarriaze,
necro:ds, peritonitis, phlebitis, pyemin, sppticemin, tetanua,™
But generpl ndoptifon of the minimum st suggested will work
vast Improvement, and I1ts ccope can be extended nt a Iater
4atd.
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