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Statement of Occupaticn.—Precise statement of
occupation is very important, so that the relative
healthlulness:of various pursuita can be known. The
question applies to aach and evary person, irrespee-
tive of age. For many oewupations s single word or
term on the first line will be sufffeibnt, e. g., Farmer or
Planter, Physician, Compogitor, Archilect, Locomo-
tiva engineor, Civil engineer, Stolionary fireman, eto,
But in many oases, espeelally in: Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (p) the nature-of the business or industry,
nnd therefort an additional line 1s provided for the
lattar sta.bamenli;h should be used only when needed.
As examplesr (a) Spinner, (b) Cotlon mill; (a) Sales-
mat, (b} Grocery; (a) Foreman, (b)) Automobile fac-
tory. The matarial worked on may form part of the
saeond statement. Never retura **Laborer,’” *Fore-
man,” *Manager,"” “Daealer,” eto:, without more
precise specifioation, as Day lalorer, Farm Ilaborer,
LEaborer— Conl mine, oto. Women &t home, who are
enzaged in the duties of the household only (vot paid
Housekeepers who roceive n definite galary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, aa: At achool or At
home. Care should be taken to report spesifically
the ocoupations of persons engaged In domustie
service for wages, as Servant, Cook, Housemaid, oty.
It the ocoupatiocn has Been chenged or giver up on
account of the pismase CAuUsING' DBATH, state ooou-
pation at. beginning of illness. If retired ftom busi-
ness, that fast may be indieated thua: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Deathi—Name, first,
the pISEABE CAUBING DEATH (the primary affeation
with respeot to time and esusation), using always the
sne aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemlo corebrospinal meningitls’);: Diphiheria
(avold userof'*'Croup™); Typhoid fever (nover repors

“Tyr hoid pneumonia’); Lobar pnewmonia; Broncho-
preumeonia {*Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meningss, periloncum, et®,
Carcinoma, Sarcoma, oto, of .. ......... {name ori-
gin; “Cancer"” is loss definite; avoid use of “Tumor”
for maligniant nooplasms); Measles; Whooping cough;
Chronic eolvular heoart disease; Chlironic €nlerslittal
nephritis, ete. The contributory (secondary or in-
tareurrent) affection need not be stated unless Im-
portant. Example: Measles (diseass cansjng death),
28 ds.; DBronchopneumonia (secondary), 10 da.
Never roport mere symhptoms or terminal conditions,
such as: *'Asthenia,” “Anemia” (mierely symptoms-
atio), “Atrophy,” *Collapse,” "“Coma,” ''Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhsustion,” “Heart fallire,” ‘“Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” *“0ld age,”
*Shock,” “Uremia,” ‘“Weakness,” ebo., when a
definite disease oan be ascertalned &s the cause.
Always quolify all disenses resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicémia,™
“PURRPERAL pertionilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATES atats MBANS 0P INJURT and quslify
&8 ACCIDENTAL, BUICIDAL, OF HOMIQIDAL, Of a8
probebly: such, {I impossible to determine definitely,
Examples: Aeccidental drowning; glruck by rail-
way. Irain—actident; Révolber wound of head—
komicide; Poisoned by carbolic acid-pirabudly suicide.
The nature of the injury, as fracture of skull, eand
congequencos (e. g., sepsis, lelanus) may be stated
under tlie head of “Contributery.” (Recommenda-
tions on statement of cause of death approvetd by
Committee on Nomenclatore of the Ametioan
Medical Assoofation.):

Norp~Individual offices mny add tb above lis¥ of undesir-
able'terms and refuso to accept cortifibates containing them.
Thus the form In use !n New York Olty states: *‘Certificates
will ba returnod for additlonal information which give any of
the following diseases; without explandtion, as the eolo cause
of death: Abortlon, cellulitis; childbirth, .convulsibns, hbmor-
rhage, gangrene, gastzitls, erysipelas, motiligitid, miscarriage,
necrosis, peritonitls, phlebitls, pyemlin| vepticemiia, totanus.”
But general adoption of the ninimum ilst suggested willl Work
vast improvement, and its scope can be extended ot allater
date;
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