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Statement of Occupation.—Precise statement of
oscupation 18 very 1mp6rta.ht. do that the relative
healthfulness of varioud pursuits ean be known.’ The
question applles to éach amll ovéry person, irrespec-
tive of agé. ‘For miny otbupations a single word or
term on the first line will bé au[ﬁuient o.g., Farmer or
Planter, Phymmm. Com'posztor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ele.
But in many cases, especially in industrial employ-
ments, it is neceseary to know (a) the kind of work
and also (b) thé nature of thé business or industry,
and therefore an additional line is provided for the
latter statement; it shoitld be used only when needed.
Aa 3111!.mpleif1 (a) Spinner, (b) Cotton mill; (a) Sales-
man. (b) Grocery; (a) ‘Foreman, (b) Automobile Jae-
tory. The materisl worked on may form part of the
sacond stitement. Never return "Laborer," “Fore-
man » “Mahager,” ‘“Dealer,” eto., “without more
preome spemﬂcat;on, a8 Day labarer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
efigaged In the duties of the household ohly (not paid
fousekcspeﬂ who receive a definite'salary), may be
ntered &8 Houaewzfe, Housework dor Al hoie, and
dhildren, not gainfully employed, as At school or At
home. Chre should be taken to report speclﬁeally
the oooupations of persons engagod in’ donestic
service for wagés, as Séroant, Codok, Housemaid, etc.
If the ccoupatibn has been changed or given up on
account of the msmum cAUsiING pBATH, state ocou-
pation at’ bekmmng of illheds. - If retired from busi-
ness, that faet may be ‘indicated this: Farmer (re-
tired, 6 yra) For peraona who have no occupauou
whatever, wnte Nohe.' "

Smtement of cause of Death.—-—Name, first,
the DIBEABE 'CAUBING bmvrﬁ (tHa primary aflaction
with respéot to time and eatsatidn), using alwa.ys the
same noceptéd term tor tho Hame disbase. Examples
Cerebroap‘.'na’l Jever ‘(the oﬁly definite synonym is
“Epidemw eerebrosplnal meniﬁgltis"), Diphtheria
(avold use of "Ctou‘p")' Tﬁphoid fader (never report

“Typhold pneumonia”); Lobar pneumenia; Broncho-
pneumonia (““Pneumonis,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of +.vv..... .(name ori-
gin; “Canocer” is lesa definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersidiial
nsphritis, ete. The contributory (secondary or in-
tersurrent) sffection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal eonditions,
such as ‘“Asthenia,” “Anemia'” (merely symptom-
atio), “Atrophy,” “Collapse,” ‘Coma,” *Convul-
gions,” “Debility” (“Congenital,” *“‘Senile,” ete.},
“Dropsy,” “Exhsuation,” *“Heart failure,’” *Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” *“0Old age,”
“Shoek,” *Uremia,” “Weakness,” eto., when &
definite disease oan be ascertained as the oause.
Always qualify all disenses resulting from child-
birth or miscarriage, 83 “PUERFERAL seplicemiq,”
“PyERPERAL pertlonilis,’ eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, O HOMICIDAL, O a8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iroin—accident; Revolver wound of head-—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
conssquences (e. g., 8¢psis, letanus) may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenoau
Moedical Association.)

Nore.—Indlvideal offices may add to above 18t of undesir-
able terms and refuss to accopt certificates containing them.
Thus the form In use in New York Oity states: “‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the sole couse
of death: Abortlon, cellulit!s, childbizth, convulslons, hemor-
rhage, gangrene, gastritls, eryalpelas, menlngitls, mlacan-iaga.
necrosis, peritonitis, phlebitls, pyemia, espticomin, totanus.”
But general adoption of the minimum liet suggested will work
vast Improvement, and ite scope can be extonded at a later
date.
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