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Statcment of Occupation.—Précise statoment-of
oceupation is very impertant, so that the relative
heaithfulndss of- varmus purguiteonn be known. The
question npplms to, en h and every person, irrespso-
tive of age. For mnny oceupations a single word or
term on the first line will be'sufficient, e. g., Farmer or
Planter, Phyidician, -Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman‘.‘e_tlo.
But in many eases, especially intfindustrial employ-

nignts, it {s necessary to know (d) the kind of work )

and also (b) the nature-of the businesa’or industty,

and therefore nn additional line is’ provided for the
latter sta.tement it should be used only when needed.
As-examples: (a} Spinner, (b) Coiton mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (&) Aulomobile fac-
tory. The material worked on may form part of the
‘sedond statement.” Never return *“‘Laborer,” *Fore-
man,” “Manager,”” “Dealer,” dte.,, without more

precise spocification, ag. Day labordr, Farm -laborer,.

Laborer—Coal mine, eté. Women gt home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be -

ontered as Housewifs, Housework or At home, and
ohildren, not gaintully eraployed, i3 At scliool or At
homa, Care should be taken to report specifically
the oocupations of persons engaged in ‘ddmestic
gervice for wages, as Sérvant, Cook, [Housemaid, eto.
It the ocoupation has beeh changed or given up én
sccount of the pIBEASE CAUSING DHATH,.state doou-
pation at beginning of iliness, If refired ffom busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None, .

Statement of Cause of Death.-Name, ﬁrst.
the DISEASH CAUBING DEATH (the primary: ‘affedtion
with respeét to time and causation), using always the
same aceopte -term for the éame disease. Examplos:
Cercbroap: féver (the only definite dynonym is
“Epidemic cerebrospinal meningitis’’); Dtphthena
(avoid use of “Croup"), Typhoid fcncr (n&ver;_report

*“Typhoid pnevimonia’’); Lallar pneumenia; Broncho-
preumonia (*Pneumonia,” unquslified, i indefinite);
Tuberculosis of lungs, maninges, periloneum,. (oto.,
Carcinoma, Sarcoma, oto:, of..........(nsamel ori-
gin; *'Cancer” is less definite; avoid use'of *Thumor”
for malignant neoplasma); Measles, Whooping cough;
Clronic valvular keart diseass; Chronie .intergtitial
nephritis, eto. The eontributory (secondary or in-
tefourrent) affection: need net be stated unless im-
portant. Example: Meastes {disedse-causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal conditions;
fnch as “Asthenin,” **Anemia” (miercly symptom-
atic), ‘'Atrophy,”, ' Collapss,” *‘Coma,” *‘Convul:
sions,” *“Debility” (*"Congenital,” *Senils,” eto.),
“Dropsy‘ » “Exhaunstion,” *“Heart failure,” *“Hem-
orrhage,” "Inanition,” *‘Maragmis,” *"OH age,”
“uShoek,” “Uremia,” “Weankness,” eto., when a
definite disease ean be ascertained as the eause,

" .Always quality all -disenses resulting from child-

birth or miscarringe, as “PUenreRAL septicemia,”
“PUBRPERAL peritonilis,” ete.’
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, -Of a8
probably such, it impossible to determine definitaly.
Examples: Accidentel drowning; struck by rail-
way (rain—accident; Revolver wound .of hgad—
homicide; Poisoned by carbolic acid—probably suicids.

State cause for '

The nature of ‘the injury, as fracturs of skull, and

consoquences (0. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Reeommenda-
tions on st&tement of cause of death approved by

Committes on Nomenclature of 'the American °

Medical Association.)

Nore.—Indlvidual offices may add to above'ltst: of undesir- -

able terms and refuse to accept certificatos contdining them.
Thua the form in use in New York Qlty states: ' Certiffeates

will be returned for add{tional information which give any of .

the following dizeasca, without explanation. na the sole cause

of death: Abortion, esliulitls, chiidbirth, convukions, hemor:,

rhage, gangrene, gastritls, erysipelas, memingitls, miscortinge,
nocrosis, peritonitis, phlebitls, pyemin, septiconila, tetnnus.™
But general adeption of the minimum et snggested will work
vast improvement and its gcope can be exXtendsd at 8. dter
mu' 4 ' .
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