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Statement of Occupation.—Precise statement of
occupation is very lmportant, so that the relative
hedlthtulness of various pursuits ecan be known. The
yuestion applies to each and every person, irrespeo-
tive of ago. For many occupations a single word or
torm on the first line will be sufficient, . g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive'Engineer, Civil Engineer, Stationary Fireman, oto. -
.B__l!t: in many cases, espeeially in industrial.gmploy-
menty, it is neocessary to keow (a) the kin@ work

- cand alao (B) t.he nature of the businesa ofggdustry,

2 a.n.’tddmona.] line is provided for the
z Bt; it should be used only i neoded.
(a).Spinner, (b) Catton mtll (a) Sales-
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: on has been ohanged or-glven up on
of the DIBEASE CAUSING DEATH, state ocou-
patien AF beginning of illness. If retired from busi-

<z fiess, that fact may be indicated thus: Farmer (re-

tired, @ yrs.) For persons who have no escupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemioc ecerebrospinal meningitis"); D;phthma
(avoid use of *Croup”); Typhoid fever (never.report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonia (*“Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lunps, meninges, perilongum, eto.,
Carcinoma, Sarcoma, etc., ol..........(name ori-
gin; “Cancer” is less definite; avoid use of *Tumeor”
for malignant neoplasma}; Mceazles, Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: Méasles (disease causing death),
29 ds.; Bronchopneumonias (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” "“Anpemia’ (merely symptom-
atio), “Atrophy,” *‘Collapse,” *“Coma,” *Convul-
sions,” *“Debility” (“Congenital,” *Senils,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” "“0ld age,”
“Shock,” *“Uremia,” '“Weakness,” ete., whon s
definite disease can be ascertained as the ocamse.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “"PUERPERAL septicemia,’
“PUBRPERAL peritonilis,’” eta. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MCaNa or INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O A8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—acciden!; Revelver wound of head—
homicide; Poisoned by corbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepois, Lelanus), may bo atated
under the head of ‘““Contributory.” (Recommenda-
tions on statement of oasuse of death approved by
Committee on Nomenclature of the American
Meaedioal Assooiation.)

Norn.—Individual offices may add to above list of undesir.
able terma and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ' Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, ns the cole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gacgrens, gastritls, erysipolas, meningitis, miscarringe.,
necrosis, peritonitie, phlebitls, pyemia, sapticemina, tetanus,™
But general adoption of the minimum Mst suggested will work
vost improvemont, and 1ts ccope can be extended at e later
data.
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