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Statement of Occupation.~~Preciso statement of
ocoupation is very important, so that the relative
hesalthfilnnss of varios pursuits ean be known. The
question applies’to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be suffidient, e. g., Parmer or
Planter; Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, sto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and alsp {b) the natiure of the business or indusatry,
" and therefors an additional liné is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
‘man, (b) Grozery, (a) Foreman; (b) Automobils fac-
tory. The matefial worked on may form part of the
_gocond statement. Never return '‘Laborer,” ‘Fore-
‘man,” *‘Manager,"” “Daaler,” etc:, without more
precise specification, as Day laborer, Farin laborer,
Loborer—Coal mine, ote. Women at home, who are
ebgaged in the duties of the houschold oidly (not paid
Housekéepers who receive a definite salary), may be
ontered ns. Housewife, Housework or Al home, nnd
. ohildren, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the cooupations of persoms engdged in domestio
servico for wages, as Servant, Cook, Housemaid, oto.
It the coeupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illzess. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no odoipation

whatever, write None. i
i g Statement of Cause of {Death.—Name, first,
the DISBABE CAURING DEATE:(thB primary affoction
with respodt to time and causation), using always the
same acgepted term foi the same disease. Examples:
Cercbrospinal fever (the only definite synonym ia
“Epidemio: cerebrospinal: meningitis’); Diphtheria
(avoid use of *Croup’’); Typhoid fever (nover report

“Typhoid preumonia'); Lobar pneutnonia; Bronchos
preumonia (“Pneumonia,” unqualifidd, is indefinite)]
Tuberculosia of lungs, meningés, periforeim, ete.
Carcinoma, Sarcoma, ete., of..........(hAhme" ori
gin; “Cancer” is less definite; avoid use of *‘Tumor’
for malignant ngoplasma); Measles, W hoopihyg cough;
Chronic valvuldr hear! disdase; Chtonic interstitial
nephritia, otc. The contributory (secondary of in-
terourrent) affaction need ot be stated unless ims

portant. Bxample: Mcasles (didease causing death),

20 ds.; Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *‘Anemin’” (mérely symptom=
atic), “Atrophy,” “Collapse,” *Coma,” *Convuls
sions,” *‘Debility” (*Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *Hem=
orrhage,” *Inanition,” “Marasmus,' “0ld age,”
“Shook,” ‘“Urcmia,” ‘‘Weakness,” ete., when #
definite dizonse can be asgertained as the ecause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, as ‘PUuERPEBAL seplicemia,’
“PumrpERAL Perilonilis,’] eto: State cause Tot
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS op INJURY and quality
89 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably euch, if impossible to deterniine definitely.
Examples: Accidental drowning; struck by rail
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid=—probably suicide.
The natiire of the injury, as fracture of skill, and
consequéhces (6. g., sepsis, tetanus), niay be stated
under the head of *Contributory.” (Recommendas
tions on statement of enuse of duath approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—TIidlvidiial officos may add to alove list of undesir-
abla terms and refiee to accent certificates éontalning thom.
Thus the form In use In New York City statdsi ** Certiflcatos
wiil bo returncd for additional information which give any of
tho following diseases, without explanation, as the sble causé
of death: Abortion, cellulitie, childbirth, coﬂv'plsiond. hemor«
rhuge, gangrens, gastritis, eryslpolas, menlngitls, miscarringe/
necrosis, peritonitis, phlebitls, pyomia, septitemin, tetanus.*
But goncral adoption of the minlmum list suggested will work
vast improvemont, and {ts scopo cdn be extended at a lated
date. .
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