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Statement of Occupation.—Pracise siatement of
ogeupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeps
tive of age. For many ocoupations a single word oy
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo:
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many eases, especislly in industrial employs
ments, it is necessary to know {a) the kind of work
and alzo (b) the nature of the husiness or industry,

‘and therefore an additional line is provided for the
iatter statoment; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return * Laborer,’ * Fore-
man,” “Manager,” !‘Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not pajd
Houaekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestic
sorvice for wages, as Servani, Cook, Housemaid, otg.
1t the ocoupation has been changed or given up op
account of the PIBEABE CAURING DEATH, state opou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Permer (ra-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE cAUSBING DEATH (the primary affection
with respect to time and causation), using alwaya the
same accepted term for the same disense. Examples;
Cerebrospinal fever (the only definite synonym is
*Eplidemlo osrebrospinal meningitis’); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
prsumgnie (*Pneumonia,” unqualified, I§ Indefinite);
Tyberculosia of lungs, meninges, perilgnoum, eto.,
Carcmoma, Sarcoma, eto., of.......,..(nsma ori-
gin; “Caneer" is loss deﬂnite avoid psp pf *"Tumor’)

for malignant neoplasma); Measles, Whooping cqugh_-
Chronic valvulgr heagrt dueau, Chronig interstitial
nephritis, ete. The eontributory (sécondary or In-
terourrept) affestion need not be stated unlesy im-
portant, Example: Meoales (disonse oausing death),
29 ds.; Bronchopneumonia (sepondary), 10 ds,
Never report mero symptoms or terminal conditions,
such as “Asgthenia,” ‘*Anemia” {merely aymptoms-
atio), “Atrophy,” “Collapse ' "Coma"' “*Copvul-
gions,” "Deblhty" (“Congenital,”” “Benile,” eto.),
“Dropsy,”’ "Exhaqstmn." “Heart failure,” “Hem-
orthage,” “Inanition,” ‘*Marasmus,” *“Old age,”
*Shook,” *“Uremis,” *“Weakness,” ete., when a
definite disease can he aseertaiped ag the opuse.
Always quality all diseases resulting from ghild-
birth or migearriage, as “PUBRPERAL seplicemia,”
“PUERPERAL periionitis,’) ete. 8tatq ocauss for
whioch aurgipal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualily
88 ACOIDENTAL, BUICIDAL, OF BOMICIDAL, OF 38
probably auch, if impossible to determine definitely.
Exnmples: Accidenial drowning; struyck by rail-
way fratn—accideni; Rgrvolver wound of hegd—
homicide, Poisoned by carbolic acid—nrobably suigide.
The nature of the injury, as fracture of akull, and
consequences (o. g., sepsia, letanys), may be stated
under the head of *‘Contributory,” (Reqommepda-
tions on statement of cause of qeath npproveql by
Committee on Nomenalature of the American
Moedical Association.)

Nore.—=Individual offices may add to apova lst of undealr-

gble terms and refuse to accept certificates oqnt&lning them.
‘Thus the form in use in New York City states: *“Cortificate,
will be returned for additlonal information which give any of
the following disesses, without sxplanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsjons, hemor-
rhage, gangrone, gastritls, erysipelis, manlnsit.lu, mlmrﬁase.
necrosis, peritonitis, phlebitis, pyemin, egpticemin, tetanns.’
But general adoption of the minimum Y5t suggested will vnrk
vast Improvoment, and its scope can be sxtended at o Igter
data.
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