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Statement of Occupation.—Piecise statement of
ocoupation i very importans, so that the relatwe
healthfulness of various pursnits can be known. The
question applies to esch and évery person, irrespec-
tive of age. Fdr many ooccupations a single word or
term on the firstline will bé sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginser, Stalionary Fireman,
eto. But in many cases, aspecially in industrial em=
ployments, it i§ necessary to kuow (a) the kind of
work and aleo (b) the nature of the business or in-
dustry, and therefore an additional liné is provided
for the latter statement; it should be used only when
neaded., As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, {a} Foieman, (b) Aulo”
mobile foeiory. The material worked on may torin:
part of the second statement. Never return’
“Lmborer," "Forema.n i “Mu.na.ger," “Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laboref, Laborer—Coal mine, ete. Womén at
home. who are engdged in the duties of the house-
Lold odly (not pald Housekeepers who, receive’ a
déﬁ‘mte/aa]&ry). may be entered as. Housewife,
Housework or At homé, and children, not gainfully
employoed,' as At school gr Af home. Care should
be taken to report apeoxﬁca.l]y the' ocoupations of
persons engaged in doméstio serviee for wages, 8s
Servant, Cook, Housemaid, ete. It the occupa.tlpn
has been changed or given up on account of the

DISEABE CAUSING DEATH, state oscupation af Be—,

ginning of illness. If retired from business, that
fact may be indicated’ thus: Farmer (relired, 6
yra.). For persons who have' no cccupation what.-
ever, write None,

Statement of Causé of Death.-—Name, first, the '

DISEASE CAUBING DEATH (the primary affection. with

rospect to fime and causstion), using' always -the
Examples:

same acceptéd term for the same disease:
Cerebroapingl fever (the only definite synonym is
“Epidemio oerebrospinal memnglt.ls") Dipklheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid preitmonia™); fiobar pnoumoma, Broncho
pnsumonia (**‘Pneumonis;” uhghalified, ls indefinite);
Tuberculoma of lurrgé maningcs. pcntoneuin‘ etc,

Cafcingma, Sarcbma, até:, of (nsrbe ofi-
#in; “Canoér' is less definitd; avoid s of “Thmor”
tor malignant nedplasm), Measléa. Whooping ctmgh
Chionic valvilar heart didensd; Chronic intetstitial
fhephriiis, eto. Thé dontribatory (secdbndary or in-
tarctr'ri-ént) affection neéd not be atated unl?fs im-
portanf. Example: Measles (drseam causmg eath),
29 ds.; Bronchopneumonia (seoEndsry), 10 ds. Never
report mere gymptonis or terminal gondltionsr such
g3 “Asthenis,” ‘‘Anemis” (merely sympbomat.m).
“Atrophy ” "Col]a.pse v “Coma," “Convulmons,

“Deblhty" (“Congenital,” ”Qemle." Gfo.). “Drépsy,”

“Exhaustmn," “Heart tailure,” “Homorrhage " “In-
gnition,” “Ma.ra.amna," “0ld age,” “§hook * HUre-
wia,” ‘“Weakness,” eto., when & definite dlsea.ae ean
be asgértained as the eause. Always quahfy all
diseases resulting from clnldbxrt.h or misearridge, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”

" eto. State cause for which surgioal operation was

undertaken. For VIOLENT DRATHS state MEANS oF
iNJURY and quality as ACCIDENTAL, BUICIDAL, or
HOMICIDAL; Or a5 probably such, if impossible to deo-
termine definitely. Examples: Accidental drown-
ing, siruck by railbay lratn—accident; Revolver wound

of haad—homtmde, Poisoned by carbolic actd—-prob- .

ably suwzde The na;t.ure of the injury, as fracture
of skull, and consequenees (8. g g., sepdis, tetanua),
may be stited uider the Head of "Contnbutory."
{Rscommendstions on statement of cause of death
approved by Commltteé on Nomenclature of theé
Ameriodn Medical Assoqlatlon)

Nom—mdivld‘unl officds mhy add o above Ust of unde-
sirable terms and refuse td accept certificates containlng them,
Thus the'form In use in Now York City states: ' Certifleates
will ‘be réturned for additional Information which glve any of
the following diseases, without explanation, as the sole causs
of deathy Abortion, celluiitid, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, menlngitis, miscarriage,
necmsis. peritonitis, phlehitls, pyemin, septicemia, tetanus.’
But'genéral adoption of the minimum Hst suggested will- work
vast improvement, and Its scope can be oxtended at a later
date.
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