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Statement of Océﬁpation.———Pch;e statement of
oceupation is verysjiniportant, so. that the relative
healthfulness of va).goxb 8 pursnits eanbe known. Tlie
question applies to‘e h and every. person, irrespec-
tive of age. For mahy ocdupations a single wordsor
torm on the first line,will be sufficient, e. g., Parmer or
Planter, Phystctan'{ ggmposuor, Arcfutect Locomo-
tive cngmeer. Civil engmcer, Statumnry Jireman, etc.
But in many paseg, Spaem.lly dn indultnn.l employ-

ments, it is ne}aes,sury!to know (a). t.he ¥ind of wdrk

and also (b) the niture of the busmess or industry,

snd therefore an n.ddmonal line is prowded for the.
latter stntemen‘t. it should be used only!when needed.- °_
Ag examples: (a) Spmner, (& Cotton mdl (a) Salex- -

man, (b} Grocery, fa) Foreman, (b) Automobile )"ao-
tory. The materiall worked on may Porm part of the
second statement. »Never return ‘‘Laborer,” “Fore-
man,” “Manager,’” “Dealer,” eto.,. without more
precise spe(uﬂca.tlon, a3 Day laborer, Farm Taborer,
Laborer— Coal-. mma, ete. Women.at home, who are
engaged in the duties of the kousehold only (not: paid
Housekeepers wh receive s definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report:specifieally
the occupatipnns “of persons engaged in domestic
sorvice for weges g8 Servant, Cook,” Housemaid, ete.
If the ocoupsafion-has been changed or given:up on
account of tho DIBEASE CAUBING DEATH; state ocou-
pation st beginning of illness. ' If retired from busi-
ness, that fact may be indicated: thus; "Farmer (re-
tired, & yra.) TFor persons whe have no: occupamon
whatever, write None.

Statement of cause 'of Denth.—Na.me, first,
the pisEASE cAvusiNg pEATH {the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the” only definite synonym is
“Epidemio cerebrospinal ‘meningitis”}; Diphtheria
(avoid use of “Croup”); Pyphoid fever (never.report

~

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .. {name ori-
gin;, “Cancer” is less definite; avoid use of “Tymor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection née'd not be stated unless im-

. Portant. . Example:. Measles (disease ca.uamg death),

29 ds.; Bronchopneumoma (secondary), 10 ds.
‘Never report mete. symptoms oriterminal conditions,
» such as: "Asthem'\z ”"‘Anemm" (merely aymptom-

: nt.lc), “Atrophy,” "Collapso." “Coma,""*'Convul-

‘sions,” “Debility™-: (“Congenita.l" “Senile,”’ eto.),
“Dropsy,”’ "Exhaustlon," “Henrt fmlure,";"Hem-

* orrhage,” *“'Inanition,” “Ma.ra,smua v v0ld age,”

\ “Shook,” “Uremia,” “Wedkrdess,™ etc when a
" definite disease van, ‘be asterfained .3 the- cause,
Always quahry all/ d.mea.se‘s rasulting . from. child-
birth or\mlsca.rrmge. 28 “PyUERPRRAL’ sept:cemw v
“PUERPERAL peruomtu, ote.. State eause for
which surgical opera.tmn was undertaken " For
VIOLENT DitaTHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT A8
probiably such, if impossible to determine definitely.
Examples: Accidental drowning; struck" by rail-
way irain—aceident; Revolver . wound of head—
homicide; Poisoned by.carbolic acid—prebably suicide..
The nature of the injury, as fracture of skull, and
consequences (o. g., seps’ls. tetanus) may be stated
under the head. of “Cout.nbutory." {Recommenda~
tions on stntement of cause of death approved by
Committeo, on: Nomencla.t.ura ‘of: the Amenca.n
Medical Association.) )

- Norn.—~Individual offices may add to above Ust of undoair-
able tarms and refuse to accopt certificates contalning thom.
Thus the form in use in New York Olty states: “'QOaertificatos
will be returned for additional information which glvo any of
the following diseases, without explanation, a8 the 8016 causo ’
of death: Abortion, cellulitis, childbirth, eopvullionﬂ. hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, mliscarriago,
necrosis, peritonitis, phlohitis, pyemia, septicomia, tetanus.”
But genera! adoption of the minimum MUst suggested will work
vast improvemenh and Ita smpe can be extanded at' s later
data. i .
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