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Statement of occuprtion.—Precise statement of
oceupation is very important, so that the nehative
healthfulness of various pursnitsean be known. The
question applies to each.and exary person, irrespec-
tive of age. For many seeupations a single word or
term on the firat line wiil he suficient, e. g., Farmer or
Planter, Physician, Composziter, Architect, Locomative
engineer, Civil engineer, Slatiannry Jfireman, eto. Bat
in many cases, especially in i.nduatrialeamployments,
it is necessary to know (a) the Kind of work and alsp
{b) the natmre of the businpss or industry, and there-
fore an additional line is provided ffor the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (n) Foreman, [b) Autemobile factory.
The materinl worked on may form part of the second
&tatement. Never return *Laborer,” “TFpreman”
“Manager,” “Dealer,” ofo., without more precise
spoocifieation, as Day laborer, Farm daborer, Laborer—
Coal mine, ete, Women at home, who are angaged
in the duties of the household only (mot paid House-
keepers who receive & definite salary), may be antered
a8 Housewife, Housework, or Al &ome, and -ohildren,
not gainfully employed, as Af school or A1 home.
Care should be taken to raport speeifically the ogou-
pations of persons engaged in domestic service for
wages, as Servant, Caok, Housemaid, wte. Tf the
occupation has besn changed or given Up on account
of the prseasm cagsmg DEATH, alnte Doeupation at
beginning of illness, It retired from business, that
faot may be indicated thus: Parmer {retired, 6 yrs,)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE cavsIng DEATE (the primary affection
with respect to time and causation), vsing always the
fame socepted term for the same disease. Examples:
Cerebrospingl fever (the only definits synonym fa
“Epidemie cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup™); Typhoid Jever (never report

“Typhoid pneumonin®y: Lobar Preumonia; Broncho-
‘Pueumonia ("Pueumonia,” nnqualified, igimdefinite);
Tubenculosis of Qungs, meninges, permitoneum, ate.,
Carcinoma, Sarcoma, ete., of...eii (name
ofigin; ‘“Cancer"is less deofinite: avoid nse of “Tumor"’
for malignam Beoplasms); Measles; # hooping cough;
Chromic valvular Ber diseaze; Chronic intersisiial
nephnitis, wto. The contributory {secondary or in.
tercurrent) affection neod not be stated unless im-
portant. Example: Measlas {dizsease causing death),
£9 ds,; Bronchopneumonia {secondary), 10 da.
Never report mere aymptoms or terminal conditions,
such as “Asthenia, ' “*Anemia’ {maerely symptom-
atic), “Atrophy,” “Cellapse,” “Coma,"” ‘“‘Convul-
sions,” “Daebility” i(**Congenital,” *“Senile,” sto.),
“Dropsy,” “Exhaustion,” ‘“Hear failure,” “Hem-
orrhage,” *Inanitiom,” “Marasmus”’ ‘Qld age,"
*Shoel,” “Uremig,” “Weakness,” ete.,, when a
definite disease can be ascertained as the 0ause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL &epticemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgieal operation was undsrtaken. For
VIOLENT DEATHS state MEANS oF INITRY and qualify
8§ ACCIDENTAL, BUICIDAL, oOR BOMICIDAL, or as
probably such, it impogsible to detarmine definitely.
Examples: Accidental drowning; siruck by rail-
ey Gaim—accident; Revolver wound of head—
homicide; Poisoned by carbolic ucid—probubly suicide,
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, letanus) may be stated
under the head of “Con.tributory.” (Recommeonda-
tions on statemeng of cause of death approved by
Committes pn Nomenclatura of the American
Medical Association.)

Nore.—Individual offices may add te above Hst of undesir-
able terms ang rofuse te accept certificates cantalning them.
Thus the form in use in New York City states: “Certificates
wil be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, celulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gestritis, erysipelas, meningitty, miscarriage,

vast improvement, and its scope can bhe extended at w Iater
dave.
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