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Statement of Occupation.—Precise statemept of
occupation is very lmportant so that the relatwe
healthfulness of va?rlous purauits ean be known. ‘The
question applies to esch and every person, irrespec-
tive of age. For many. oecupatlons a single word .or
term on the first line will be sufﬁoxent ‘6. g., Farmer or
Planter. Physician, Com;poa;tor, Archztect Locomo-
tive Engineer, Civil Engineer, S!atwnary Fireman, ste.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of t.he business or industry,

.and therefore an, addltlonal lme is provided tor the

latter statement; nt should be used only when needed.
Ap examples: (a) Spmncr. (b) Cotton mill, (a).Sales-
man, {b) Grocery, (a) Foreman, (b) Autamobtle fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “'Fore-
mon,” “Manager,” “Dealer,"” efo., without more
precme specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ata. Women at home. who are
anga.gad in the duties of the housahold only (not paid
Housekeepers who receive o definite salary), may be

.entered s Housewife, Houaework or At home, and

children, not gainfully employed ,a8 At .school or At
home. Care should be taken to reporb specifically
the oecoupations ‘of persons eugaged in domoestio
servico for wages, a8 Servant, Coof: Houaequd eta.
It the oooupation has been.changed or given up on
account of the p1gEAsE causme DEATH, state acou-
pation at begmmng of illness. It retu'ed from busi-
ness, that fact may be mdm&ted thus. Farmer (re-
tired, 6 yrs.) For persons who have no occupation
wha.tever. write None.

Statement of Cause of Death.—Name, first,
the msuam CAUBING pEATH (the pmmary affection
with re&peot to time and eauuatlon). using always the
BAIN8 accepted term for the same dlsea.se. Exa.mples'
Ccrcbroapmal fever (the only definite synonym Ig
"Epldamio qerabmspma! meningitis’'}; Diphtheria
{avoid yso.of "Croup") Typhmd fever {nover report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho;
preumonia (*‘Pneumonia,” unqualified, is indeﬁnite).
Tuberculosis of lungs, meninges, pcntonoum. ato.

Carcinoma, Sarcoma, cto., of...... e (nn.me ori-
gin; *Cancar”’ is less definite; avoid use’ of “Tymor”

for malignant neoplasma.) M eaalcs. Whoopng cough;
Chronic valvular heart diseass; Chronie interstitial
nephntu, ate, The contributory (secondary or in-
terourrent) ‘affeotion need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemig’” (merely symptom-
atie), “Atrophy,” ‘'Collapss, b “Coma,” ‘“Convul-
sions,” *‘Debility" (“Congemta] * “Senile,” eato.)},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” *‘Marasmus,” “0Old age,”

“Shoek,” “Uremin,” “Weakness,”” etc,, when &
definite’ disease can be ascertained as the cause/
Always quu.hfy all discases resulting from child-
birth or‘miscarriage, as “P'UERPERAL seplicemia,"

“FPUERPERAL peritonilis,™ etc State cause for
which surgwal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
B3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tram—-—acudan! Repolver wound of head—
homtade, Poisoned bu carbol;c acsd—prabably suicide.
The nature of the injury, a8 fracture of skull and
consequences {e. g., sepais, tetanus). may bo stated
under the head of “Cont.rlbutory. (Recommenda~
tions on statement of enusa of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.) *

Note.—Individual oMces may udd to above list of undesir-
able terms and refusd to aceept ccrtlﬂcam contalning them,
Thus the form {n use in Now York Clt.y states: * Certificates
will be raturned for additional Information which glva any of
the following dlsemus without explanation, as the sole cause
of death: Abartion, cellulitis, childblrth, conv'ulslonu. hemor-
riago, gangreno, gaatrltia. erysipolas, manlng!t!s miscm'rlnge.
necrosis, peritonitis, phlebitis, pyemia, “septicemia, tetanus,"
But ganeral adopticn of the minimum lst suuest.ad wﬂl work
vast improvement, and its scope can be extended at & later
date.
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