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Statement of 0ccupation ——Preeise etotement "of
occupation i5 very 1mportont. so 'that 'the relotwe
healthfulness of varlous pursmts onn be known. ‘The
question opplles to each and avery person, m'espeo—
tive of age. TFor mony ooeupetlc'me £ slngle word 3r
term on the fifst line mll be enfﬁelent e.g., Farmer-o or
"Planter, Phymcmn, C'ompoaTltor, ' Architeet, Locomo-
tive engmeer, "Civil engineer, Statwnary fu'eman, eto.
‘But in many oages, especmlly in’ indnstnel employ-
ments, it is neoesaa.ry to know (a) *the kind of work
a.nd also (b) the nature of the buemese or lndustry,
a.nd therefore an additional line is provided for the
la.tter statément: it should be used only when needed
A#d examplea: (a) Spindier, (b) Cotion mzll (a) Sales-
man, (b) Gracery; (a) F’orcmaﬂ, '(b) Automobils fac-
tory. The material worked on may form part of the
secqnd statement. Never return “Labore'r i “Fore-
_uien,” “Mano,ger " “Dealer,” eto - WJthout more
précise specification, as Day laborer, Farm laborcr,
Laborcr—- Coal ming, ete. Women at home. who are
engaged i in the duties of’ the household only (oot pa.ld
Housekcepera who recalve a. deﬁmt.e aa.lary), may be
entered as Housewife, Hauseworh or At home,’ an'd
children, not gam!ully employed as A achool or At

home. Care should be taken ' to report’ apeezﬁoa]ly'

the occupetmns of persons engaged in domesme
.. pervice for wages, as Servmnt, Cook Houaema:d eto.

It the ocoupation has been eha.nged or gwan up on.

aacounst of the DIBHASE cmeme onun. etate oeou-
pation at begmnmg of iliness, - It retlred from busi—
- ness, that fact may be mdmated thus: Farmer (re-
tired, 8 yrs) For persons “who have no occupation
whatever, write None.

Statement of cause of Death: —Name, first,
the DIBEABR CAUSING nnun (bhe pnmary ‘affection
with respeot to time and oaueatmn), uslng always the
same accepted term for the same dleea.ae. Exaxnples'
Cerebrospinal fever (the only deﬁmte syrnonyin is
“Kpidemio océrebrospinal meningma"), Diphtheria
{avoid use of "Croup”), Typho:d fever (never report

sli

*“Typhold pneumonia’); Lobor pneumonia; Broncho-
pheutiionia (“Pneu’mome," unqualified, Is indefinite);
Tuberculosts oj lunigs, meninges, periioneum, eto.,
Carmnoma, Sarcoma, eta., of .......... (name ori-
gin; *Canger” is less definite; avoid use of “*Tumor"

for molignant neoplasms) Measles, Whooping cough;

“Chronic’ valuular heart disease; Chronie inlerstitial

nephritia, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portans. Example: Measles (dlsea.ee oausing death),
£9 ds.; Broachopneumonia (eeoonde.ry), 10 'ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemisn” (merely symptom-
atte), ‘“‘Atrophy,” *“Collapse,” *“Coma,” “Convul-
pions,” ‘‘Debility” "(‘“‘Congonital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
ofrhage,” ‘‘Inanition,” “Marasmus,” *0ld age,”
“8Shoek,” *Uremia,” *Weakness,” ete., when a
définite disease oan be ascertained ss the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL saplicemia,"”
“PUERPERAL perilonitis,”” eto.  State oause for
which surgical operstion was undertaken. For
VIOLENT DEATHS #tate MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Of &8
probably ‘such, if impossible to determine definitely.
Examples' Accidental drowning; siruck by rail-
way Irain—aceidénl; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., sepels, letanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions ¢on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)’ :

Norn—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form In use In New York Olty stated: '*'Certificatos
will ba returned for additional Informasion which give any of
the following diseases, without explanation, as the sola cause
of death: ~ Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitls, mlscarriago,
necrosls, perltonitis, phlebltis, pyemia, septicomin, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and Its scope can be sxtended at a !ater
date.
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