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Statement of Occupation.—Precise statemenb of
oecupation is very important,, so that the rola,twe

healthfulness of various pursmts can be known, H‘he ‘

question applies to each o.nd’ overy person, irrespec-
tive of age. For many occupatlons a smgle word ot
term on the frst line will be sufficient, e. g., Farmér or

Planter, Physician, Composilor; ,A'rchﬂect Locomo- -

tive engineer, Civil engineer, Stationary fireman, oto. -
-But in many cases, especially in industrial employ-
ments, it is necossary to know (a) the kind of work
and also (b} the hature of she business or industry,
and therefore an additional line is provided for: the"
“Jatter statement; it should be used only when necded:
As‘examples: (a) Spinner, (b} Collon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
toryy. © The material worked on may form part of the
docond statemient. Never return "Laborer,” ! Fore-
nan,” “Manager,”” ‘‘Denler;” ete., without: more
procise speclﬁcatlou. as Day labgrer, Farm Igbarer,
. Laborer— Coal mine, eto. Women st home, who are
engaged in the duties of the household only (not pn.id

.Héusekecpers who receive a definite salary), may be .

entered as Housewife, Houséwork or At home, and
rh:ldren, nat gainfully employed a5 At school or At
"home. Care should be taken to'report specifically
the occupations of persois enga.ged in domestic
,servmo for wages, as Servani, Cook, H ousemaid, eto.
If the occupation has been changed or given up on
account of the pisEASE CAvsiNg DBATH, state occu~
pation at beginning of illoess, If retired from busi
ness, that fact may be mdwnted thus: Fafmer (ré:
tired, 6 yrs.) For persons who hb.ve no oodupation
whatever, write None.-

Statement of causé of Death.——Name, first,
the DISEASE CAUSBING DBEATH (the primary affection
with respeet to time and oausnt.lon). using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonyrh ia
“Epidemio ocerebrospinal. meningitis”’); Diphtheria
{avoid use of “Croup"); Typhoid fever (never teport

“Ty1 hoid preumonia'’); Lobar preusionta; Brohcho-
prcumonio {“Pneumonia,” unqunakfied, is indefinite);
Tuberculosis of lungs, wmicninges, peritoneum, eto:,
Carcinoma, Sarcoma, ete., of ... ... ... ... {name ori-
gin; “Cancer’’ is less definite; avoid lzse of “Tumor’

for malignant noeplasms); M éastes; Whooping chugh;

Chronic valvular Heart dwedac, Chronit irterdtitial
nephritis, ot¢. The contribubory (secotidary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disensd ealising denth),

29 ds.; Bronéhopneumonia (saconda.ry). 10 ds:
Never report mere symptoms or termiinal conditions,
guéh as: “Asthenia,” *'Anemia’’ (merely symptom-

atle), "Atrophy,” ‘“Collapse,” ‘“‘Coma,” “Convul-

sions,” “Debility” (‘‘Congenital,” - “Senile,” eto.),
“Dropsy,” “Exhaustion,” '‘Heart failure, ' “Hem-
orthage,” *Inanition,” *“Marasmus,”” “Old age,”
*Shoek,” **Uremia,” “Weakness,”” eto.,, when n
definite disease can be sscertained as the oduse:
Always qualify all diseases resulting from Ghlld-
birth or mizcarriage, as *“PUERBERAL seplicemia,”

“PUERPERAL pentomhs. etc.  State causd for
which surgical operation was undertaken. - For
VIOLENT pEATHS 5tato MEANS OF INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08
probably such, if impossible to determitie- definitely.
Examples: Accidental, drowningj stiuck by rail-

way {irain—accident; Revclver wound of -kead—

homicide; Poisoncd by tarbelic acid-—probably suidide.
The nature of the injury, as fracturé of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of caiise of death approved by
Committée on Noménclatufe of the American
Medical Association.)

Nore~—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates containing thom.
Thus the form In use In New York Olty states: "Qertificates
will bo returned for additional information which give any of
tho followlng discases, without expianation, a8 the Bole chuse
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarrlage,
necrosis, peritonitis, phlobitis, pyemia, sopticemin, totanus.’””
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scopoe can be extended at 3 Iator
date.

.
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