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Statement of Occupntwn.—-l’recme atatoment of
oceupation is very 1mportant., g0 that the relatlva
healthfulness of various pursuita can be known. The
question appliea to sach and every peraon. irrespec-
tive of age. For many. ocoupations a ‘single word or,

.o

torm on the ﬁrst liné will be sufﬁcxent e, gy Farmer or

' Planter? Phyawum, Compoattor, Archttpct vLocomo—
tive engineer, Civil engineer, Slatmnary ,fzreman,, et.p
But in many eases,-espacml,!y in mdust.na.l employ-
" ‘ments, it js necessiry to know (p) the: kmd of ‘work
" and also (b) 4he nature of the busifess, ot indystry,

and thercfore an uddltxonal line is prov:ded for the

latter st.at.emsut‘ it should be used only when needed..
(a) Spinner, (b) Cotion mill; (a) Saless -

- As pxamples:
man, (b) Grocery; (a) Foreman, (b) Automobzle fac~

{ory. The material worked on may form part.of the
second statement. Never return “‘Laborer,” “Fore- '
man, " “Manager,”  *Dealer,” eto., without more

precise specifleation, as Day laborcr. Farm- laborer,
" Laborer—Coal mine, ote. Women at home, who are

- engaged in the duties of the household only (not paid .

Housekeepers who receive a definite sa.la.ry) may-be
entered as Housewife, Housework or AL home, and
children, not gainfully employpd as Al ,uckool qQr At

- _home. Care should be ta.kenttq report spegifioally
. the occupations of persops engaged in dom.estw
-garvico for wages, as Sérvant, Cook, Hoysemaid, eto.
;i the oceupation has been changed or given up on

. ,a.ccount. of the DIBEABE cumnm mswrn. state occu--

patmn ab begmnmg of :llnesa If retired from bum-

ness, that fact may be mdmated thl.}s' Fgrmer (re-

fired, 6 yre.) For persons who have no occupatmn

. wha't’b r, write None. .
: tement of cause “of Death.——Na.me. first, .
the 1 ASE CAURING pEATH (the primary affection

S ynth rekpect to time and causation), ysing always the -

sgme “adlfopted term for the same disease. Examples:
ébiprpinal fever {the’ only definite synonyin is

“Epld,emm getehrospinal meningitis”); Diphtheria .

(uvo;d use 2roup”); Typhoid fever (never report

-. Chronic valvular heart disease;

“Typhoid pneumonin'); Lobar pneumonia; Broncho-
* pneumonia {* Pneumonia,” unqualified, is indefinite);
. Pubereylosis of lungs, meninges, periloneum, etbo.,
" Qarcinomg, Sercoma, ete., of .......... (name ori-
. gin; “Cancer” is less definite; avoid usb of *“Tumor”
for maljgnant neoplasms) Measles; Whooping cough;

Chronic inlerstilial
nephritis, ete. The contributory {secondary ‘or in-
tercurrent) affection need not be stated unless im-
portant, Kxample: Measles (disease esusing death},
29 ds.; Branchopneumnm'a ‘(speondary), 10 ds,
Never raport inere symptoms or tetmmal condlt.lona,
‘such as **Asthenis,” # Anemis” (merely symptom-
at.m), “Atrophy,” *Collapse,': “Coma " “Convul-
swns" “Debility”’ (“Cungemta.l " “Semle," ato.),

. “Dropsy ” “Exhaustmn." “Hea.rt fallure," “Hem-

orrhage ' “Ingnition,” “Ma.ra.smus * “Old age,”
“Shook,” “Uremia,” . “Weaknogs,” : ’ eto., when a
definite disease can be ascertained as the’cause.
Always qualify all diseases resulling from ghild-
birth or miscarriage, as ‘PUgRPERAL seplicemia,’”
“PUERPERAL peritonilis,’” eto.  State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 'ACCIDENTAL, BUICIDAL, Or BOMICIPAL, Or &8
prabably such, if-impaossible to determine definitely.
Examples: Accidental drowning; airuck by rail-
way {rain—accident; Revolver w,pund of head—
homicide; Poisoned by carbolic ac:.d———prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepgis, tettmus} .may be stated
under the head of “*Contributory.” (Recommenda—
tions on stitement of cause of death a.pproved by
Cormmittoe. on Nomencla.ture o! tha American
Medieal Agsociation.)
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' Norm,~Individual offices may add to above llst of undealr-
-pble torms and refuse to accept cortificates. contafning thom.

Thus the form In use in New York Oity states: “Certificates
will be returned for ndditional information which give any of
the following diseases, without explanation, as h‘he sole causa
of death: Abortion, callalitis, chﬂdblrt.h oonvuls!onﬂ. hemaore
rhage gangrense, gastritis, erysipelas, mnniugltis _miscarriage,
necrosis, peritonitis, phlebitis, pyemla, uap&lcemi& tatahua.”
But generpl adoption of tho minimum list nuggcst.ed will work
vast improvement, and 1t8 scope can be axtended at a 1ator
date
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