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Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulhess of various pursuits @an be known., The
question applies to each &nd every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Fariner or
Planter, Physician, Compositor, Architect, Locoro-
tive Engineer, Civil Bngineer, Stationary Fireman,
ote. But in many cases, especiblly in ibdustrial em=
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thérefore an additional line is provided
for the latter statement; it Ehould be used only when
nedded. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the second statement. Never return
“Imboret,” *Foreman," **Manager,” “‘Dealer,” siv.,
without more procise specification, as Day laborer,
Farm laborer, Laborer——Codl mine, ete. Women at
hothe, who &re engaged in the daties of the houge-
hold only (not paid Housekeepers who reowive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the ocupations of
persons engagad in domestic serviee for wages, ag
Servant, Cook, Housemasd, ete. If tho occupation
has been changed or given up on adecount of the
DISEASE CAUSING DEATH, state ocoupation &t be-
ginning of illness. If retired from business, that
fact may be indicated thus: Pdrmer (relired, 6
yre.). TFor persons who hiave no oscupation what-
aver, writé None.

Statement of Caust of Déath,~Names, first, the
DIBEASE CAUBING pEATH {the primary Affection with
respect to time and causation), using always the
same accopted term for the same diséasd. Examples:
Cerebrospinil fever (the dnly defihite synonym is
“‘Epidemic ocerebrospinal meningitis’’); Diphtheria
(avoid ude of **Croup™); Pyphotd féver (never report

“Typhoid pneumoinia™); Lobar prieuménia; Bfoncho~
presmonia (' Pieumdnia,” ungualified, is indefinite);
Tubsreuldsis of lungs, meningds, peritonkum, elo,,
Caréinoma, Sarcona, eotd., of {n&tne ori-
gin; ¥ Cancer” is lass definite; Avold ude of “Tumor”
tor m8lignant nebplasm); Medsles, Whooping cough,
Chronle valvular kedrt disease; Ghfonic interstitial
nephriliz, dto. The vontributoty (secondary or in-
terourrent) affection neéd not be stated unléss im-
pottait., Example: Metsles (disease ohusing doath),
29 ds.; Bronchopneumonia {secondiry), 10 ds. Never
report mere symptoms vr terminal conditionk, such
B8 ‘‘Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Comas,” ‘“Convvlsions,”
“Debility’’ (**Congenital,”” *‘Senile," ete.), *‘Dfopsy,”
i Wxhaustion,” “Heatt failure,” “Hembrrhage,” ¢ In-
anition,” “Marasmus,” “0ld age,” ‘“‘S8hock,” “Ure-
mis,”’ “Weakness," ete., when & deofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from c¢hildbirth or tisoerrisge, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ote. State cause for whieh surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
INJURY and qualify &S ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Atcidental drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poitoned by tarbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequehces (e, g., sépsis, lelunus),
may be stated undér the head of ““Contributory.”
(Recommeéndations on statemoht of cause of death
approved by Committee on Noméneclhture of the
Ameriean Meodical Association.)

Nore.—Individual offices may add to above list of unde-
sirabla terms and refuse to aceept certificates containing them,
Thus tha form in use in New York City statés: *Certificates
will be returned for additional information which give any of
the following diseases, without explanationt, as the scle cause
of death: Abortion; cetiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicamina, tetanns.'
But general adoption of the minimum st buggbsted will work
vast improvement, and Its scope c¢an be éxtended at a later
date.
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