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Statementiof Gceupation.—Precise statement of
ocoupation is very important, so that tho relative
healthfuloess of various purstits ean be kmown. The
question applies to:eash and.every person, irrespec-
tive of agw. For many ocoupations a single word or
term on the fArst line will bejpuffidient, e.g., Fermer.or
Planter, Physician, Compostlor, Architeci, Locomo-
tive enginesr, Civil mmncer. Stattonary fireman, eto.
But in many onses, especially fn industrial employ-
anonts, it {8 necessary to know (a) the kind of wark
snd alsos(b) the nature of the business or industry,

gnil theréfore an additional line s provided for the

latter statement; it should be used only when needed.
Agoxamples: (a) Spinner, (b) Cotton mill; (a)|Salpe-
man, (b) Grocery; (a) Farcman, (b) Automobile fac-
tony. 'Thematerial worked on- ma,y -form -part ‘'of-the
seoond statement. Never return ' Laborer,” *Fore-
-man,” "Managar " “Daealer,” : ato,, withont more
preciso specification, as Duy ldborer, Farm ldborér,
Laborer— Coal:mine, eto. ‘Women at herme, who are
engaged in the duties f the: household only {not pmd
Housekegpers who receive a deﬁnite salary);»may the
entered as Houzewife, Housework or Al home, and
ohildren, inot gainfully employed,-as Al schaol or At
home. Care should be taken to report specifieglly
the occupsations of persons ,angaged !in domaestic
service for wages, as Servatit, Cook, Housemaid, eto.
I the ocoupation hastheen changed or given wup .on
nceount tof ‘the pIsmASE cAUBING DBATH, state ocou-
pation at baginning of ﬂlness. 1f- mtired from busi-

ness, that fact may be:indicated thus: Farmer {re-,

tired, 8 yrs.y For persons who have no oeoupatmn
whatever, write None.

Statement of .cause of 'Death. —Name, firss,
the pismasm cavsiNg DEATH (the primary afféetion
with respect:toitime and cansation), using always the
same acoepted term for-thesame disease., Examples:

Cerebrospinal fever (the only definite synenym fs-:

“Epidemio (oerebraspinal meningltis”); :Diphtheria
(avold use of *Croup"}); Typhoid fever (never report

*Ty1 hoid pneumonia™);. Lobar pnequma, Broncho-
preumonia, ("Pneumonm," unqu.alr.ﬁ.ed is i.ndgﬁmta),
Tubereulosia of lungs, meninges, ,perflongum, eto.,

Larcinoma, Sarcoma, ete., of .. .........{(¢eme orl-

&in; “Cancer” {sless definite; avoid uge of “Tumor"

for malignant neaeplaams); Meades; Whoopingcough;
Chronic walvular heart disepee; Chronic intersiitial
nephritis, eto, The ocontributory:(sespndary or in-
terourtent) effection need not be stated unlgss im-
portant. Example: Meaeles (disoage causing death),
29 ds.; Bronchopneumonia (seeondp.ry}. 10 4qa,
Never report mere saymptoms orttarminal eondltlons.
such ag “Asthema.," “Anemia’” (Enerely syrqptom-

atm), "Atrophy,” ‘‘Coflapse,”” ‘“‘Coma,” "Qonvul-

sions,” “Debility” (“Congenital,” *‘Benils,) eta.},
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hemy
orrhage,” “Inanition,” “Marasmus,™ *0ld age”
“Shook,” “Uremia,” *‘Wenkness;"” ato., n a

definite disease oan be ascertained ps the, osuge.

Always qualify all diseases resulting from child-
birth or miscarriage, as
“PUBRPERAL perilonilis,” eto. .State cauyse for
which surgical operation was undprtaken. For
VIOLENT DEATHS:Rtate MPANS 07 NIORY-and gualify

proabably auch, I impossible to determine definitely.
Exzamples: Aeceidental drowning; atryck by .rail-

‘way irain—accident; Hevalver waound of hqnd-—
rhomicide; Poisoned by carbohc.amd-— Fobatily auutde.
"The nature of ths m]uny. B8 fmert.ura ofl skull,,gand
.consequences :(e. ;g., ,ssp.ns, tebanys) mey be atated

under thethead of “Contributory.” (,Reoommenda.—
tions on statement of cause of desth a.pprovad by
Committes an 'Nomenclatu:e of the Amprionn
Madical Assosiation.)

Nore.—Individual offices may addto-abave]list of yndesir-
able terms and rafuge to accept certlficatos contalning them.
Thus the form in uee In :New York Qity. atates: i Certificates
will be returned for.additional Information which giveqany of
the following diseasgs, without explanatlon, as the sole causs
of death: Abortlon, callulltis childbirth, eonvulsions, hemor-
rhage, gangrene,, gastritis, enyslpelaa,;mwlngiﬂl mlncarriaze.
necrosts, perftonitis,:phlebitis, pyomia, .sgptlcqm!a togapus.”
But general adoption of the minimum tigtsugepsted will gork
vast lmprovement and ica KOpe can he{xteqded at pilater
date,
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