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Statementiof Occupatipn.—Precise,atatement of
cooupation §s very:Impostant, po that $he relative
healthfulness of various purpuits ean be known. The
question applies toeach nd every person, irrespec-
tive of age. For many ocoypations a single word or
term on the firet line will he;pufficient, e.,g., Farmeror
Planter, Physician, Compesiler, - Archilect, Loacomo-
tive engineer, Givil engineer, Statiopary fireman, eto.
But in many eases,. especially, In industrial employ-
monts, it is negessary to know (¢} the kind of wark
gnd also:(d) the nafure of jthe business or induatry,

- antt thergfore an additional line:ds provided fer the

latter statement; it should be used gnly when needad.
Asexamples: {a) Spinner, (b) Gaiton mill; (a) Sales-
wmag, (b) Gepeery; (o) Foraman, (b) Automobila fac-
{ory. The material worked on may form .part of the
seqond statement.  Never roturn**Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,” eto, withaut more
progise specification, as Day laborer, Fanm laborer,
Zrgborer— Caal mine, ete. Women at home, who are
gneaged in the duties of thehousehold only (not paid
M ousekeepers who reosive & definite, salary), -may be
egptered as Howsewife, Housework or Al home, and
children, not geinfully emplozed, a8 At scheol,or A¢
home. Chre should be taken fo weport spacifically
the oceupations of persons .engaged in dowestic
service lor wages, as Servent, 'Cook, | Hqusamegid, eto.
If the ocoupation has heen changed or-given up on
acocount of the DIBEASE ,CAYBING DEATH, atate ocou-
pation s} beginning of ‘WMipess. {f retired from busi-
ness, that faot may. be dndlicated thus: Farmer (re-
tired, 6 yrs.) For persons .who have no gecupation
whatever, write None.

Statement of cayse of Death.—Name, first,
the pismasSE cavsiNG DEATH {the primary affection
with respeot to time.and caysation), nsing always the
same aocapted term-for 4he samae dizpase. Examples:
Cerebrospinal fever ({the only definite ;synonym s
“Epidemie gerebrospinal meningitis”); Diphtheria
(avold use of '“Croup”); Tuphoid feaer (neyer report

“Typhold pneumonla’); Lobar.pnaumaqnia; Broncho-
pneumonia (""Pnenmania,” unqualified, is indefinite) ;
Tuberculesiz of lungs, meninges, peritonsum, sto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
Zin; “Canoer” i3 less,deflnite; avoid use of *“Tumor®’
for malignant necplasms); Measles; Whooping,cough;
Chronic valvular heart disepse; Chrogic iniarséilial
nephrilis, ate. The contrihutory {secondary.or in-
tercurrent) affeetion need not be stated unlesa im-
portant. Example: Megsles (disease epusing death),
29 ds; Bronchopneumenia (seapndary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemin” (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Coavul-
gions,” “Debility’’ (‘‘Congenital,’”” ‘“‘Senile,”” ete.),
“Dropsy,” "“Exhsustion,” “Heart failure,”” *Hem-
orrhage,” “‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘‘Uremia,” ‘‘Weakness,"” eote,, when a
definite disease can be ascertained ps $he cause.
Always qualify all diseases resulting from ehild-
birth or miscarringe, as ‘“‘PUBRRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State .cause for
whieh surgical operation was undgrtaken. Far
VIOLENT DEATHS gtate MBANS oF INJURY &0d gualily
%8 ACOQIDENTAL, BUICIDAL, OF HOMICIDAL, ©r a8
probably auch, if impossible to determine definitely.
Examples: Accidenial .drowning; struck by rail-
way irain—accident; Revelver wound of hegad—
komicide; Poigoned by carbolic neid—aprobably suigide.
‘The nature of the injury, as fracture of .gkull, and
conzequences (e. g., sepsis, 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
Maedical Association.)

Nore—Individual ofices may add to abowe Jlst of undesir-
able terms and refuse to accept certificates contalning ;them.
Thus the form In use in New York Oity-states: *Cortificates
will be raturned for additional Information ,which, glve any of
ithe following diseases, without explanation, as ghe sole cause
of death: Abortlon, cellulitis, childbirth, convylsions, hemor-
rhage, gangrene, pastritis, erysipelas, menipgltie, miscarriage,
mecrosis, peritonitin, phiebitia, pyemia, epticemia, tetapus.”
But general adoptlon of the minimum jliat suggeated will worlk
wvast Improvement, and 1ta saope can be extended at o later
date.

ADDITIONAL 8PACRE FOE FURTHER STATRKENTS
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