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Statement of Occupatiot.—Pracise statement of
coccupation: is very importans, sé that the relative
hoalthfulness of various pursuits ¢sn be known. The
question applies to each and every person, irrespect
tive of age.. For many ocoupations a single word or

. ferm on the first ine will-be sufficient, e. g., Farmer or

Planter, Physician, Camposttof, A'rchuect Loecomo=

tive engmeer Civil engineer, Stauonury fireman, ote.
But in many cases, espécially in industrial employ=
ments, it is necetsary to know (a) the kind of work

and also (») the nature of the Business or industry, .

and therefore an: additionsl line is provided for' the-

Inftor statoment it should be used only whon neededl .
Asexamples: (a) Spinner, (B) Cotion mill; (a} Sales-

;man, (b} Grocery; {a) Foreman, (b) Automobile Jac~
lory. The maiterial worked on may form' part off the
-second stafement. Never return “*Laborer,!” *“Fore-
any'” “Manager,” “Dealer,” eto., without' more
preofee specification, as Dby laborﬂr, Farm laborer,
Laborer— Coal mine, ete: Women at home, whe' are
ongayted in the duties of: the household‘only (not paid
Housckeepers who receive & definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
Rome. Care should be taken to report Bpaciﬁoally
the ocoupations of persons- enigaged in doméestic
sorvice for wages; as Servant, Caok Housemaid, ete.

if the ocoupation has been: changed: or given uy on
account of the pIsSEASE causiNg pEaTH, state' ocou:
pation at Beginning of ll.lness’. If retired’ frony busii
ness, that fact may be indicated thus: Farmer {ro-
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None.

Statement of cause of Death, -—~Name, first,
the DISEARE cAUSBING DEATH (the' primary affestion
with reapeet to time and oausation), using always the
same acceptod: term for the same disease. Examples:
Cerebrospinal fever (the only definite synonyr is
“Epidemio . cerebrospinal meningitis®); Diphitheria
(avoid usge of “Croup”™); Typhoid fem' (ne\rer report

'

*“Tyr hoid pneumonia™); Lobar prieumonta; Broncho-
prieamonia’ (“Pheumdnin,” untualified, ib indefinite);
Tubercultosis’ daf RBings, meninges, ptzruoncum.letc‘

Carcmama. Ba¥cona, dte.,. of .. ... ... .. {name orit
gin;.“Cancer’” is less’ deﬁmte' avoid use' of “Tumor”
for malignang noapla.sms), Measles; Whoopmg cough;

Chronic valvular heard discase; C?[ronu: inlergtitial
nephriiis, ets. - Thet coutnbutor‘y (aecondn.ny or in=-
tercurrent) affdction need not bg stated unless jm=

" portant. Example: Measles (disense oattsing ‘denth);

29 ds.; Bronechopnewmonia (secondaty), 10 ds
Never report mere symptoms or terminal conditfions;
such as “Asthenia,” “Apemia” (merely symptom-
atlc), “Atrophy,” “Collapse,” “Coma;” “Convul-
sions,” “Debility" (“Ceongenital," “*Senile,”’ ete.);
"Ibropsy » "Exhaustmn," “Heart failure,” *Fom-
orthage,” *“Inanition,” *‘Marasmus,” “0ld age,”
“Shock,” “Uromia,” *‘Wenkness,” etc., when
definite diseass oan be dscertained as t.he chuse.
Always qualify all diseases resulting from “child-
birth or miscarriage, ns “PURRPERAL septicomia,’”
“PULRPERAL peritonitis,”” ete.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, Or' A8
probally sueh, it impossible to determine deﬂmﬂely
Examples: Acoidenial drowmng. grack by rail-
way irain—aceident; Revclver wound of hecad—
homieide;: Poisoned by earlfolic acid—prabably suicide.
The naturo of the'injury, as' fractire of skull, and
consequences {(e. g., sgpsis, tetaniis) may Be stated
under the headi of “Contributory.”” (Recommenda-
tions on statement: of cause of denth approved by
Committee on' Nomenclhture of the ' American
Medical Associstion.) = - .

Nore.—Individual offices may ndd to'abmre Uist of undesir-
able torms and refuse to necept cortificates containing them.
Thus the form In use in New York Olty states: "Qertiflcates
will be roturned for additional information’ which give any of
tHe following diseascs, without explanation, ns the Bole chuse
of death: Abortion, cellulltis, childbirti, convulsions, homor-
rhage, gangrene, gastritis, aryeipolas, menihgitis, miscarriage,
necrosis, peritonitie, pllebitis, pyemina, septibemfa.. tetanus.”
But general adoption of the minimum list supgestod will work
vast improvement, and ite‘scope can be extendod’ at a Iater
date.
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