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Staternent of Occupstion.—Precize statement of
occupation is very importaht, so that the relative
healthfulness of varicus pursuits ¢an be kbown. The
question applies to ench and dvery person, irrespec-
tive of age. Fotr many octupdiidns a single wotd or
term on the fitst line will bd sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Avchiteel, Locomo-
tive engineer, Civil engineer, Slationdry fireman, ete.
But in many cabes, especially In industrial employ-
mrents, it la necdssary to know {4) the kind of work
and also (b) the nature of the business or induatry,
eud therefors an additional line is provided for the
latter statomont; it should bo used only when needed.
As axamples: (a) Spinner, (8) Cation mill; (a) Sales
waony (b) Grocery; (a) Foreman, (b) Aulomobile fat-
tory. 'Thb material worked on may form part of the
peoond statement. Never retura *‘Laborer,' ' Fore-
man,” “Mapager,” “Dealer,” ete., without more
proecise spocification, as Day laborer, Farm laboret,
Laborer— Codl mine, eto. Womaen at home, who ate
engaged in the duties of the household only {not paid
Housskeepers who reveive a definite salary), may be
entored as Housswife, Housewprk or At honie, afid
children, not gainfully employed; a8 Al sckool or At
home. Cate should bs taken to report spoéifically
the occuphtions of persohs engaged In doméstic
Bervice for wages, as Servanl, Cook, Housemaid, ete.
1f the cccupation has been ohbonged or given up on
aocount of the DIsSEASE CAUSING DEATH, sfate ovou-
pation at beginning of illhess. If retired Hbm busi-
ness, that Pact may be indidated thus: Fermer (re-
tired, 8 yrs.) For persons who have no odoupation
whatever, write None.

Statemherit of cause of Ddath—Name, first,
the DIBEASE cAUSING DEATE {(the primary affestion
with respedt to tfme and eausation), using always the
same adoepted tarm for the same disease. Examples:
Cerebrospital fever (the only definite synomym Is
“Epidemic cerebrospina! meningitid’); Diphtheria

-+ (avold use of “Crt&; Pyphoid fever (Hoviet report

“Tyrhoid pheumonin’); Lobdr pasumonia; Brdncho-
pheumonia (' Pasumonia,’” unquslified, is indefnite);
Tuberculomia of lungs, tenihges, periloneum, eto.,
Carcihdina, Sarcotha, ete., of........ ... (nante orf-
gin; “Cuncet’’ is less definlte; avold use of “Tumor®’
for malignant Rosplasths); Measles; Whboping dough;
Chroni¢ valbuler heart discase; Chrenic interslitial
nephritiz, ete. The contributory (gecondaty or in-
terourrent) affection nedd not bé statéd unless im-
portant. Example: Measles {ditdass oausing déath),
20 ds.; Bronchopneumonia (décohdary), 10 dé.
Neover roport mere symptome or tertninal conditions,
guch as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *“*Collapss,” “Comd,” “Convul-
gions,” “Debility” (*“Congenital,” *8bnile,” ete.},
“Dropsy,” “Exhaustion,” “Hoatt fafltre,” “Hem-
orrhage,” “‘Ipanition,” “Marasmus,” "“Old age,”
“Shock,” “Uremia,” *Weakneds,'’ efa, when =a
definite diseast can be nscertained ab the dauso.
Always quality all diseases resulting from eohild-
birth of miscarriage, 88 “PUERPERAL repiicemia,”
“PuERPERAL perilonilis,” eto. State oausb for
which surgieal operation was uhdettaken. For
VIOLERY DEATHS state MEANS oF INJUrY and qualfy
A8 ACCIDENTAL, BUICIDAL, Or HOIICIDAL, Of &8
probably such, if impossible to determine definitely.
Exaxiplas: Atcidental drowning; dlruck by wvdil-
way train—aocident; Revoloer wound of hettd—
homicide; Poisaned by carbolit acid—yprobably suicide.
The natare of the injury, ag frattore of gkull, and
consequencés (¢. g., sepsis, Betéhus) may be stated
under the head of “Contributory.” (Retommenda-
tions on staterhent of cause of deuth approved by
Committee on Nomenelature of the Ameriean
Medical Associbtitn.)} I

Norr.~Tedividual eficas mAy add to abbve 1iat of undesir-
able terms and refuse to accapt certifi¢ates containing them.
‘fhus the form In t8e in New YorR City, states: *Oertificates
wiil bo returned for additionalsinformation which give ahy of
thie following diseises, without explanation, aa thd solo énuse
of death: Abortion, cellulitis, childbirth, eonvulsions, hémor-
rhago, gaftgrene, ghstritle, erydipelas, menlngitls, miscartlago,
necrosis, peritonitls, phlebitis, pyemia, éapticeniln, totahud.”
But genersl adoption of tha minimum lfst wuggested will work
vast improvement, and 1t4 scope éan bo extended at a Ister
date. f
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