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Statement of Occupation.—Precise ptatemans of.
- ocoupation is very _important\,; 80 that the relative
healthfulnpss of various puranits ean be known. ¥Fhe
question appliea to each amd e¥ery peraon, irrespen-
tive of age. For many ooeupstipns a single word or
term on the first line will be enficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomp~
tive engineer, Civil engineer, Staiengry fireman, eto.
Bat in many cases, .especially in industrial employ-
maents, 1t §s kecessary to know (g) the kind of ‘work
and also {b) the nature of the business or industry,
and therdfore an additional line is provided for the
Istter statement; ft ghould be used only when nepdecd.
As examples: {g) Spinner, (&) Cotton mill; () Balas-
man, (b) Grecery; (6) Forgman, () Automobils fac-

tory. 'The material worked on may ferm part of 4he-

gpopnd statement. Never return “Laborer,” “Fore-
" “Manager,” ‘“Dealer,” pte., without more

progise specification, ae Day laborer, Farm laborer, .

Ladwrer—Conl mine, oto. Women at home, who are
engaged in the duties o thehousphold oaly (not pajid ,
Housekespers who recdive o definite salary), mey be '
aptered ap Housewife, Housowork or AL bome, and
children, pot gainfully employed, as Al .achosl or At
home. Csre should be taken tp report specifesy

the ocoupations of persons engaged In domestie -

-service for wages, a8 Serveml, ook, Hossemaid, afo.

It the oceupation has been changed or glven up on :.

account sf the DIBEABN CAMSING DEATH, state goeu-
pation at beginning.of §iness. If retired from busi-
ness, that fant may be jndiested thus: PFarmer (re-
tired, € yrs.)- For peraons whoe have ne aocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE causing PEATH {the primery affection
with respect £o timewnil causation,) ysing always the”
same accgpted term for the same disease. Exemples:
Cerebroapindd fever (the only definite synonym ia
“Epidemio eepebrospinel merivgitls’); Diphtheria
(avold use of “Croup”); Fyphosd Jener (pover report

o N
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“Typhoid pneumonip™); Lobgr puewmonia; Brencho-
pneumontia (‘‘Pnsumonia,” unqualifed, fs indefinite);
TPuberculosis of lungs, meninges, paréloneum, eto.,
Carcinoma, - Sarcewa, gta, of...........(¢ame ori-
gin; “Canver’ isless definlte; avoid nse of *Tumor’

tor melignant mepplasme); Measles; Whooping cough;
Chronic waldar hegnt disease; Chromic interstitial
rephritte, etc. The ocontributory [seeondary pr in-
tereurrent) affection need net bp stated unless im-
portant. Example: Measles (dirense cauning death),
29 ds.; Bronchopnewmenic {gpoondary), I0 ds.
Never report mere symptoms or tepmingl conditions,
such as ‘‘Asthenia,” **Anemia’” (merdy symptom-
atic), “Atrpphy,” “Colippse,” *'Coms,” “Cenvul-
sjons," 'uDobiut'yn ("Caﬂgﬂﬂtﬂl.” "Senila." BtO.,.)

“*Dropsy,” “‘Exhaustion,” “Heart failure,”” *‘Hem-

orrhage,” “Inanifion,” *Marasmus,” “0ld age,”
“Shook;” “Uremfa,” ‘‘Weaknoss,” ato., when a
definite. dispase can pe ascprtained as the pause.
Always qualify all diseases resulting from child-
birth or mscarrisge, ng “PUERPERAL seplicemia,”
“PUERPERAL perflonilis,’’ ate. Biate eause for
which :surgical operptlon mas undartaken. Fer
TLOLENT DEATES state MTANS OF 1M3URTY and qualify
A8 ACCIDENTAL, SUICIDAL, Of HOMICIpAL, OF 88
prabably seph, it imppesiple to d,et.armins deﬁnlhely
Examples: Accidental drowning; atruck by rail-
way trein—apcident; Bevalper wound of hesd—

"homicide; Potaoned by carbolic acid—probably suicide.

The nature of the Injury, as fracture of gkull, snd -
congequenegs {e. g., sepess, fefonus) may be stated
under the beadl of *Contributary.” (Recommenda-
tions on statexnent of csuse of denth spproved by
Committes om Homenslatire of the Amerlcan
Medical Assocfatlon.)

Nora.~Individual pfices may sdd to dbew Uss of undeulr-
#blo termgs and mfuse 0 accept cerilfeates opntaining them.
“Thus theform In pse In Npw Work Clty states: “Oertificates
will he returned for edditional Information which glve any of
the following disqases, withoud explanatign, as {he sole cause -
of death: Abortipn, eellulitls, chijdbirth, convulsions, hpmor-
shage, gangrene, gastritis, erysipelas, menlmlth. ‘miscarriage,
necrosis, peritonitis, phlebitis, pyomia, pepticomip, tetagus.”
But genezal adoptlon of the niinimum lss apggested will work
wast lmpmvamenﬁ. and lés scope .can bo.extended at a tater
flate. .
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