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Statement of O¢cupation,—Precise statement of
oooupntmn is very important, so that the relative
ea.lthmlness of varipus pursuits can be known. The
question apnlies to eanch and every person, irrespec-
tive of age. For many accupations a single word or
term on the first line.wil] be sufficient, e. g., Farmer or
Planter, Physicign, Composilor, Architect, Locomo-
tive Enginger, Civil Enginser, Stationary Fireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to, know (g) the kind of work
and algo (b) the nature of the business-or industry,
~and t.hprqtore an additional hne is provided for the
latter atatpment; it should be used only when nesded.
As examples: (a), Spmner. {b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. Thq material worked on may form part of the
epcond : atn.t.ement. Never return *Laborer,"” “Fore-
man,”’ "Manager" “Dealer, ”, - ote., -mthout more
premso specification, as Day laborcr. Farm laborer,
;aboren—Coal mine, oto. Women at home, who are

- engaged in the dutws of the household only (not pmd
Housekeepers, who receive & deﬁmte salary), may he
entorod ag Housctmfe, Houacwork or At home, and
ohildren, not.gainfully .employed, as, At school or At
home, Care should be taken to report spemﬁcnlly
the oooupatxons of persons engaged in domestio
service for wages, na Servant, C’aok Housemaid, elo.

It tho ocoupation has. been changed or given up on -

acoount of the DIBEASE CAUSING DEATH, state accu-
pation.st begmmng of illness. If retired from busi-
ness, thnb fagt may be indioated thus: Farmer (re-
tired, 8. ;yre.) For persons who have no oooupatlon
whatever. write None.

Statement of Cause of Death.—Name, firat,
the pispasm causiNg DEATH (the pnmary affection
with respebt to time and eausatmn), using alwaya the
same mepted term for the same disease, Examples:
Cerebroapinal Jever (the only definite synonym,is
“Epldemm cgrebrospinal’ memnglt.m"), Diphtherig
(avoid use;o{,“(}ronp"), Typhoid fever {naver repor$

“Typhoid pneumonia’’); Lokor pneumonia; Broncha-
preumonia (* Ponpumonis,” unqualified, ipingdefinite);
Tubsrculpsis of lungs, meninges, perilpneym, atoy,
Carcinoma, Sarcoma, ete., of..........(npme, orir
gin; “Ca.ncer" is less definite; avoid use.of “*Tumor?

for malignant noopla.ama), Measles, Whaopipyg cough;
Chronic valvular hear! diseass; Qhronic iplersiitig]
nephritis, eto. The gontributory (gecondary or in-
terourrent) affection need not he, stated upless ims
portant. Example: Measles (dlsea.sq causing death),
29 ds.; Bronchopnc.ymoma (spcondary), 10: ds.

. Naver report mere symptomg or-terminal canditions,

such_as “‘Asthenia,” ‘‘Anemia’: (merely symptom-
atie), “Atrophy,” ‘‘Collapse,”” *Coma," *Convulr
sions,” *“Debility" ("Coﬁgonital * “Senilg,” ete.},
*Dropsy,” “Exhaustipn,’” “Heart failure,” “Helq-
orrhage,"” "“Inanition,” “Marasmug," “0Old age,”
“Shoek,” *“Uremia,” *“Weakness,” eto.,, when a
dofinite disease can be ascertained ag the ocause.
Always qualify all diseases resulfing. from childr
birth or miscarriage, as “PUERPLRAL gepficemin,”’
“PurrPDRAL perilonilis,”” eto., State -cpuse. for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJpRT;and quplity
B8 ACCIDENTAL, SUICIDAL, OF- BOMICIDAL, OFr- 84
probably such, if impossible to determine deflpitely,
Examples: Accidental drowning; siruck by raily
way train—accident; Revolver wound of Read—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as tracture of skull, and
consequances (o. g., sepsis, lelanus);, may bo stated
under the head.ot “Contributory.” (Recommendar
tions on statement of cause of.death approved by
Committee, on. Nomenolature of the American
Medical Association.)

Nore.—~Individual offices may add to above-list of undesit;
able terms and refuse to accept certificntes contalnipg them,
Thus the form in uso In New York City statgs: ‘" Certificatey
will be returned for ndditional information which glye any of
the following diseases, without explanation, a3 the golo causo
of death: Abortion, cellulitis, childbirth, copvulsionp hemor,
rhage, gangrene, gastritls, erysipelas, menlnglt!s migearriage,
necrosis, peritonitis, phlnblt.ls, pyemia, septicomia, totanus.
But generul adoption of the mlnimum list suggested will work
vast improvement, and it.a scopu can be extanded at-n latey
date.
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