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Statement of Occupation.—Precisa sttementiol
occupation ia very important nd that tHb rolative
healthfulness of various pursu:ta'ca.n be kndwn. The
question n.pplfas to each: amdi every: persdn, irrespec-
tive of age.. For’ many ocoupa.tlons a smtle worll™ or
term on the first line will'be sufﬁ’trlent e.g:, Farmér or
Planter, Physician, Compesitor, A.rr:hl.tel:t Locomo--
tive cngmccr. Civil engineer, Sttmom:ry fireman, oto!
But in many oases, espeocially ti {tdustrial empﬂoy-
menta, it is necessary to know (g} -the kind of worlk’
and also (b) the nature of the Busiivess or industry!
and therefire-an; additional line Eslprovﬁled for!the!
‘latter statement; it akould be'usedfonly when needed|
Asiexamplés: (a) Spinner, (b) Coitén mill; (a) Shies:
man!, (b) Grocery, (s) Roreman, (6) Awtbmobile 'fac-
tory.. The material worked on-may: form-part-of:the-
sesond statbment. Never return ‘Eaborer,!” ' Kore-
man"' “Mbunager,” *Dealer” eto: :;, without® more
precide specifibation, asiDay. labarer,. Farm laborer,
- Laberer— Coal mine, ote; Women a.t‘home. whoiaré
ongaged in the duties oﬁthe—householdlonly (not pa.ul
Housekeepers who recoive wdeﬁmte salary); may Ha
entbred as Housewifs, Housewafk ort At' home, and
children, not gainfully employed,:as- A¢ schoollor At
Kome. Care shouid be taken tbnreporttspeclﬂoalf'y
the occupations of peraon's' enghgod {t domestio
garvice for wagesi as Sermm,. Chok, Houuma:d”etm
If the ocoupation has been‘ohamgbdﬁor gtven ap on
acocount ofrthe DIBEABE CAvUsiNG nnﬂﬂ,,stat.e ocou}
pation at Begihning of illnem;.l Iflretired ‘frony busii
ness, that fact may bo mdtca.ted t.hus' Farmer (ra&
tired, € yrs.) For persons who:hava no occupation
whatever, wrife None.

Statement of causé: ofl Death. ——-Name, ﬂx t,
the pigEsss cavsing: nmumi(thelpﬁmary aﬂ'ecizon
with respeot to time and cansation), using-alw. he
same accepted: ‘term for th'e same disease. Exa'mples
Cerebrospinal fever (thei only definite syponym s
"Epidemiu eereb:ospinalh meningitls"), Diphtheria
(avold use of “'Cioup”); i Typhoid fever (néver-report
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“Typhoid pnevmoriia’’); Lobar pnewmoma, Broncho-
prieumonia- -(“Pheumonia,” unqualified, s indeﬂ:ilte),
Tulerculosts of, lunga,, meniziges, peritdneum; eto.,
Ceroinoma; Sarcomd, eto., of .......... (dame ori-
gin; “Chncer' is lehs”d'aﬁliit.ﬁ:!av:oid'usé of “Turuor”
tor mislignant riecplesms). Méasles; Whooping cough;
Chronéc valvular: Keart! disease; Chironit interstitial
nephritis; ete. The contributory: (sbdondary or in-
terourrent) gfféetion néed: not be' stated unless im-
portant. Example: Measles (diseaselcatising death),
'28 ds.; Bronchopneumonia (secondary), 10, ds.
‘Never report mere symptoms or terminal conditions;
such as “Asthonia)’’ “Anemid” (mlerely symptom-
atie), ‘“Atrophy,” *‘Collapse;”” “Coéma;" "Gonvul-
sions,” ‘‘Debility”" (*Congenital,” *‘Senile,” eto. )
“Dropsy;” “Exhaustion," “Heart -failure,” *‘Hem-
orthage,” “Inanition,” *Marasmus,” *““Old dge,”
“Shock,” "Uremla}, “Weakness,”” eoté.,  when a
definite disease’ oan be ascertained as' the cause:
Al'ways qualify all diseases resulting from child-
bifth or' miscarriage, as “PUERFERAL septicermia,”
“PUERPERAL peritonitis,”’ etd.  State cause for
which pgurgical operation- was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
48 ACCIDENTAL, SVUICIDAL, Or HOMICIDAL, Or' a8
probably such, if impossible to determine definitely.
Exashples: Accidentall drowning; stiuck by rail-
wayr {rain—aceident; Revolier wound of hedd—
homitide;. Potsoried'by earbolic acid—probably svicide.
The nature of thetinjury;. es frastiire of skull, and
consequences (o: g, sepsais; -telands) may: be atated
under the headiof *Contributory.”’ (Rocommernda-
tions’ on statement. of causs of deatl) approved' by
Committee on: Nomencinture of the American
Mediecal Associstion.)

Nore.—~Indlvidual offcas may add to above lst-of undésir-
abile terma'and refige to aoccept certificates cont.alnlng them,
‘Thus the form in use in New York Oity states: *'Certificates
will be returned for additlonal information:whichlgive any of
the following disoases, without nxplnnabion. a8 thb sole caum
ofideath: Abortion, collulitls, childbirth! convulsions, hemor-
rliage, gangrens, gastritis, erysipetas, maningitis, miuca.rrlage.

nocrogls, peritonitisi phlehitile, pyemta, septlcemla ,totanus,”
Bat general adoption of the minimum list sug'zosbnd will work
vast improvement, and’ ita ecope can be extandedbat a later
date.
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