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Statement of Occupation.—Preciso statement.of
occupatlon is vary important, 80 that. the rela.t.we

healthfulness of various pursuits can be-known. The N

question applics to each and: every. person, irrespecr
tive of ago. For many occupations a single word-or
term on the first line will be sufficient, e. g,, Farmer or
" Planter, Physician, Compositor; Arohitect, Locomor
“tive engineer, Civil engineer, Stalionary fireman, ote,
-But in many oases, especially in industrial employ-
"mants, it is necegsary. to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an: additional line is. provided for the
lattar statemgnt;it should be used only when needed.
Ad.oxamples: (a) Spinner, (b) Cotlon mill; (a) Sgles-
man, (b) Grocery; (a) Foreman, (b) Awomobile fac-
tpry. The material worked' on may form part off the
‘gegond statement. Never return *‘Laborer,’ *“Fore-
man,” “Manager,” “Dealen;” eto., without more
preoise speelﬁcatmn.. as Day labarer, Faym laborer,
Laborer— Coal minegto. Women at home, who.are
enga.ged in the duties of-the household only (not paid
Housekcepers who receive a deﬁmte salary), may he
entered as Housewifs, Housawork or At home, and

ghildren, riot gainfully employed, as At school or Al '

home. Care should be taken to report specifically
the oceupations of persons. engp.ged in domestis
garvice for wages, as Servand, Cook, Hausammd eto.
If the occupation has been: changed or givén up: on
account of the DISEABE cAUAING DEATH,. state ocou-
pation at beginning of illness. 'Ifirotired from buair
ness, that fact may be indicated thus: Farmer (rev
tired, & yrs.} For persons who have no oocupa.t:on
whatoter, write None.

~ Statement of cause- of Death.—Name,. first,
the pIBEASBE CAUBING DEATH (the primary affag,t.lon
with respect to time and causgtion), using-always the

saine accepted: term for the same disease. Examples: .

Cercbrospinal fever (the only definitp synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
"(avoid uee of “Croup™); Typhmd feuen (never report

“Tyrhoid pneumonia™): Lobar pneumonia; Broncho-
pneumenig (“Poeumonia,’ unqualified, ig indefinite);
Tubsrculosis of lungs, meninges, perilgneum, eote,
Carcinoma, Sarcoma, ete., of ... .... " ... (name ori-
gin; "‘Cancer;’ is Lpgs daﬁm.te, n.voul use. pf ‘*Tumor”

for malignang noapla.sms) Maasles; Wkoopmg cough
Chronic valgular heart dwcaae, Chronig inlergtitial
nephritis, oto. The. contribupory (secondary or in-
tercurpent) affection need: not L giated unlesa im-
portant. Exampla: Meagles {disepse caysing dqnth).
29; ds.; Branchopneumoma (secondany), 10 ds.
Never report mere symptoms or tgrmmaj conditions,
such as '*Asthenis,” “‘Anpmin’ (merely symptom-
atio), '‘Atrophy,” ‘'Collapse,” .“Coma,"” “Copvul:
gions,” “Debility” (‘‘Congenital,”” *“Senile,"” ete.),
“Dropsy,” *“Exhaustion,” “Heart Emlure " ‘“Hom-
orrhage,” *‘Inanition,” “Marasmud,® “0Old -age,”
*Shock,” *Uremis,” “Weakness " etp., when 'Y
definite disease can be nscert.mned as the cause,
Always quahfy ali disenges resultmg from ¢hild-
birth or miscarringe, a8 "PUEnnEnAL seplicemia,’
“PUERPERAL periloniiis,'” sto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, Or &8s
probably such, if impassible to determine: definitely.

Examples: Accidental drowning; slruck by ' ray-
way {rain—aceident; Regoleer wound qf head—
homicide;, Poisoned by carbolic acid— probably suicide.
The naturo of the injury, as fragture qf skull, and
consgquences (. g., sepsis, lelanus) may be stated
under the head, of “Contributory."” (Rgcommandu.—
tions, on stateraent. of cause of death approved by
Committee on Nomenclature of the American
Medical Asgociation.)

Nora—Individual offices may add to,above ligk of undesir-
ablo terms and refuso to agcept certificatcs contsining them.
Thus the_ form in use In Now York Olty, states: “Qertlficates
will bp returned for additional lnformnt.lom which. glve any of
the followlng disoages, without explanation, 88 tho sole cause
of death: Aborﬂon. callulltis, childbirth, ooqvnlsions. homor-

. rhaga, ELIIETONS, gnstrim erysipelas, mnnlngnln mlsmrrlnge.

necrosls, peritonitis, phlebitis, pyemia, nept.lcomln. tetanus.”
But genersl adoption of the minimum ligs suggosted will work
vast improvement, and its scope can be extended at 6 later
date.
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