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Statempnt of Occepaﬁon -~Precise statement of
occupatian |a very important, sgp that the relative
healthfulpess-of various pursyits san be known. The
question appllqs to each pud every person irrespeq-

tive of age. For many ogounations a single word or -

term on the ﬁrst line wlll be sufficient, e. g., Farmar or
Planter, “Physician, . C'omposuor. Architect, locomo-
tive Enginear, Civil’ Engmeer. Statwnary Fireman,
-ato. Butin ma.ny oasges, espegiblly in industrial em=
ployxnonta. it is necessa.ry ta know- (a) the kind of
work and also (b) the nature of the business or in-
* :dustry, and theretare an a.ddltlon&l line ia provided
-tpr the latter statement; it shonld be used only when
neaded. As oxampjes_ (a) Spmmr. {b) Cotton m,:ll
(a) Salegmap, (b) Grocery. (a) Foreman, (b) Aulp-
» mabile fqctory. The material worked on may form
wpact of the second statement. Never return
“l“_Lgborm',” “Fproman," “NManager,"" “Dea.lar.” eto.,
o without more precise specifisation, as Day Ilgborer,
Farm laborer, Laborer—Coal mine, eto, Women at
#ame, who are engaged in the duties of the house—
hald only (not paid Housekeapers who réceive a
definite salary), may be entered as- Hausemzfe,
Housework or At home, and chlldron not ga.mfully
amployed, 83 At school gr At home. Care ghould.
be taken %o report spocifically the oacupatwns of

porsons engaged in domestio service for wages, as .

Servant, Cook, Housemaid, ete. It the oceupagion

;has been ohanged or given up on ageount of the
‘DISEAST CAUBING DEATH, state oocupp.tlon “at ba-'

ginning of illness. If retired from busmess, tha.t

fact may ‘be indicated thus: Farmar (rehred 6

yrs.}). HFor persons who ha.va no oaoupa.txon what-
aver, writa None.

Statement of Cause of Death.—\Ia.me, ﬁrst. the,

DISEABEH CAUSING DEATH (bhe primary affeot.mn with
-cespect to time and oausation), using always the
:86mMe actmpt.ed term for the same dispasa. anmples-
+Cerebrospingl fever (the only definite synonym is
"Eptdemm ce;ebrosmna.l meningitis''); Diphtheria
{avoid upe of +'Croup*); Typhmd ffvcr (npver report
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“Typhoid ppeumonia™); quar pnsum,oma Broncho-
roeumonig (*Prpumpenia,” unqp&hﬂed ia ;qﬂpﬂmje).
Tubereylosis o,f lynga, memng‘es, peptog}eym, eto.,
Cgreinomq. Sorcoma, oto., of (pame ori-
gin; “Canper” is lasg dgfinite; avgid .qse af "‘I‘umpr"
tar malignant neqplasm); Moaples, Whoa;nng cough
Chrgnic valvular hear! direase; Chrpnic inlerstitial
ngphritis, ete. The contpbq;ory (sacondary or in-
teraurrent) pffection need noj be stated unjess jm-
pgriant, Example: Measles (d;sg_;sa pausing death},
20 ds.; qunahopneumoma {secandary), 10 ds. Never
report mere symptoms or terminal condjtiops, such
a3 ‘‘Asthenip,’” ‘‘Anemis” (mergly symptematic),
“Atrophy,” “Collapse,” *“Coma,” "Convulsions,”
“Debility" (*Congenital,” ‘'Senila,” eto.), ' Dropay,”
“Exhaustion,” *Heart failure,” ““Homorrhage,” *‘In-
anition,” “Marasmus " “0ld age,” "*'Shook,” “Ure-
mia,” “Weakness,” ete., when a definite disgase can
be ascertained as the causer Alwgys quglify all
diseases resulting from childbirth o} -misearringe, as
“PyERPERAL seplicemia,” “PUERPERAL perifonitip,”
otu, :State eause for which surgical operation was
undertaken. Tor vIOLENT pDEATHS §iato MEANS OF
iNJurY and qualify as ACCIDENTAL, BUICIDAL, OF

'HOMICIDAL, or 88 probably suoh, i impossible to de-

termine definitely. Examples: Acgeidental drown-
ing; strueck by railway train—aceideni; Beyolver wound
of head—howicide; Poisoned by carbolic acidrmprob-
ably suicide. The pature of the injury, as fraoture
af skull, and consequences (e. g., #epais, tqtaﬂus),
may be stated \undor the head bf “Qontribytory.”
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Norn.—Individual omces may udd t,o pl:'ovu st of undo-
sirable terms and refuse to accopt cenbiﬂcatas cantaining them.
Thus the form in use in New York City gtates; “‘Certlficates
will be returned for additional {nformation which give any of
the foilowing diseascs, without expfanation, as the sgle cause
of death: Abortlon, cellulisls, childbirth, convmlsions, hemor-
rhage, gangrena, ggstrma cryslpelu.a, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, scptigemia, totonus.”
But geperal adopthn of the minimim Jsp suggested will work
vast lmprovement, and its scope cap 'be extpaded % 3 laver
date.
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