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Statement of Occupation:—Prooise itatement of
oocupatidn s very imgportan§, s that the relative
healthfulness of various pursuits éan be known. The
question apblids to,each and every persin, irrespad-
tive of age. For nrany ogoupations a sifigle word or
torm on the first liné will be sufficient, e. g., Farmér or
Planter, Physician, Compoagitor, Archiiect, locomo-
tive Enginedr, Civil Engineer, Slationary Fireman,
ete. But id many eases, especially in industrial eni-
ployments, it i3 necessary td Kiow (a) the kind of
work and also (b) the naturé of the business or in-
-dustry, and therefore an additibrdl lime is provided
for the latter statement; it should be used only when
needed. Ag examples: (a) Spinner, (b) Cotlon miil,
(a) Salesman, (b) Grécery. (a) Foreman, (b) Auts-
mokile factory. The material worked on may form
part of the .second statement. Never return
“*Laborer,"” “Foreman,” ‘‘Manager,” *Dealer,”’ eto.,
‘without more precise speoification, as Day laborer,
Farm {aborer, Laborer—Coal mine, eto. Whonilen at
hame, who are engaged in the duties ol the hoise-
hald only (not paid Housekeepérs who receive a
definite salary), may be entered as Housewife,
Housework or Af home, and children, not gainfiilly
amployed, as At school or Al home. Care ghould
be takon to report specifically the odoupations of
persous engaged in domestic service for wages, a3
Servant, Cook, Housemaid, ate. If the ocoupation
has boen changed or given up ¢n ageount of the
DISEASE CAUSING DEATH, state ooccupation at be-
ginniog of illness. [P rfetired from business, that
fast may be indicated thus: Farmer (relired; G
yrs.). For persons who have no ocoupation what~
ever, write. Nona. , .

Statemient of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
vospeot to time and causation), using always the
gama accppted term for the same diseass. Examples:
Cerebroshinal fever (the only definite synonym is
“Epideniio . oerebrospinal meningitis"); Diphtheria
{avoid use of "Croup’); Typhdid fever (never roport

“Pyphoid pnoumonia’); Labar pneumonia; Broncho-
pneumonia (“Phbumonis,” ungbalified, id iddbfinite);
Tuberriilodis of lungs, menitiges, peritondlim, elo.,
Carcinofnd, Safcpina, oln., of ; + (igme bri-
gin; “'Ciinber” id 1839 definite; svoid dse of “Tumor”
for malifnant neoplhsil); Meablds, Whoopinb cough,
Chronic valoular heart dikeddé; Gkronie inlerstitial
naphritis, ote. THe cont#ibutory (sdcondary or in-
tdroutrent) nifection nsed not bb stdted unless im-
pbrtant, Example: Measles (Hizohso bauding death),
29 ds.; Bronchopneumonia (sesondary), 10 ds. Never
report mere symptoms or tefminal obnditiohs, such
as “Asthenid,” “Anemis” (merdly symptdmatio),
SAtrophy,” “Collapse,” “Coma,” “Conviilsions,”
“Daebility” (**Congenithl,” *Senils," ete.), ' Dropsy,”
“Exhaustion,” *Heart failire,” *‘Hentorrhagh,” *'In-
anition,"” *Marasmus,” “0ld qge." “'Shoek,”” “Ure~
mis,” “Weakness,” ‘ete., when & dofidite disease oan
be ascertained as the ceause. Alwidys qudlify all
diseases resulting from childbirth or missarfinge, a8
“PUERPERAL seplicemia,’” “PUERPERAL peritoriitis,”
ete. State cause for which surgical operation, was
undertaken. For viOLENT DEATHS 4tato MEANS OF
indury and qualify &8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a8 probably sucH, if impossible to de-
termine definitely. Examples: Accilental diown-
ifg; struck by railway train—accidénty Révolver wound
of head—homicide; Poisoned by cérbolic acid~~prob-
ably suicide. The nature of the injury, as fthoture
of skull, and eonsequéncés (e. g, sepsis, teldnus),
may be stated under the head oY *‘Contributory.”,
(Recommendations on statement of chuse of death,
approved by Committee on Noémehelature of thé
American Medical Assooistion.)

Norn.—Individual offices inay ad@ to aHove list of unde-
sirable terms and refuse to decept certifichtdy éontaining them.
Thus the form in use In New York City btates: *'Cebtifieates
will be returnad for additional {nformation whith givh any of
the following dlseases, without explanatfon, as the sdle cause
of death: Abortion, cellulitis, childbirth, convilsions, hemor-
rkage, gangrens, gastritls, erysipelas, théhingitiy, mistarringo,
pecrosts, peritohitls, ptileblils, pyemis, deptifemin, tetanus.”
Bt general adoptidn of the minimum list suggested Wil work
vast improvement, and its ecope can extbnded nt a later
data.
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