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Statement bf Oécuphtion.—Precise statement of
ocoupation s very impertant; so. that the relative
healthfulness of varioud pursulés ¢an be kdown. The
question dpplies to éach ahd évery person, irrespen-
ti®o of age. For many odsupatibns & single word or
term on thie first line will ba pufficient, e. g., Farmer or
Planter, Phgsician, Compoditér, Architect, Lotomo-
tive engmecr, Civil enginesy; Slationary firemarn, eto.
But in many cases, ‘espestally 11 industrial employ-
munts, it-Is necessary to know (¢} the kind of work
and also {b) the naturs of ‘the buslness or industry,
and’ thereford en additional!line!1s provided for tha

latter statbmbnt; it shotld be usell only when needel.
Anwxamples: (a) Spinner, (b} Cotton mill; (a) Sales~

maN, (b) Grocery; {(a) Foreman,.(b) Automobile fac-
toryg, Thé matérial worked on may form part of the
sgoond statement. Never réturn “Laboret,’” “Fore-
man,” “Manager,”” *Dealér,” eto., without more
pesvise specification; as Day laboﬂ:r, Farm laborer,
Loborer—Coul mine; oto. Wombn at héme, who are
enggged in the duties of the housbhold only (not paid .
Housekeepers who receive a'definite salary), inay be;
entered as Housewife, Housewbork or At Romé, a.nd
children, not' gainfully employad, as At schoel or At
khome. Care:should: be takén-to report spevifically

the ocoupationd of pérsons -engagbd in domestio

service for wages, as Sérvant, Cook, -Houwsemdid, eto.
It the oceupation has been charged or'given up en
account ¢! the hISEASE- DATSING DEATH; state ooou-
pation at befinning of illness. If retired from busi-

ness, thatifabt may be'indicatbd thus: Farmer (re--

tired, 6 yre.): For persoas who have no oncupa.tlon
whatever,iwrite None.
Statetnent of cause of Dkath. —Name, first,
the DISEASE ‘causiNg poaTH (the ptimary affevtion
ith respent to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym I8
“Epidemié cerébrospinal mhenlngitle’); Diphiheria
(avold use of “Croup™); Typhoid fecer {heve? report

“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
prewhonta ("Pneumoma," unqualified, is jndefinite);
Tuberculosis of lungs, meninges, perilonsum, etd.,
Carcinoma, Sdréomd, eto., of.,...... ... (narhe orl-
gin} “Cancer” ia'léss deﬁnite avgid uéé of “Tdmor”
for mallgnaht nosplasme); M easles; Whooping tougk
Chronie valvilay heart disease; Chroniie intetstitinl

“ mephiiiis, ete. The contributory (setondsry or in-

terourrent) affection nedd not be statéd unless im-
portant. Example: Measles (disbase causing death),
28 ds.; Bronchopneumsnia (secondary), 10 de.
Never repott mere symptoms or terminal eondjtions,
such as ‘‘Asthenis,” “Anemia” (merely symptom-
atio), "“Atrophy,” *Collapss,” *Coms,” *Convul-
sions,” "*Debility” (*Congenital,” *Benile," eto.),
“Dropsy,” ‘“BExhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition}” _“M&rasmﬁs,"' “0ld ,age;”
“B8hook,” “Uremia,” ‘‘Weakness,” ¢to., when a
definite’ disease can be mscertained de the vanse.
Always: quelify all diseases resulting from child-
birth or misoarriage, as “PurnPERAl gepticémia,”’
“PUERPERAL perflonilis,” eto,  Btate ¢aude fof
which surgioal operation was unddrtaken. For
VIOLENT DRATAR 8tate MRANS op INFoRY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, oF 88
probably suoh, If Impossible to determinbrdefinitely.
Exnmples: Accidental drowning; stfutk by rail-
way train~—ateident; Revolver wound of hesd—
komicide; Poisaned by-carboliv atid=—probubly suictde.

_The nature of the injury, as fracture of: kull; and

consequbncbs (e. g., sepkls, telanud) mhay be stated
under the Lead of' “‘Contributory.” (Réobmmenda-
tions on statement of cause of denth- spproved by
Committee- on - Nomentlature of thd Amerioan
Medical Association.)

Nore.~~Individual ‘offides riay bdd to abibve likd of undests-
able terdis and réfusa to 'accépt certificatos eonmmng ‘them.
Thus the'form 1n'use In New'York Olty wtates:’ "Qertilicates
will be returned for additlonal Information™ whiehigiva any of
the following disgases, without explanitlod; as thie sole'cause
of déath:- Abortlon, celllltls, childbirth, convilstons, Hemor-
rhage, gingrene, gasttitia} erysipelas, mcnlngltli miscatriage,
necrosls, peritonitis, phlebitls, pyem!a, rsepticomis, tetAous,"
But'general adoption ‘of the minimum list suggektdd will work
vast imptovement, and its scope’ can ibé ettondot ot ® later

‘date.
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