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Statement of Occupation.— Precise statoment of
oooupation is very important, so that the relativé
healthfulness of various pursuits can be known, Thé
question applies to eack and every person, irrespeo-
tive of age. For many occupations & single word ot
term on the firat line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman, oto.
But in many cases, especially in ihdustrial employ-
ments, it is neceasary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
tatter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sccond gtatement. Never return *‘Laborer,’ ‘‘Fore-
man,” “Manager,” *Desler,” ete., without more
precise specifisation, as Day laborer, Farm laborer,
Laborer—CCoal mine, etc, Women at home, who arb
engaged in the duties of the household oniy {not paid
Housekeepers who receive o definite salary); may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employoed, aa At achool or At
Aome. Care should be taken to report specifically
the ocounpations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oti.
It the ccoupation has been ehanged or given up on
ncoount of the pi1sEABE caUsING bEATH, state odou-
pation at beginning of illness. If réotired from busi-
ness, that fact may be indicated thus: Farmer (ré-
tired, 6 yre.) For persons who have no eccupation
whatever, write None.

Statement of Cause of Death.—-Name, firat,
the pIBEABE CAUBING DEATH (the pumary affection
with respest to time and causation}, using elwsys the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite symonym 1is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of "'Croup''}; Typhoid faver (tover report

“Typhoid pneumonia™); Lobar pneumonia; Brohc?no-
pneumonic (" Pneumonia,” unqualiﬁed 14 indefihite):
Tuberculosis of lungs, meninges, peritdnoum, eto.,
Carcinotha, Sarcoma, éto., of..........(néme orf-
gin; “Cancer” is less définite; avoid ussé 'of “*Tuzmor”
for malignant neoplaima); Measles, Whooping cough;
Chronie valvular heart duedac, Chronie interstitial
nephritis, ete. The vontributory (secondary or in-
tercurrent) affection nbed not be stated uhless im-
portant. Example: Measles (diseaso causing death),
29 da.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms-or terminal conditions,
such as “Asthenis,” *“Ademia” (merely aymptom-
atio), “Atrophy,” “Collapse,” *“'Coma;” *“Cohvul-
sidns,” "‘Deobility” (‘*Congenital,”” *‘Senile,” bto.),
*Dropsy," 'kExhauatmn," ““Heart tailire,’” '"“Hem-
orthage,” **Ininition,” “Marasmua,” »“0id hge,”
“8hook,” "“Uremia,” “Weakness,” eto., when &
definite disense ¢an be ascertaihed ad the ochuse.
Always qua.iily all diseases resulting from dhild-
birth or miscarriage, as “PuUnrpERAL seplicamia,'’
“PUBRPBRAL peritonitis,” eto. Statd causd for
which surgical operalion was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and quality
#8 ACCIDENTAL, BUICIDAL, oOr’ EOMICIDAL, OF &8
probably such, it impossible to deternmine definitely
Examples: Accidental drowning; sirick by ¥ail-
way train—accident; Revolver wound of hedd—
homicide, Poisoned by carbolic actd—probably suicide.
The nature of the injury; as fracture of skull, and
consequences (6. £., s6psis, féianus), may be stated
under thé head ot "Contributory i (Racommapda-
tions on stiterment of cause of deat.h approved by
Committee on Noméndlature of the Amerlean
Mediocal Assoolation.)

Nora.—Indlvidual 6ficés may add to shdve Lkt of undesir-
able terms and refuse o0 accept certlﬁcnm contalning them.
Thus the form in use in New York City etates: * Certificate.
will bo returned for additional information which give any of
the following disedses, withous explanation, as thg sole &ause
of death: Abortlon, cbliulltis, childbirth, convulkibm. hemor-
rhags, gangrene, gastritis, erysipelas, medingltia} miacuﬂage
necrosls, peritonitis, phiobitls, pyemis, sépticends, tetanus.'
HBut general adoptfon of the minimem mggested will work
vast improvemens, and itA scope can be extended at a lator
date.
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