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Siatement of Occupation.—Precise statement of

occupation is very lmportant g0 that the relative
healthtulness of various pirsuits oan be known The
question applies to each and every person, irrespac-
tive ot age. For many ocoupations a single word or
term on the first line will be sufficien{, e. g., Parmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, espesially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. Al oxamples: (a) Spinner, (b) Cotton mill;
() Salesman, (b) Grecery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the seeond statement. Never roturn
“Laborer,” “Foreman,” “Manager,” **Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mineé, etc. Women at
home, who are engaged in the duties of the house-
hnld only (not pald’ Housekeepers who receive’ a
deﬁmta salary), may hbe ontered as Housewzfe,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to rdport specifically the ocoupations of
persons engaged in domestio serviee for W&ges. as
Servani, Cook, Housemaid, ate. It the oceupation
has been changad or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of jliness. It rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who havé no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and cAusatioun), using always the
same aocepted term for the same disease. Examples
Cerebrospinal fever (tho only definite synonym is
"Epldemto cogebrospinal meningitls™); szhthsrm
(avoid use of *Croup"); Typhoid fever (Wover roport

“Pyphoid pnaumonia") i+ Lobar pneumonia; Bronchos
pnedinonia (“Pneumonia," unquahﬂed..la mdeﬂnlte),
Tuberculosis of lungs, msnmges. peritoncum‘ ota.,
Cdicinoma, Snrgo’ma. otc:, of (nathe ori-
gid; “Canoer” i§ less definite; avoid use of “Tumor”
for ma.hgna.nt neoplaum), Meailes,- Whooping cough
Chren valyilldr Hedrt disease; Chronic interstitial
nephniu. eto, Thé contributory (sscondary or in-
terourrent) alection nééd not be siated unléss im-
portant, Exomplo: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secdndary), 10 da. Never
report mere symptoms Or terminal conditlons. such
83 ‘“*Asthenial’” “Anébmia’ (merely sympt.oma.txo).
“Atrophy,” *Collapse,” *Coma," “Convvlsions,”

“Debility” (**Congenitak"” “Senile,” ete.}, ' Dropsy,”

“Exhaustion,” *Heart failure,” *Hemorrhage,”” “In-
anition,” ‘““Marasmus,” “0ld age,” “Shock,” “Ure-

-mia,” “Weakness,” ete., when a definite disease can

be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, aa
“PyUERPERAL seplicemia,” *“‘PUERPERAL perilonitis,”
eto. State cause for which surgical operation waa
undertaken. For VIOLENT DEATHS state MEANS OF
mIvry snd qualify &8 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a8 probably such, it impossible to de-
tetmine definitely. Examples: Accidental drown-
ing; siruck by railwayirédin—accideni; Revolver wound
of head——ﬁ.omtczda, Poigoned by carbolic acid—praob-
ably suicide. The natufe of the m]ury. a8 fradture
of skull, and’ consequeticed (e. g., sepsie, letanus),
may be stated under tie head of *Contributory.”
(Recommendations nn statenient of ocaunse of death
approved by Committee on Nomenclature of the
American Medicdl Association.)

Nore.—Individual ofces may add to above list of unde-
sirnbie torms and refuse tb accept certificates contalning them,
Thus the form in use in Now York City states: *Certificates
will be returned for additional information which give any of
the following diseases, withoit explanation, ns the gole cause
of death: Abortion, cellulitis, childbirth, convnlsions. hemor-
rhake, gangrene, gastritls, er'yalpelu meningitis miscarriago,
necrosis,* perit.onit.is phlebitls, pyamia septieemm. tbta.nns""
But gendral adopt.ion of the minimum st a‘uggasted will’ work
vast improvement, and its stope can be extended at a later
date.
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