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Statement "of Occupation.—Preclsa statement of

occupation i3 very important,.so’ that the relative.

healthfulness of various pursuits can be kihown. .Fhe
question appliés to each and every person, irrespec-
tive of age. For many occupations a single word or

term on the Brst line will be sufficient, e. g., Farmer or.

Planter, Physician, Compositor, Archilect, Lacomo-
tive engineer, Civdl engineer, Slatwnary fireman, ote.
But in many esses, especially in industrial employ-

ments, it is necessary to know (a) the kind of work -
* and also (b) the nature of the business or industry, .
- and, therefore an additional line is provided for the
latter statement; it should be used only when needed.
{a) Spinner, (b) Cotton.mill; (a) Sales-.
-man, (b) Grocery; {a) Foreman, (b) Automobile fac-
. lory.
_ sacond statement.

The material worked on may form part of the
Never roturn “‘Laborer,” “Fore-

nan,” “Manages,’” . ‘‘Dealer,” eto., without more

* precise specifieation, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not pa:d
Housekeepers who receive a definite sa.la.ry). may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At '

home. Card should be taken to report.specifically
the oceupations of persons engaged in domestic
servive for wages, as Servant, Cook, Housemaid, ofo.

If the ccocupation has been changed or given up on N

account of the DISEABE CAUSBING DEATH, state ocou-
pation st beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
{ired, 6 yrs.) TFor persons who have no ‘oecupation
whatever, write None.

Statement of cause of Death. ——Name, first,
the pisEASE cAUsING DEATH (the primary affection
with respect to time and causation), using always the
same pecepted term for the same disease. Exa.mplea.
Cerebroamnal Jever {the only definite synonym is
“Epidemio cerebrospinal meningitis’"); Diphtheria
(avoid use of *“Croup"’); Typhoid fever (never report

“Tyr hoid pneumonia”); Lebar preumonia; Broncho-
pneumonta (" Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, ‘peritoneum, ete.,
Carcinoma, Sarcoma, ete.,, of ........... (name-ori-
gin; “Cancer” is less deﬁnlto avoid use of "‘!Tumor”
for malignant noeplasms); Measles; Whoopmg cough;
Chronic valvular heart djsease, Chromc “interstitial
nephrilis, ‘eto. The .eontributory- (secondary or in-
tercurmnt) aﬁectlon naed not be stated’unlesa im-
,{portant Exn.mplg. M, casles (dlsea.sa causing death),
29 ds.; Bronchopneumoma (socondary), - 10 ds.
Never report mére symptoms or terminal condltlons.
sgch}a.a ;‘Asthama,". “Anamm" (merely symptom-
'at.ic), "Atrophy," . “Collapge,’ *“Coma,” *“Convul-
Sions,” “Deblllty" (“Congemtal" “Benils,”’ eto.),
**Dropsy, m “Exha.ustlon," *‘Heéart failure,” *'Hem-
'orrha.ge . *“Inanition;"” “Marasmus," “0ld age,”

4 ""Shock ” "Uremm." “Wearkness.",/etc, when o

definite diseagse can be ascertnined ' as the "tause.
Always qua.hfy all digcases” rosulting from. elnld-

. birth or nuscarna.ge. as “PUEannAL ae;pttcerma

“PUERFERAL perilonilis;” ete.. State cause for
w}nch surgieal -operation was undertaken, For
VIOLENT DEATEHS state MEANS OF INJURY and qualify
88 ACCIDENTAL; BUICIDAL, . 0T HOMICIDAL, 'OF 08 ~
probably such, if impossible to determine deﬁmtely.
'Examples Accidental drowning; siruck by ,atl-
waey {rain—accident; Revelver wound
homicide; Poisoned by carbolic acid—probably amctde.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated -
under the head of “Contributory.”
tions on statement of cause of death approvad by,
Committee on. Nomenclature of the Amencu.n
Medical Association.) ’i

l

Notn -—Indivlchml offices may add to abovo st of nndealr—,
able torma and refuss to accopt cartificates contalning them.
Thus the form In use in New York Olty states: “Qertificates
will be returned for additional Information which give any of
the following discases, without explanation, as the solo ¢ause
of doath: Abortion, cellulltis, childbirth, convulsions, hemor-
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rhage, gangrens, gastritls, arysipelas, meningitis, miscarrlage,

necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.” - .

But general adoption of the minimum list suggested. w!ll work
vost improvoment, and I8 scope can bo extended a.t. a Inter -
dat-e.
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