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Statement of Occupatlon -——Preclse statoment of
cocupation is very important, so that the Trelative
healthfulness of various pursuits éan be known. The
question dpplied to each and every person, irraéspeo-
tive of age. For many. odoipatibne & single word or
term on thie firat line will bo suffteient, e. g., Farmer or
Planter, Phyncum, Campoaztor, Arechitect, Locomo-
tive engineer, Civil éngineer, Slationary fireman, oto.
But in many cases, especmﬂy in industrial’ employ-
ments, It is necessary to know (a) the kind of 'work
and also .(b) thé nature of the. buiiness,or industry,
and therefore an additional. hne»-:s-proﬂded 4or she
lattor statement; It should be used only when needed.
As examples: (&) Spinner, (b) Cotlon mill; (a) Salés-
man, (b) Grocery; (b) Poreman, (b) Automobile fac-
toryf. The material worked on may form part of the
seoond stateinent, Never feturh “Laborer,” *“Fore-
ma, » “Manager,” "“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Lgbcrer— Coal inine, eto. Women at home, who are
éngaged in the duties of the houseliold only (not paid
Houaekeepcra who receive a definite zalary), may.be
éntered as Housewsfe, Housework-or At home, and
children, not gainfully employed, as At school orrAt

_home. Care should be taken to repott specifically
the oceupations of persons engaged In domestio
service for wageés, aa Sefvan!, Cook, Housemaid, ete.
If the ocoupsation has been changed or given up on
socount of the DIBEASE CAUBING DEATE, state ooou-
pation at-béginning:of :illness. 1t rétired from ;bniki-
ness, that faot may. be indicated thus: Farmer (fe-
tired, 8 yis.) Tor pertona who have no desupation
whataver, write None.

Statement of cause of Death. —Name, first,
the pisEAsP cAusING pEATH .(the primary affgotion
with respéct to time and causation,) using always the
same acosptéd term.for the same disease. Examples:
Cerebroapinal fever . (the only definite synonym fis
“Epidemio ecerebrospinal meningitis’’); Diphtheric
(avoid use of “'Croup’; Tyiphoid feber (never report

“Typhoid pneumonia’};, Lobar pneumonia; Broncho-
preumonia (' Pneumonia,”” unqualified, is indeflnite);
Puberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarceina, etes, of . ........ ., (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heort diseass; Chronic interetilial
nephritfs, eto. The dontributory (secondary or in-
tarcurrent) affection heed not be stated unless im-
portant. Example: Meakles (disease causing death),
£9 ds.; Bronchopneumenia {secondary), 10 ds.
Never report mere symptoms or termineal conditions,
sitch as *Asthenia,” *“Anemia” (merely symptom-
-atio), ‘'Atrophy,” #Collapse,” “Coma,” ‘‘Convul-
sions " “Dablhty" {(!/Congenital,” “Genile,”” eto.,)
"Dropsy " "Exhaustlon." “Heart “failure,” “Hem-
corrhage,” “Inanition,” *“‘Marasmus,’” *Qld age,"”
'8hock,” “Uremia,"” "Wea.kneas, eto.,, when 8
definite. disease oan be ascertsined as the cause.
Always qualify .all. dmea.ses resulting. from olnld-
birth or miscarringe, as as “PuBEPERAL seplicemia,”
“PyugRPERAL . perilonitis,” eto:  State cause for
which surgieal operation was undertaken: For
VIOLENT DEATHS state MEANS 0P INJURY snd qualify
a8  ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Exninples: Accidental drowning; struck by rail-
wey irain—aceident; Ravo!var wound of head—
homicide; Poisoned by. cafbolic acid=—probably suicide.
Plie nature of the {njury, as fracture-of ‘skull, snd
consequences {o. g., 2epaia, letanus) may be stated
under the head of “Contributory.” -{Récomménda-
tions on statement of cause of 'déath approveéd by
Committes: on Nomenclature . 6f thé  American
Medioal Asasociation.)

Nore.—Individual .offices may 6dd to above Hat of undesir-
able terms and réfuse to accept cortificates contalning them.
Thus the form In use In New York Clty-etatés: “Oertificates
will be returned for additional Information whichigive any of
the following dissasce, without exp!amtton. a8 the soloicause
of death: Abortion,cellulitis, chﬂdblnh convulslons, hemor-
rhage, gangrens, gaatritle, erysipolas, monthgltls, mjscarrlase.
necrosis, peritonitls, phlebitls, pyemin, ‘sopticemin, tetanus.”
But geneial adoption of the minimum List suggested will work
vast Impfovement, ahd Its scope.can be extendsd at a later
date.
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