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Statement of Qccupdtion..—Precise statement of
ocoupatuon id very lmportant go that the relative
healthtilness of various pitrsuits ean bo known. The
question applies to each and every person,-irrespec-
tive of age. For many ocaupatmns a single word.or
term on'thp first line will'be sufficient, e. g., Farmer or
Planter; Physzcmn, Compositor,- Architect, Locomo-
tive Enmnaer. Cunl Enginder, Stationary Fireman, eto.
But in many gases, espemally in- industrial employ-

" ments, it is necessary to knéw (a) the kind of work
and alsd (b) the nature of the business or industry,

and tharetbre an additional line is provided for the

lttor statoment; it should be used only when needed.
. Aw examples:(a) Spinner, (b) Colton mill, (a) Sales:
man, (b) Grokery,” (&) Fareman; (b) Automobils fac-
!o‘ry. Theima.tenal worked on may form part of the
sogond’ statement. Never return ‘iLaborer,” “Fore-
Ban,” “Mansager;” “Dealer,” eoté, without more
procise spécification, as- Day laborer, Farm laborer,
Laborer+~—Coal mine, ete. Women'at hoine, who are
eiigaged inithée duties'of the housshold only (not paid
Houaekéepcrs who'receive a definite salary), may bé
entered as’ Houuwgfc. Housework or’ At Roms, and
children;, not gainfully employed; as At school or At
homs. Care should be taken'to report specifically
the oooupé.tlons of persons engaged in domestic
service for ‘wages, as Servant, Cook, Housemaid, ete;
It the occupation has been changed or given up on
acoount of the DISEABR CAUSING DRATH,:gtate osou:
pation st beginnitg of illness. - 12 retired trom busid
ness, that faot may be indionted-thus: Pdrmer (re
tired, 8 yrs.) For persons who ha.ve'no‘oocﬁpa’.tiod
whatever, write Nona.

Statement of Cduse: of Death.—Nnme, firat;
the p1sgAsE cavsiNa DEATH:(the pnmary affection
with respoct to time and eausation), using always the
same aodepted term fof the same disease.’ Examples'
Carabroapnial fever (the only definite gynonym  ig
*“Epldenio! oarebrbspmal meningitis™); D:phthend
(avoid use of'*Croup''); Typhoid:fever: (tiover report

‘‘T'yphoid pneumoma")'-Lobar pnaumoma, Broncho-
pneumonia (“Pueuronia,” unduahﬂsd isindefinite) ;
Tuberculosis of lungs, meninges, pentoneu’m, ato.}
Carcinoma, Sdrcoma, ets., of.... e (na.me orl®
gin; “Cancer’ is less definite; avoidt qse 6f “Tumior'
for malignant nboplasina): Meaalca, Whoo;mig cough‘-
Chronic valvular heart dtscaas, Chronic idterstitial
nephritis, oto. The contributory (sheoridary or in¥
teronrrent) affcction neéd not bé sthted urless’ iml'
portant. Example: Measles- (dldeasa'ou.usmé death),
29 ds.; Bronchopneumoma (décoridary), 10- ds.
Never report mere sytiptombor t.arnima.l conditions,
such as “‘Asthenin,” “Anemia’ (mérely s;’mptomi
atie), “Atrophy,” *‘Collapse,” *“Colna,” ‘‘Convul¥
sions,” *“Debility"’ (“Congemta.] ' 'Benile,” eto. W
“Dropsy,’”” ‘‘Exhaustion,’” ‘‘Heart l’mlure," "Heml
orrhags,” *‘Inanition,’ “Mu.rasmusi" “0ld age,'?
“Shoek,”’ “Uremia,” *Wenkness,"”" ote., when o
definite dissaso can bo ascertainod as’ thb oause.
Always qualily all diseases resultmg troin ohxld-
birth- or misearriage, "PUEKPEBAL seplicemia,”
“PUERPERAL pmtomtu. ' eto. State' eause fof
which surgical operation was undertaken. For
VIOLENT DEATHS siate MEANS OF m:ﬁnr and qudﬁl’y
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &5/
probably suck, if impossible to determma deﬂmtely.
Examples: Accidental drowning; sttuck by~ rail
way iratn—accident; Revolver wouud‘ of head—
komicide; Polsoned by carbohc'actd—probably amcl.dc.
The nature ‘of the injury, a#’fractiire'of skull! and'
aonsequences (e. g:; sepsis, tetanus), ma.y be' stated
under the head of “Cont.nbutory. (Recominendu«l‘
tions on'statemént of cauas ot death’ approved by'
Committee oni Nomenclaturd of thé Atherioan!
Medical Aasomat.lon.)

Nors.—Individual offices may add t.o abowa lat or'u.ndoxh-
able terms and rofuse to nécept csrtiﬂcuwh dontainidg them)
Thus the form in uso In Now York Olty stitdsT *' Ceftificatos!
will bé returned for additional inforination I wiitkh slv'a any of
the following diseases, without explanition, ab’the sdle causd’
of death: Abortion, cellulltia, childbirth, con¥ilslons] hemor:!
rhinge, gangrone, gastriils, erysipelns, meningltis, misi:arrln,ga
necrosis, peritonitis, phlebiiis, pyemin; soptidenta;-

But general adoption of the minimum Hst suglfested wﬂi work!
vast lmiprovement, ‘and its scope cah ‘bé’ oxtéhded at's lator!
date.
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