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Statement of Oceupa,txon.—Premae statement of
ococupation is very important, .50 that the ralative
healthfulness of varipuspursuits can ‘be known. ‘The
question applies to eaah jand every person, irrespec-
tive of age. For many.oceupations a single woxd-or
term on the first line will be suflicient,e. g., Fermer or
Planter, Physician, Compazitor, Archilect, Locomo-
tive Enmncer, Civil Enmnazr. Stationary Fireman, ato.
But in many ocases, especially :in mdustnal employ—
ments, it is necessary to'know i(g) the kind of work
and also (b) the nature of thebusiness or industry,
and therefore an-additional'line is provided for the
latter statement; it should be nsgd only when -neaded.
As examples: (a):Spinner, (b) Cottonrfmll (a) Sales—
man, "(b) .Grocery,” (a) Foreman. (b) Automobile jacn-
fory. The material worked on may form par of t.ha
gecond statement. Nevar return “‘Laborer,” "Fore-
man,” '‘‘Manager,” "Dea.ler,” _ebo., withemt moré

preome spaclﬁeat:on, ag ,Dayﬂaborer. Farm laborer,

Laborer—Coal mine,:oto.. Women at-home, who are
engaged in the duties of the hqusehold only (not paid
Housekeepers who receive.a definite salary),-may be
entered as Houssmfe. ‘Housework or At hame,. and
children, not,gainfully -employed,: aa’ At school or At
home. :Care:should-be-taken to;report specifically
the ocgupations .of persons ,engaged in domestio
gervice for wages, as Servant, Coofk, Housematd eto.
It the- oooupatlon has been. ehnnged or given up on
account of the prsmaam CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from :busi-
ness, that.faot may be indisated jthus: - _Farmer (re-
tired, 8;yra.} For persons who have no oooupatlon
whatever,  write None.

Statement of Cause of Death.—Name. first,
the DISEASE CAUBING.DEATH (the primary affection
with respeot to time and causation), using always the
game agoepted term forthe same disease, :Examples:
Cerebragpinal fever (the,only definite synonym is
*Epidemic cerebrospinal mepingitis”’); Diphiheria
(avoid use;ofi*Croup’’); Typhoid fever (never repors

“Typhoid pnoumonia™); Lobar pnsumoma, ﬁrancha.
pneumonia (*Ppeumonia,” unguahﬁed is indefinite),

" Fuberculpsis .of lungs, meninges, periloneum, ote.

129 ds;

-

Carmnoma. Sarcoma, ete., of.......... anme ori-
gin; *'Capear” i.sdeqs deﬂmta- p.vmd use of “Tumer”

for malignant qenplas.ma) Measles, Whoop:pg cough;
Chronic walvular heart diseaae; Chronie inleratitial
nephritis, ato. Tha contributory ;(secondary or in-
tercurrent) aﬂ’eothn need not be -stated unless im- .
portant. Example: Measles (dlsense ca.usmg death),
Bronchopneumonig (secondary), 10 da,
Nevar report mere symptoma or; terquna.l condmons,
such as ‘*Asthenia;"” “Anemlp." (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma ¥ “Convul-
sions,” “Debility” (“Congemt&l ' "Samle," eto.),
“Dropsy;” *Exhaustion,” *‘Heart failure, " "Hem-
orrhage,” “Ina.mtlon e "Ma.msmua " -40ld age,'

“8hock,” “Uremis,” "Weakness," eto., - whqn a
definite disease can<bo ascertained as the cause.
Always quahfy all dlseases resulting trom ohild-
blrth .or mlsca.rrm.ge. a8 “‘PuBnrPERAL seplicemia,!

“PUERPERAL peritonitia,” ete. Btate cause .for
which surgical operation was undertaken. For
VIOLENT DEATES state MBANS or INJURY and qualify
g3 AGCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examplos: Accidenial drowping; siruck by rail-
way train—aceident; Revolver wound of head——
homicide, Paizoned by carbolic acid—probably syicide.
The nature.of the injury, as fracture of skpil, and
consequences (e. g., sepsis, tetanus), may be stated
under the head .of *Contributory.” (Recommenda-
tions -on staternent of .cause of death approved by
Committee on Nomenclature of the American
Mediocal Asgociation.)

Norn.—Individual ofices may add to ahove list of undesir-
abla terms and refuse to accept cortiffcates containing them.
Thus the form in use in Now York Oity states: ' Certificates
will be returned for additional information which give any of
the fouowing diseases. without explahation, as the_sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor- °
rhage, gangrene, gastritis, erysipelas. menlngms migearriage,
nacrosls, peritonitis, phlebitis, pyemin, .septicemia, tetanus,”
But general adoption of the minimym-list sugsastad Filt work
vast improvement, and ita scope can. bo extaqded at-a later
date.
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