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Statement of Occupation.—Preocise statement of
oscupation la very lmpprtant 80 that t.ha relat.we
hea.lt.h.tulqesa of various pgmuita can be known Tpe
quesation applies to eaqh snd every person, irrgspec-
tive of age. For many oopup tions & single word or
term on the firat line will be s ﬂtjlent e.g., Farmer or
Flanter, Phymcmﬂ, Com ositor, Archilect, Lacomu-
live engineer, iv;l engmeer, Stagzanary [fireman, etc.
But in many cases, eapecm.lly in industrial employ-
ments, it is necassary to know (a) the kind of work

apd also (b) the na.ture of the businesa or mdustry.
sngd therefors an additional hpe in provided for the
latter sta.pement it ghould be used only when neoded
As axamples' (a) Spmner. (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebils fac-
tary. 'The material ‘worked on may form part of the
gecond atatement. Never return *Laborer,” *Fore-
map,"” "Mgpager ’ “Dealpr " 'ato. ., without more
precise spee*ﬂoq.tlon, as Day laporcr, Farm laborer,

aborer— Coal mine, ato. Women at home. who are
engaged in the duties of the household only (not paid
ﬁousekcepsra who recelva ) deﬂpita Balary), may bo
entered as Hou.scw:fo, Housework 9r At home, and
ohildren, not gam!ully employeq, aa At school or' At
homs. Cpre should be ta.kan to repogt speclﬁeally
the ocoupa.tion,a of peraqqs errga.gad in domestw
servioe for wa.ge;s. a8 Seruant Cook, Housemm.& etc
If the ocoupation ha,s bean ehm}ged or given up on
account o! g}m DIBEABB cABBmG DEATH, stata oeeu—
pation at’ begmmng of mness. t :etlred from busi-
nees, that frtot sy be indma,ta thus Farmer (re—
tired, & yra.) or persons .wlgo hn.ve no occupa.txon
whatever, write None.

Statement of cause of Death.—Name, first,
the DIEEA.BI ‘CAUBING Dmup (ﬂ;e pnm,a.ry affection
with respect to tlme and caqpatmn), using a.Iwnys the
Bame BCC ted term Tor the sgame dlsease Exzamples:
Cerebroapinal ,fsver (the only tilaﬂ te synonym is
“Epldemip cerebroupinpl meningit 8"); Dipfuherm
(avold us¢ of ¢ prou!p") Typhoid fever (noyer report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unquallﬁed ia lndeﬂnite) ;
Tuberculosis of lunga, memngea, peruoncum. ato.
Carcinoma, Sarcoma, ot0., of +.ee. .. ... (080 ori-
gin; “Cancer” is less definite; avoid use of “*Tumor’’
for malignant neoplasms); Measles; W hooping cough;
Chronie valpular heart disease; Chronic interstilial
nephritis, ete. 'The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumonias (secondary), io ds.
Never report mere symptoms or terminal cond.ltmns,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atia}, ‘“Atrophy,” “Collapse,’” *“Coma,’”” “Convul-
giona,” “Daebility”’ (“Congenital,” “‘Senile,”’ ete.},
“Dropsy,” “Exhaustion,” “Heart failure,”” "“Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” "“Old age,”
“Shock,” “Uremia,” ‘Weakness,”" ete., when s
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
hirth or misearriage, a8 “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,”” eto. Btate ocause for
which surgical operation was undertaken. For °
VIOLENT DEATHS state MEANS OF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Bxamples: Accidental drowning; siruck by Yail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fragture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Commlttee on Nomenclature of the Amerman
Meldmal Asaoc;at;on )

Nore—Individual offices may add to above list of undosir-
able terma and refuse to accept certificates contalning ‘them.
Thus the form In use in New York Olty states: *"CortiDcates
will be returned for additional informaticn which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, conwulsions, hemor-
rhage, gangrens, gastritis, erysipolas, ineninsltln miscah-laxa
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
‘But ganeral adoption of the minimum list suggested will work
vast Improvement, and 1ta scope can be axt,ended at o Inter
date.
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