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Statement of Occupation.—Preoise statoment of
ocoupation is very important, so that the relative
kealthfulness of varfous pursuits oan be known. The
question applies to each snd every person, frrespeo-
tive of age. For many occupations a single word or
term on the first line will be aufficient, e. &., Farmeror
Planter, Physician, Compositor, Architact, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, sto.
But in many oases, espeelally in industrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (e) Scles-
man, (b) Grocery; (a) Foraman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manpager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the oceupations of persoms engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.
It the oeoupation haa been changed or given up on
acocount of the p1sEasm cavsINgG DEATH, 8tate ocer
pation at beginning of fllness, If retired from h
ness, that fast may be indicated thus: Farmgon
tired, 6 yrs.) For persons who have no cor
whatever, write None, e, first,

Statement of Cause of Death.— affection
the DIBEASE CAUSING DEATHE (the prig always the
with respeet to time and causation), p_ Examples:
same accepted term for the same dig synonym is
Cerebrospinal fever (the only def’y, Diphtheria
"Epidemio cerebrospinal menine, (never report
{avoid use of “Croup”); T'yphoi

Yr

Nore.—
able terms angd refuse to accept certifica

But genera) adoption of the minimum dsi gy,
;:::' improvement, and its scopa can be ex

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pnoumonia,’’ unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . ... .. (name ori-
gin; “Canocer” ia less definite; avoid use of “Tumor”
for malignant neoplasma); M aaales; Whooping cough;
Chronic valvular heari disease) Chronic interstitial
nephrilis, eto. The contributory {(secondary or in-
terourrent) affeotion need not be stated unless im-
bortant. Ezample: Measles (disonse causing death),
29 da.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as *Asthenia,” ‘“Avnemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *“Debility”’ (*Congenital,” *Benile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” *Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL septicemia,”

“PUERPERAL persionitis,” eta. State oa SR
whieh surgioal operation was undertaker‘g w3
VIOLENT DEATHS 8tale MEANS OF INJURY and 2 e
B8 ACCIDENTAL, BUICIDAL, OF HOMICID~-C g‘?
prebably such, if impossible to detor-u6 defir

Examples: Accidental drowe'v, Struck by
way traa‘n——accidem,; rbgh":: _d‘-oi“"'d s
homicide; Poisoned ! cid—probably suicide,
The nature gf. é.:n:el:gyi ; a“f::ﬁ:)urzl :f E;rull, and
uo::isequ%hd of " ' (Reio;n::z:lﬁ
un 5’5 Blatement of cause of death ar
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Individual offices may add to above list of undesfr-
tes containing thom,

of death: Abortion cellulitie, childbir
. ) th, convulsions, h -
rhage, gangrene, gastritis, erysipelas, meningitis, mjscm:;::;;

. Phlebitig, Pyemia, septicemia, tetantus,™
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