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Statement of Occhipation.—Preoisé stateindnt of
ocoupation is very imiportant, so that the relative
healthfulness of various purshits can be knowh. The
question applies to each #ind évbry pérson, ifrespec-
tive of age. For many occipations a single word of
term on the first line will be sufiicient, e. g., Farmér or
Planter, Physiciah, Composilor, Architect, Loconio-
tive Engineer, Civil Engineér; Slationary Fireman, eto.
But in many cases, especiaily in industrial émploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl lihe is provided for the
Jatter statoment: it should bo uséd only when needed.
Ap examples: (a) Spinner; (b} Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman; (b) Automobile fae-
tory. The materidl worked on may form part of the
second atatement. Nevet returti ““Laborer,” "Fore-
ran,” “Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, #to. Women at home, who are
efigaged in the duties of the housebold only {not paid
Housekeepers who receive & definite salary), may be
ontered as Housewife, Housework or At hotde, and
children, not gainfully émployed, a3 At school or At
home. C€are should be takén to peport specifieally
the ocoupdtions of persons éngsged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocsupation has been chinged or given up on’
account of the DISEASE CAUSING DEATH, state ogcu-
pation st beginning of illness. If retired from bisi-
ness, that faot may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons' who bave no ocoupation
whatever, write None. \

Statement of Cause of Death.—Namie, first,
the pisEask cavsrng prats (the primary pffection‘
with respeot to time and eausation), using slways the’
same accepted term for the same dikeass, Examples:
Cersbrospinal fever (the only definite synonym is’
*“Epldemio oerebrospinal meningitis™); Diphtheria’
(avold use of “Croup”); Typhdid fever (nbver ropors’
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"Typhoici pheuinonia’’); Lobar preumonia; hrom:fw:
pneimonis (' Preumonia,” undualified, is indefite),
Tuberculdsis of lungs, meninges, periloneum, ete.
Carcinoma, Sarcoms, ete., of........ ..(name ori-
gin; “Cancor” is lesh definite; avoid use of “Tumor™
for malighant nboplasma); Measles, Whooping cough;
Ckronic balvular heart disense; Chronic iriterdtitial
fephritis, ete. The contributory (secondary or in-
tereurrent) affentioh heed not be stated urless im-
portant. Example: Meaales (disease oausing death),
20 ds.; Bronchopneumonid (secondary), 10 ds.
Neaver report mere symptoms dr terniinal conditions,
such as “‘Asthenia,” “Anemid” (mérely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heatt failure,” “Heom-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shook,” *Uremia,” '‘Weakness,”" ete.,, when &
definite disease can be ascertained as the cause.
Always qualify ali diseages resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemi,”
“PuERPERAL perifonilis,’” eté. State osuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANE OF INJURY and qualify
d8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to detérmine deflnitely.
Examples: Actidonial drowning; struck by rail-
way trafn—accident; Revolver wound of head—
homicide, Potsoned by carbolit dcid—probably sutcide.
Phe nature of the injiry, as fracture of ekull, and
consequtences (e: g., sepsis, felanus), may he stated
under the head of “Contribytory.” (Recommenda-
tions on statement of cause of deasth approved by
Committee on Nomenclaturé of the American
Medical Asséeiation.)

Nore.—Individual offices may add to dbove list of undesir-
able terms and refuse to accept certificates contnining them.
fhus the form In use in New York City states: ** Certificntes
will be returned for additional Information which give any of
the following diseasos, without explanstion, as the sole cause
of death: Abortion, cellulitia, childbirth, con iaionaﬁ hemor-
rhage, gangreno, gastritis, erysipelas, meningiis, miscarriage,
necrosls, peritoditis, phlebitls, pyemia. septicemla, tetdnus,™
But general adoption of the minimum list suggested w'lill_ work
vast improvement, and its scope can be extended at a later
date.
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