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Statement of Oi:cii]ihtidn.—l"fecisa statement of-

ocoupation is very nmportant, 80 that the relahve
hesalthfulness of various pursunta can be known. The:

questioa spplies to eacli-and every persol, irrespee- -
tive of age. For many oceiipstions a single word or

term on the firat-line will bé sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engiricer, Civil Engineer, Stationary Fireman,
eta. Butin many casés, espeomlly in industrial ems.
ployments, it i8 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an addifional line is providéd
for the latter-atdtement; it'should bé used only when
needed. As examples: (a) Spinser, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factoryy. The material worked on may form.
part of the second: statement. Never return
“Léborer," “Foreman, " “Manager,”’ * Dealer,” ato:;
without moré precise apecification, as Day Ilahorer,
Farm Iabarei-'. Laborer—Coal mine; eto. Women at
Home, who €re engsged in the duties of th¢' house-
héld only (not' paid Housekeepers whio receive a
definite salary), may be entered as Housewife,
.H'ousework or At home: and ohildren, not gaintully
‘employed, as A! school or Al home., Care should
be taken to report specifically the: ocoupa‘i;jons of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid; eto. If the oceipation
‘has been changed or given up oh aodount of the
DISEASE CAGSING DBATH, state odcupdtion at be-
ginning 6¢ illnoss. If retired” from business, that
fact may: be indicated' thus: Farmer (relired, 6
yrs.). For persons wlio havé' no ocoupation what-
ever, write None.

Stateinent of Cause ofDeath.—Nsme, first, the
DISEASE CAUAING DEATE' (the primary aﬂ'eetlon with
respect to time and cdusation), using always the
same acceptad term for the same disesse~ Examples:
Cerebroapinal fever (tHS only definite syndnym is
“Epidemio cerebrogpmal memngltis") D;phthma
(avoid ust of *Croud”) Ty!pho:h _fevcr (neVer report

“T'yphoid pneumoniu"). Eodar pnenmoma, Bronchos
prauionia ("Pnauuionlar" nnquahﬁed s md.oﬁnita).
Tubebcilosiz of lunga, theningea, pm'loneum‘ otd.,
Caf‘cmama, Rf rcom;t, eta:, of ~=-o (nd @ ofi~
gin; “Cadoér™ ‘ig-1hss deﬂm&e* mrmd dBé of “Tumor”
tor mahgna.‘nt néc‘pl&n‘m}, Meaﬁlss. Whoop-.'ng cough
Ghiionid “Salvila¥ haah didese; Chednic intetstitial
r!epbnus ote.. Thé& dontnhut.ory (s620nddry or in-
terdurrant) affection naed not, be stﬂed unleks im-
portanE Example Measles (dlsbase cdusing d%ath)
29 ds.; Bronchopneumbnih (aeeohda.ry), 10 ds. Never
report meré symptoms or terminal’ conditions, such
as “Asthenia,” “Angmia” (merely symptomatm),
“Atrophy,” **Collapse, w “Coma,”” “Convvlsions;”
“Dabulity™ (* Congemtal"' “Semla." ota.}, *'Dropsy,”
“Exhaustmn," “Heart fmlure," “Homorrhage,” “In-
amtlon ? "Marasmue." “0ld age,” “S'hook " H“Ure-
wmia,” ““Weskness,” ete., when a definite disease can
bo ascertained ss the cause. Alwa.ys quahfy all
diseases resulting trom childbirth or mmca.rrmge. as
“PUERPERAL seplicemia,’ "PUEBPERM,. peritonilis,"
ato, State cause for whioh surgioal o’pemtioh wad
undertaken; For VIOLENT DEATHS ata‘te MEANS oi
INJURY and qualify as ACCIDENTAL, SUICIDAL, or
nomcmu., or as probiably suelh, if impossible to de-
termme definitely. Examples: Actiderital drown-
ing; strick by rmmmy train—accidént; Revolver wound
of hcad—homunds, Powaned by cdrbohc ac:d—prab-
ably suicide. The natute of the mJury, as fraf ture
of skull, and consequenees (e £ sepsis, tetanua),
may be’ stated under thé head of *‘Coatributofy."”
(Recommendatmxm on sta.temen,t of caiiso of death
approved by Commttteo on Nomeanalature of the
American Medieal Assodiation.)

Nore.—Individaal oﬁlcas may add to nhova list of unde-
sirable terms and refuss to accept ouruﬂcatcs mntninins ‘them.
Thus the form in use in Now York City stnt.as *Qeortificatos
will be rét.urned for adcutlona.l information’ whlch glve any of
the following disaases, wlthoub explmatlon. as t.he sole cause
of death: Abortion, oeuulit;is cmldblrt.h convulsions, hemor-
rhage, gangrene, gastritls) erysipeins, manlngit.i& mlscarrlnse
necrosis peritonms phlebms pyomia. aapucamla tctanun "
But general adopt.ion of the mln:lmum usr, susgest?d wiu WOPK
vast Improvement, and {is scope can bé oxtended at & later
date.
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