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Statement of Occupation.-—Precise statement of

ocoupation is very important, sd that the relative
healthfulness of varlous pﬁrsults ean be known: The
question sppllea to eachi &nd evety person, m'espao-
tive of aga. For many oooupahons a smgle word 'o¥
term on the first line will bb suffiéient, e. g., Farmer or
Planter, Phgsidian, Compost!.or, Archilect, Locomo~
tive E‘nmnecr. Ciml Enmneer, Stationary Ftreman,
eto. But in many éases, éspecially in industrial efie
ployments, it i3 necessary to kn6w (s) the kind of
work and also (b) the nature of the busmesa or in-
distry, and thérefore an additional line is providad
for the lattef statement; it should be usad only whod
needed. As examples: (a) Spintier, (b) Cottori mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aule-
mobile facloFy. The material woiked on may fofm

patt of tha scoond dtatemedt. Never return

‘“‘Léboret;'’ “Foreman,” “Manager,” *Dealer;” ste:;
without more premse specificatioh, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women at

tiome, who are engaged i the dities of tha house— :

'hold only (not pa.id Housekeepers who receive, a

definite aalary), may be entered as Housewtfe.
Housework dr At honié, and child#en, not gaintully -

- employed, ss At school or At home. Care: should
be taken to réport specifically the ocoupéations of
persons engaged in démestio sérvice for wagés, as

Servant, Cook, Housemaid, ote. If the oceupation -

hag been ohanged or givem up on account aF the
DISEASE CAUSING DEATH, sthtd ooeupa-tlon at be-
ginning 6f illness. If retied from bLusiness, that

fact may be indicatqd thus: Parmer (retired; 6 - .

yre.). For persons whd have nojcccupation what-
ever, write None. K

Statement of Causé of Dea.th.—Na.me. first, the
DISEASE CAUBING DEATH (the primary affeotion with
respect to time and cdusation), using always the
same accépted torm for the same disease. Examples:
Cerebrospindl fever (the only definite synonym is
“Epidemio cerobrospinal meningitls”); Diphtheria -
(avoid use of "‘Croup’); Tiphold feber (néver report,

&

T

*Typhoid pneumonia"); Lobur puaumoma Broncho=
preitmonis (“Pneuiﬁdnj&l" unqunliﬁed is indefinite);
Tubsrcéulosis of . lungc. memnges. per{tanaum, ato,,
Carcinoma, drcoma, ett., of ———= {nkthe ori-
gin; “Cafcer’ ia s less definité; dvoid figh of “Tumor”
for :hallgnant nsopladmy; Measfes. Whooping conah
Chroh& baloGlad  Redrt diaéaab' Ghvohic mteralmal
haphﬂhs, dto. Thé boﬁtrlhutory {secondary or in-
tefoiirfent) affectioh nead rot be stéted unldss im-
poftant. Exdmplb: Menalcs (dléease chusing death),
29 ds.; Brohchopreumontn (sbolir.ldb.ry). 10 ds. Never
report merb symiptornis br tarfnmal condimoné subh
&s ‘‘Adthehia,” "Anbrma." (merely éymptmhatm),
“At.rophy," "Collapse » «“QComa,’” “Convulsiond,”
“Deblity” (“Congenita.l " “Semle," otd.), *Dropsy,"
“Exhaistidn,” “Heart tailure,” “Hemorrhaga * In-
dnition,” “Marasmus,” *0ld a.ge." “3hoak,” *“Ure-
#ia,"’ “Waa.kness, eto,, when & deéfinite dlsedse can
be a.scarm!ned a3 the ecause. Always qua.llfy all
diseases rasulhng from childbirth or thisearrige, as
“PUERPERAL sephcemm,” “PyRRPERAL penlomus
éte. State cause for whiok surgidal operat.mn wib
andertaken. Fof vioLENT DEATBS state MEANS OF
inJurY and quahry 88_ACOIDENTAL, BUICIDAL, OF
Homcmn., oF a8 probably sueh, if 1mposs1ble l'.o de-
tefming définitely. Examples: Accidental drown-
ing; struck by ratl{oaﬂ trdin-—accidént; Rdnoluer wound
of hcad—hom:ctdé Fammed by carbolié acid—prob=

- ably. smctde The né.tui‘e of the injury, as trdeture

of skull, 4nd oonsequences (6. g., sepsin, leldfius),
may be stated under tHe liead of “Cont.nbutury."
(Recommendataons on statement of aause of death
approved by Comniittée on Noméneliture of the
American Mediea! Assceiation.}

Nore.—Individual officks may add to above list of unde-
sirahle térms and refuse to scéapt certificates contalning them.
Thus th§ form in use in New York City states: *Certificates
will be réturned for addifional informatibh- which give sny of
the following disbases, without explanation, as the sola cause
of death: Abortlon, cel]uljr.ls. childbirth, convulslons. hemor-

. rhage, gangrene,, gnstritis eryaipelas, menl.nmtia mucarrlago

necrogis, peritonttis, phlebitls, pyemia, sapticemia, tetanus.’
But ganéral adoption of the minimum iist suggésted will work
vast improvement, and its stope can bd éxtended at o later
data.
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