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Stateinent of Occupation.—Precise statement of
oceupation is very important, so.that the relantive
healthfulness: of various pursunits can be known. The
queation spplies to each and every person, irrespee-
tive of age. For many: ccoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomb
tive engineer, Civil engineer; Stationary fireman, etb:
But in many ocases, especially In industirial employ-
ments, it-is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and:therefore an additional'line: is.provided for the
latter atatement; {t should be used only when nebded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (g) Forsman, (b) Automobils fac-
tory, 'The material worked on may form part of the
geoond statement. Never return *Laborer,” “Fore-
man,"” “Manager,” “Dealer,” eto., without more
pretise specifioation, as Dgey laborer, Farm laborer,
Labuorer— Coal mine; eto. Women at home, who are

engiaged in the duties of the houseliold only (not paid

Hougekeepers who receive aidefinite salary), may.be
entered as Housewife, Housework or At home, snd
ohildren, not gainfully employed, as Af+school or -At
home. Céare: should be taken.tb report specifically
the ocoupations of persons engagbhd In domestic
service for wages, a8 Sérvant, Cook, Housemaid, etoc.
If the oceupation has been changed or glven up on
aceount of the pIsEASE cAUSING DEATH, state ocou-
petion at:beginning:of illness. 1f retired from busi-
ness, that faot may be indicated thus: Faormer (re-
tired, 6 yrs.) YFor persons who have no ocoirpation
whatever, wrlte None.

Statement  of cauge: of Death.—Name, first,
the pIsmaBE -caveING pEATH (the primary affection
with respeot to time:and causation,) using always the
same acoeptod term-for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerpbrospinal menihgitia’); Diphtheric
(avoid use of “Croup’}; Typhoid feder (nover report

*Typhoid pneumonia'};, Lobar preumonia; Broncho-
preumonia (“Pneumonia,’’ unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer’’ is-less dbfinite; avoid-use of “Tumor”
for malipnant nebplitsna); Measles; Whooping cough;
Chronic valvular henri disedse; Chrownic interstitial
nepkritfs, ete. The- contributory (seeondary or In-
terourrent) affection need not be stated unless im-
portant. Example;: Measles (dinease causing dbath),
20 ds.; Bronchopneumonia (sboondary), 1D ds.
Never report mere seymhptoms or terminal conditions,
such as “Astlienia,” “Anemia’” (merely symptom-
atic), "“Atrophy,” “Collhpse,” 'Coma,” “Convul-
sions,’” “Debility” (“Congenital,” *Senile,” etc.,)
“Dropsy,” ‘‘Exhsustion,” “Hesart failure,” “Hem-
orrhage,”” *“Inanition;” ‘‘Murasmus,” *“Old age,”
“Shook,” “Uremfa,” '‘Wesakness,” eto., when a
definite: disbase ean be ascbrtained ss the cause.
Always qualify dll diseases resuléing: from child-
birth or misearriage, as “PurirErar septicamia,”’
“PUERPERAL perilonitis,” ete. Btate cause for
which surgical operbtion was' undertaken. For
VIOLENT DRATHB-State MAaNg oF INJURY:-and qualify
83 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, OT 88
probably such, if impossible to determind definitely.
Examples: Accidentdl drowning; struck: by roil-
way . irain—accident; Revolver. wodnd of head—
homicidd; Poisoned by.carbolic acid-—probably suicide.
The nature of the injury, as fracture-of-skull) and
consequences (e. g., aepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tionts od statement of oause of death approved by
Committes: on Nomenclature of the: American
Medical Absoctation.)

Nore—Individual ‘offices may add to above Lst of undesir-
able tarms and refuse to accept certifibates: contalning them.
Thus the form in use in New York Olty stites: *“'Cartificates
will be returned for additional information: whidh give any of
the following disenses, without explanstion, as the sole canse
of death: Abortion, cellulitis; childbirth;convulsibng, hemor-
rhage, gahgrene, gastritis; erysipelas, hentngitls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus,”
But genaral adoption of the miniraurm lisk stggedtad willl work
vast Improvement, and its scope can be:extendéd at a' later
date,
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