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Statement of Otcupatidn.—Piecise statement of
ocoupation is very important, so that. the relative
healthfulness of vartous pursuita:ean be known. The
question apyplies to each and every person, frrespac-
tive of age. For many oceupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician,. Compesiior; Architect, Locomo-
live engineer, Civil engineer, Stalianary fireman, sto.
But in many cases,.especially in industrial employ-
ments, it is-necessary to know (a) the kind of work
and also,(b), the nature ofithe -business.or industry;
and therefore an additional lihe s provided for tho
latter statement; it should be used.only when needed.
As examples: {a) Spinmer, (b) Cotion mill; (a) Saldes
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory., Tke material;worked on may form part of .the
seoond statemont. Never return *Laborer,” *“Fore-
man,” “Manager,” *‘Dealér,” ete., without more
prodise specification, ss Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged ih the duties of the household only (not paid
Houasskeepers who receive & definite: saldry), may be
entered as Housewife, Housswork or At home, and

children, not gainfully employed, as At scheol or At

home. Chre sliould be taken to report specifically
the ocoupations of persons, engaged in- domestio
service for wages, na Servant, Cdok, . Housemaid, eto.
If the ocoupation has been:changed or given up on
account of the DIBEASE CAUSING DEATH, atate ocou-
pation at beginning of illness. If retired from :busi-
ness, that faoet may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no ocoupation
whatever; write None..

Statement. of cause - of Death.—Nams, . firat,’
the DIBEASE'cAUSING DRATE (the primary affeotion -

with respoct to time:and eausation), nsing always the
same acoepted term:for the same diseass. Examples:
Cercbroapinagl fever (the only definite :synonym fa

“Epidemia ocersbrospinal meningitis'): D;phthena-

(avoid use of *“Croup”); Typhoid ferer (naver report

“Tyrhoid pneumonial'); Lobar.pneumonia; Broncho-
preumonia (' Pneumonis,’” unqualified,is indefinite);
Tuberculoais of lungs, meninges, peritonoum; eto.,
Carctnoma, Sarcoma, ato., of........... (name or-
gin; “Cancer’” ialéss definite; avoidiuee of “Thmor”
for.melignant noeplasms); Measlea; Whooping cough;
Chronic valvular héart disease; Chronic interatitial
nephritis, ote. The ocontributory (seeondary or in-
terourcent) affection need not be:statéd unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumenid (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” "“Anemia” (iiersly symptom-
atio), *‘Atrophy,” “Collapse,” *Coma,’” *Convul-
sions,” *Dibility” (“Congenitdl,”” *“Senile,”" eto.),
“Dropsy,” “Exhaustiony” *“Heart lailure,”” *“Hem-
orrhage,” “Inanition,” “Marssmus,’”’ *01d age,'’
“Shoek,” “Uremia,” *Weakness," eto., when &
definite discase oan be: ascertdined as the :cause.
Always qualily ell diseases resulting from child-
birth or misearriage, as ‘“‘PuERPERAXL seplicamia,”
“PUERPERAL perilonilis” eto. Btate oause for
which surgical operatien was undértaken: For
VIOLENT DEATHS staie MBANS:OF INJUEY and qualify -
&8 ACCIDENTAL, BUICIDAL, OF ' HOMICIDAL, Or" 88
probably snch, if Impossible to determide-definitely.
Ezamples: Accidental drowning; sifuck by rail-
vay train—acctdent; Revelver woundi of hesd—
homicide; Poisoned by carboldc acid-—probdbly auieide.
The nature of the injury, as fraoturer of-skull, and
consequencss - (a. g., aepsis, lelanuy). mey: be stated
under the head of “Contributory.” " (Récommenda-
tions on statement of cause of death approved by
Committee on Nomenzlature: of ' the.- Amencan
Medical Assoeiation.)

Nore~—Individual ofiées may add to above list of undesir-
able terma and refuse to:naccept certificates contdininglthem.
Thus ths form In use In New York Clty-statess. *'Certificates
wlill be returned foradditional Informatiom whichk glve any of
the:following dlsenses, withont explanatioh, asithe sole cause
of death: Abortlon, cellalitis, childbi¢th, convulsions, homor-
rhage, gengrene, gastritis, erytipelas, meningits, miscarrings,
necrosld, ( peritonitis, ;phlebitis, pyemia,recpticomia, tetanus.'
But general adoption: of the minimum;list suggested will work
vast lmprovement, and 1ts scope can.be extendod at a.later
date.
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