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Exact statement of OCCUPATIOR is very important.
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Statement of Occupation.—Precise statement of
occupation is very important, po that the relatiyve
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. Fgr many cecupations s single word or
term on the first line will be.sufficient, e. g., Farmer or
FPlanter, Phymcwn, Compasitor, "Architect, Locome-
. tive engineer, Civil engineer, Siatiopnary jtremau, ete.

" But in many cases, especially. i judustrial employ-
, ents, it is_necgessary to know () the kind of work -
- gaad also (b) the nature of theé busjness or mdust.ry,

ang thergfore an additional line is8 provided fqr the
latger statement; it should be,usad;only when ngeded,
As examples; (e) Spinner, (b) Cotton mill; (¢) Salgse

. wan, (b) Grocery; (g) Foreman, (b) Automaobile fac--

tory. The material worked on may form part of the
. seagnd statement. ‘Never eoturn * Laborer,” “Fore-
man,” ‘‘Manager,” ‘“‘Dealsr,” ots. » without more
préeise speeiﬁcatlon, as Day laborer, Farm laborer,

: La.jaorer— Coal mine, ote. Women at home, who are -

epgaged in the duties of thethousshold only (nof pmd
WHousekeepery who receive a definite sa.la.ry). may be
. entered ag Hoysewife, Hausework or Al home, and
- childfen, not gainfuily employed, as At achool or At
. home." Care should be trakpn to report spacxﬁea.lly ‘
. the occupations of persons .enga.g.ed in domestlo
‘service for wages, as Servant, :.Caok, Ho,usamgtd etc

If the occupation has heen changed or.given ip on )

account of the PISEABE CAUBING DEATH, state oecu-
pation st beginning of illness. . Jf retired from ibusi-
ness, that fast may be mdxca.tad thus:- Farmer (re-
tired, 6 yrs.) For perdons .Who *.ha.vp no accupa,mon
whatever, write None.
Statement of cause of D;eath —Name, first,

the DISEASE cavsING BEATHE {the primary affection
with respect o time and caysation}, psing always the’

same accepted term for the same diseasa, Examples: -

Cerebroapinal fever (the only definite synenym is
"Epidemic eerebroapisgl meningitis'); Diphtheria

(avoid use of “Croup™}; Typhoid fever (neyer report

; A

“Typhoid pneumenia’); Lober pnei&moma, Broncho-

. pneumonia {*Pneumonis,” upqualifed, is mdeﬁmte). .

Tuberculosis of lungs, meninges, periloneum, eto.,
Larcinoma, Sqrcoma. ote, of .......,. «(name ori-

" gin; “‘Cancer” is !ess definite; avoid use of “Tumor’’

for malignant neopln.sm,s) Measjes; Whooping cough;
Chronic vajvular hsa.rt dizease; Chronic interstitial
nephrilis, ete. The conirjhutory _(seepndg.ry or in-
terourrent) affection need not be -stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia “(seeondpry), 0 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia’ (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma," “Convul- -
sions,” “Debility” (*“Congenital,” “Semle Yoete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“8hock,” “Uremia,” ““Weakness,"” ¢te., when o
definite disease can be ascertained B8 the cause.
Always qualify all diseases resulting from . child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eoto.. State causa for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF A8
probably such, if 4impossible to degermine definitely.
Examples Accidental drowning; - atruﬁf: by * ratl-
way © train—accident; Revolver womund of head—
Jomicide; Polgoned by carbolic md«—probably suiside.
‘The nature of the injury, as fracture qt skull, and
consaquences {(e. g., sepsis, ielanus). may be gtated
under the head of “Contributory.” (Recommenda-
tioms on statement of cause of death gpproved by
Committee on Nomenclature qf t,hqa American
Medma.l Assoniation,)

Nore.—Individual.offiges may add to abore lisg of updesir-
.able terms and refuse to accept eartlﬂcat-as conha.lnlng jthem.
Thus the form In use in New York Oity statea:, "Oertlnmt.es
will be returned for additiona) informatign’ ,whlqh give gny of
the followlag dlsqases, without explanation, as the sole, cause
of death: Abortion, cellulltis, childbirth, convylslons, hemor-
rhage, gangrene, gastritis, erysipelas, mapingitls, miscarringe,
pecrosis, parlt-onltis phlepitis, pyem!a, septicomis, totanus.”
But general adoption of the minimum list suggested will work
sost lmprovement, and its saope .can po q;tended at a Ipter
dnba i
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