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Statement of Occupation.~—Precise statement of,
oooupation is very important, g0 t.hn.t the relative
healthfulness of various pursuits ‘ean be known. 'I‘he
question applies to each and every person, m-espeo-
tive of age. For many occupations a smgle word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composttar, Architect, Locomo—
twe Enmncer, Civil Engineer, Stahanary Fireman, eto.
But in many cases, egpecially in lndustrml employ-
ments, it is necessary to know (a) the kind of work

qd also {b) the nature of the business or industry,
nqd thereforo an additional line is provided for the
latter statement; it should be used only when needed.
As exa.mplas {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory The material worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore—
man,” ‘“Manager,” *“Dealer,” ete., without more
precigse specification, as Dey lgborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the househoid only (not pmd
Houzekeepers who roceive a definite salary), may be
entered as Housewife, Houscwork or At home, nnd
children, not gainfully employed, as At school or A!
bome, Care should be taken to report speclﬁoa.ll
;,ho oooupatlons of persons engaged in domestis
servioe for wages, as Sernant, Cook, Housemaid, et.o
It the occupation has been changed or glven up op
socount of the pismase CAUBING DEATH, state ooou-
pation at beginning of illnesy. It retired from busi-
ness, that fact may be indicated thus Farmer (re-
tired, 8 yre.) For persons who have no ocoupatmu
whatever, write None.

Statement of Cause of Death.———Name, first,
the pIsEABE CAUBING DEATH (tilo prlma.ry affection
with respeot to time and ua.usatmn), using a.lways the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’); Diphiheria
(avold use of “Croup"); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar pncumoma, Broncho-
pneumonia (“'Pnesumonisa,” unqunllﬁad is indeﬂnite),
Tuberculosis of lunga, meninges, peritoneum, ‘sto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less deﬁmte' avoid use of “Tamor”

fDr malignant neoplasma}; Measles, Whooping cough
Chronic’ valoular heart diseass; Chronie interstitial
naphrms. ete. The dontributory (secoddary or in-
terourrent) affeotioh need” not be stated unless fm-
portant. Exambple: Measles {disease | oaumng death),
29 da; Bronchopneumonia (secondary), ' 10 ds.
Never report mere symptoms (I)r términal conditions,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,"” "De?:hty" (*Congenital,” “Senils,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”, “Ham-
orrhage,” “Ina.nition " “Mnrn.smui " “01d age,”
“Bhook,” ‘‘Uremia,” *““Weakness, " ete., whén a
definite dlsaase ean be ascertained as the oause.
Always quality all diseases resulting' from child-
birth or migcarriage, 88 “PUEZRPERAL sephcar}ua,

“PUERPERAL penf'omua,. eto. Sl;ate cause for
which surgléal operation was undarta.ken. ' For
VIOLENT DEATHS 5tAte MDANS OF m:lm'r and qua.hfy
88 ACCIDENTAL, SUICIDAL, or l;_gg{Clea. oi' a8
Examples: Acctdental drowning; struck by rail-
way tram—acc:dant Revolver ivound of head—
homicide, Poisoned by carbolic actd—-pra“bably suicide.
The nature of the injury, as fracture of skull, ‘and
congeguences (e. ., #epsis, telanusj, may be stated
under the head of “Contrlbutory. (Reaommm‘:dn-
tions on statement of cnuse of qaath approved by
Committee on Nomenolature of tha Amenonn
Medical Assoomtmn y of

Nors.—Individual offices may add to above list of undesir-
able terms and refusa‘to gccopt cortiftcatos containing them.
Thus the form in use In New York City stites: -* Certificate,
will be refurned for additional Information’ which give ahy of
the fouow!ng diseases, without explanation, sa the sole cause
of death: ' Abortion, cellulltls, chitdbirth, convulsiona, hémor-
rhage. gangrene, gastritis, erysipelas, meningitis, mlaca.rriaga.
riecrosls, perltonitis, phlublm premin, éBpticemia’ tetanus.'
But goneral adoption of the minlmum st suggedted will'work
vast lmprovamant’. and lta scopo can be extended at a Mtor
date.
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