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Statement of Occupahon — Precise stntement. ot
oocupation is very lmpartant ‘g0 that the relatwe
healthfulness of various purspits can be known. Tha
yuestion applies to each and avery person, irrespec-
tivo of age. For many oceupamona a single word or
term on the first line will be suﬁiclpnt e. g., Farmer or
Planter, Phynman, Compasztor, Architect, Locomo-
tive Enmneer, Civil Engineer, Stationary Fireman, eto.

But in many cases, especially in’ mc}ustnul employ-

menta, it is necessary to know (a) the kind of work
and also (b) the nature of the buslness or industry,
apd therefore an additional lme is provided for the
lattor statement; it should be used only when needed.
As examples: (&) Spinner, (b) Cotton mill; (a) Salss-
man, (b) Groeery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never ‘return ‘‘Laborer,” “'Fore-

man,” *“Manager,” “Dealer,” eto,, without more -

precise spaclﬁeatlon, as Day laborqr, Farm laborcr.

- Laborer—Coul mine, ota. Women at home, who are -

engaged in the duuew the househo]d only {not pald
Housekeepers who receive a definite salary) may be
ontered ns Ifousewife, Housework ot Al home, and
children, not gainfully employed as At achaol or At
home. Care should be taken to report. spemﬁcally
‘the occupations of persons engagad in domestio
gorvice for wages, as Servani, Cook, }’Iouumazd etn.
it the occupation has been changed or given up on
account of the DISEASR CAUBING DEATH, state goou-
pation at beginning of illness, * It retired from bugi-
noss, that fact may be indioated thus:, Fgrmer (re-
tired, & yrs.) Tor persons who havo no oecupation
whatever, write None.

Statement of Cause of Death-—Name, first,
the DIsEASH CAUBING DEATH (the primary affection
with respect to time and causation), using aiways the
game aeoepted term for the same dlsease. Emmplea
Cerebrospinal fover (the only definite Bsynonym is
“Epidemi¢ cerebrospinal memng:t' D H Dtph!herm
(avoid use of “Croup") Typhmd fcvgr (naver report

- -

*“I'yphoid pneumonia’}; Lobar pncumoma, Brondzo-
pneumonia {*Pneumonia,” unqua,laﬂed is lndeﬁqlte).
Tuberculosis of lungs, meninges, perﬂoneum‘ et.c,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; "“Canocer' is less deﬁnite avoild use of ““Tumor”

for malignant neoplogma); M aasles, Whoomng cough
Chronic valvular heart disegge; Chromc m!sralmﬂl
naphritis, ete. The contribujory (seoondnry gr in-
terourrent) affection need not be st.ated upless im=
portant. Example ‘Measles (dmea.sa oausmg dea.t.h)
29 ds.; Bronchopneumonia (ﬂ_ocol}da.ry). 10 ds.
Never report mere symptoms or terminal condltmna,
such as *‘Asthenia,” *‘Anemia” (merely sympt,om-
atie), *“Atrophy,” “Colla.pse," "Comn ' “Convul-
sions,” ‘“Daebility" ("Congemt.al " *Benile,"” pto )
“Dropsy.'” *‘‘Exhaustion,’”” ‘“Heart !mlure," “Hem-
orrhage,” *Inanition,” *'Marasmus,” *Old pge,"
“Shock,” “Uremis,” ‘‘Weakness,” sto., whpn a
definite disease can be assertained asg t.he canae.
Always qualify all discases resultmg from olnld-

‘birth or misearriage, as ‘‘PUERPERAL acphceyma

“PUERPERAL perifonilis,” eto. State ocause for
whieh surgical operation waa undertaken. Fo_r.
VIOLENT DEATHS state MEANS OF INJURY and q?nliry
a8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or &8
probably such, if imposaible to dqtermmq deﬁmte}y.
Exasmples: Accidenlal drowning; alruck by rail-
way tram—acctdent Revolrer waund 'o[ head—-
homicide; Poisoned by carbolic acad—probably ammde.
The nature of the injury, as fracture of skull, and "
consequences (e. g., sepsis, utanus). may be sta.ged
under the head of “*Contributory."” (Recommanda-
tions on st.a.t.ement of cause of death a.pp_roved by
Committee on Nomenelatyre of the American
Medieal Assoma.tmn )

Norrn.—Individual ofices may add to abovg lat of ungdesir-
able torms and refuse to accept certificates oqnm,{nlns them, -
Thus'the form in use in New York Clty states: "'Curt.lncams
will be returned for additlonal 1nrurmntlon whlqh give any of
the followlng disbnssn without explu.nntlon. ns t.ho solo gcause’
of death: Abortion, cellulltls, cmldblrt.h con h,emor-
rhage, gangrens, gumals erysipelas, meninsiu mlwn.lﬂasa.
necrosis, poritonitis, phiebitis, pyemmia, pﬂwlﬁin. betanuu "
But genernl adoption of t.he minimum llst nuggen-wd will work
vast Improvement, and lt.s scope can po e;tenhed at nI later
date.
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