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Statement of Occupation.——Pre;cise statenjent ol
ooccupation is very important, so that the relative

healthfulness of various pursuits can be'known. The -

quesuon appl:es to, eaoh and every person, irrespec-
tive of pga. For ma.uy ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architecl, Locomo-
tive Engineer,.Civil Engineer, Stalionary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
apd therefore an additional lino is provided for the
latter sta.tement. it should be used only when needed.

As examples: (g) Spinner, (b) Cotton mill, (a) Sales-

man, (3) Grocery,” {a) Foreman, (b) Automobile fac-
Jtory. The material worked on may form part of the
‘laeond statement. Never return “‘Laborer,”” "Fore-
man,” ‘Manager,” “Dealer,” ete., without more
precise ;specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are

" ,engagad in the duties of the household only (not paid

Housekgepers:who receive a definite salary), may be
entered as Housewife, -Housework or Al home, and
children, not ;gninfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,
It the oeoupstion has-been changed or given up on
‘account of the DISEABR CAUSING.DEATH, siate ocou-
pation at beginning of illnesa.
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yra.) For persons who ha.va Do ccoupation
whatever, write None.

i Statement of Cause of {Death ~—Name, first,
the ,DIBSEABE CAUSING DEATH I(the .primary affection
w:t.h respect to time and causation), using always the
same aopepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym,is
“Epjdemic cerebrospinal meningitis’); Diphtheria
(avoid yse-of !'Croup!’); Typhoid fever (never report

It retired from busi--

"Typhoid pneumonia’); Lobar preumonio; Bronchor
pneumonia (**Pnenmonia,” unquahﬁqd, is indefinite)
Tuberculoats of lungs, meninges, qerttamum, ,_pt.c.
Carcinoma, Sarcoma, ete., of.......... (name oris
gin; “Cancer™ is less definite; avoid use-of "Tumor

for malignant neqplasma) Measles, Whooping cauah
Chronic valvular hearl disecss; Chronic Eaterglitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated iunless lmg
portant, Example: Measles (disease oausing death),
20 ds.; Bronchopneumonis (secondary), 10° ds'.
Never report mere symptoms or; 't.ermmn.l qondltions,
such as **Asthenisa,” '“Anemia" (mpre]y symptom—
atio), “Atrophy,” ‘'Collapse,” ."Coma;'” "ConVuIr_n
sions,” *Debility” (“Congenital,’” »“Sanile,” ete. ),
“Dropsy,” “Exhaustion,” “Heart gmlu.m " "Hem"
orrhage,”” *“Inanition,” ‘‘Marasmud,” “Old a.ge,“
“Shook,” “Uremia,” *Weakness,” eto,, when a
definite disease can be ascertained as the oause.
Always qualify "all diseases resultmg frqm.ohild:
birth or miscarriage, .as “Pusurnqu. seplicemin,”

“PurrPERAL perilonths,’” ete. State ocause .for
which aurgmal operation was undertakep For
VIOLENT DHEATHSB sfate MBANS OF INJURY. and quahl’y
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to daberrqme deﬂnltely.
Bxamples: Accidental drowning; struck by rail-
waey -train—accident; Revolver uiound of head—
homicide, Poisoned by carbolic amd——probably suicide.
The nature of the injury, as fraoiure of sk.'ull and
opnsequences (e, g., sepsis, tctaqus), may be 'stated
under the head of “Contributory.” (Recommenda-
tions on statement of .eause of death approved by
Committes on Nomeneln.t,ure ol the Amerloan
Medieal Aasoomtlon.)

Norn.—Individual offices may ndd to aboye list of undesir-
able terms and refuse to accept certificates pontainiug thom.
Thus the form in use in New York City states: * Certificates
will be returned for additional informntlun vghich glve any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convu]sions hemors
rhage, gangrene, gastritis, erysipelas, menj.ugltis. miscarriage
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.™
But goneral adoption of the minimum. list. suggested will work
vast iImprovement, and its scope can be extended Iy . later
date. .
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