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. Statement of Occupation.—Precise statdment of

occupation is very important, so that the Felative ~2
bealthfulness of various pursuits can be knowyn. The g
question applies to_each and every person,-irrespeo-
tive of age. For many occupations a smgje ‘ﬁvord or
term on the first line will be sufficient, e. g., ﬁﬁrmq or
Planter, Physician, Compositor, Architect,#Lothmo-
tive Engineer, Cintl Engineer, Stationary F;r'; Mfc -
But in many oases, espegially in industrial ymﬂoy-
ments, it is necessary togknow (a) the km’d-of work
and slso (b) the nature of the business or !ndﬂry.
and therefore an additional line is provideg I he
latter statomont; it should be used only whef ne€dod.
As examples: (z) Spinner, (b) Cotton mill, ﬁ:) Silcs-
man, (b) Grocery, (a) Foreman, (b} Aulom btlcﬁac-
tory. The material worked on may form part of the
second statement. Never roturn **Laborer,” “Fore-
man,” “Manager,” *'Dealer,” ets., without more
precise specification, as Day laborer. Farm laborer,
Laborer—Coal mine, eto. Woinen at home, who aro
engaged in the duties of the household only {not paid
Houeekeepers who receive a definite salary), may be
ontered ns Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
_ serviee for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
uess, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEaspB cavusing pEATH (the primary affection
with respect to time and cansation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis''); Diphtheria
(avold use of “Croup’’); Typhoid fever (Dever report

/,:tlo),a“AtrOph} r"‘oll:?s
" oni

“Typhoid pnoumonia’); Lebar pneumonia; Broncho-
preumonta (*Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, etlo.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “*Cancer” is lexs definite; avoid use of **Tumor”
tor malignant neoplasma); Measles, W hgoping cough;
Chronic valvular heart disease; Chrom{ irferatitial
nephritis, ote. The gontributory (seoosﬂnﬁ or in-
terourrent) affection need not be statod ustess fm-
portant. Exnmplo: Measles (disease ualﬁnjg'deat.h).
29 da.; Branchonaeumoma (secondary), 10 da.
g9:'1"3pon m wmptoms or tarmimr o;.'dmons.
“Asthopigd ‘“Ane (m relyssfinptom-

5 ﬂl*ﬂ} "0 mdv onvul-

1 gsm I eto.),
rt tgikdi ;j‘:““Hem-

gnons,; “Debili . ,("g
“Dropsy » “Exhn.uetlo M

J'!orrl}}ge " “Ipanitiapé’ a9emus,” “Old ago,”
“Sh v “Uremm&’ “Weakgess," gial, #Fhen s
definiye  disease ¢ah be asce med A‘E"t.h onuse.
Alw, quslity ol} disease esuliing” Jrot chlld-
bi or mlscama@ as “P}u:apmml. cphcerma
“P[rmrmun peritgnitia,” e Sta c} se for
whids surgical op#ation wal undert% For
vxou:ﬁ'r DEATHS stale MEANS or iNJURY #nd qualily
a8 AquENTAL. SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of/ hcad“:{
homicide, Poisoned by carbolic acid—prolably tm:uie.
The nature of the injury, as fracture of slf)xll und.,.
econsoquences (e. g., sepsis, tetauua). may b_e'stam
under the head of “‘Contributory.” (Recoifp enda,
tions on statoment of cause of death apprdved by
Committee on Nomonolature of the Amorlcaﬂ
Medical Association.) //
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Nore.—Individual offices may add to above lst of’ unidesic
able terms and refuse to accept certificates contaplci'us theme .,
Thus the form In use in New York Cilty stotes: ' qtiﬂcnt(.’
will be returned for additional information wkich gh;e any of
the foliowing diseages, without explanation, as the sota e
of death: Abortion, cellulitis, childbirth, convulsions, hemor-.
rhage, gangrene, gastritis, erysipolas, meningitis, m.lscarria.ge{'
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanuds."”
But general adoption of the minimum list suggested will w°'i‘
vast improvement, and Its scope can be oandsd at a latet.-
data
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