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Statement of Océupation.—Preclise stetemedtiof:
oocoupation-is very important, so that thie rolstive
healthfulness of various pursuité-can be kngwn. The
question applies to each' and every person, irrespéck
tive of age. Forimany ocoupatlons & single word or
term on the firkt line will be sufftvient, e. gi, Farmer or
Planter, Physician, Compésitar, Architebt, Locdmo-
live engineer, Cioil engineer, Staliénary ﬂrcman. oto.
But in many oases, especfally fin {iidustrial employ-
mehts, it is necessary. to know (a) the kind of work
and also (b} the nature of the Business or industry,
and therefore an additional line i provided for' the
latter statement; it should be used'orly when needed!
Ag-exnmples: (a) Spinngr, (b) Cotton mill; (a) Shles-
man; {(b) Grocery; (@) Foreman, (b) Automobile fac-
fory. The material workoed on may form part of the
sopond statbment. Nevor return “*Lisborer,” * Fore-
man,” “Mhnager,”’ “Déealer,’”’ eto:, without’ more
precike specification, as Day labdrer, Farm laborer,
Laborer— (ool mine, et Women at home, who aro
engaged in the duties of'the household'only (not paid
Housekeepers who receive = definite salary), may tie
entbrad as Housewife, Housework or At hame, and
children, not gainfully employed, as- A¢ schoollor At
home. Care should be taken to réport: specifically
the ocoupations of persons' enghged ih domestio
sorvice for wages, as Servent, Cook, Houiemaid, eto:
If the ocoupation has béén changed or given up on
account of-tWe DISEASE CAUSING DEATEH, Biate ocour
pation at beginning of iliness. Iffretired’from bustt
ness, that fact may bis indlcatad thus: Farmer (res
tired, 6 yra.) For persons who hhve no oceupation
whatever, write None.

Statemient of causg of' Death.—Nuanie,, first,
the DIBEABK CAUSING.DEATH (the' prilnary affection
with respect ta time and causation), uging always the
same acoepteditorm for thd same disease. Examples:
Cerebrospinal fever (the' only defipit synonym le
“Epidemio corebrospinal' meningitis’); Dipktheria
(avold use of “Croup”); Typhoid fever (never-report

“Typhold poeumonia’); Lobar preumonia; Broncho-
prevmonia-(*Pneumonia,” unqualified, 18 indefinite);
Tuberculosss of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto.,, of .......... (name ori-
gin;-*“Cancer’ is less definite; avoid use of " Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measlss (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenin,” “Anemia’ (mercly symptom-
atic), “Atrophy,” “Collapse,” *Coms,” **Convul-
sions,” “Debility’’ (‘“‘Congenital,” ‘‘Senile,’” eote.),
“Dropsy,” “Exhaustion,” “Heart faflure,” '‘Hem-
orrhage,” ‘Inanition,” “Marasmus,”’ “'0ld age,”
“Shock,” “‘Uremia,” *“‘Weakness,”” ete., whon a
definite disease can be ascortained asz the cause.
Always qualify all diseases resulting from echild:
birth or misoarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’”’ eto. State cause for
which surgieal operation was undertakem. For
VIOLENT DEATHS state MRANS OF 1¥JURY and qualify
a8 ACCIDENTAL, BUGICIDAL, OF HOMIOIDAL, O A8
probably such, if impossible to determine dofinitely.
Ixampled: Accidenial drotoning; atruck by reil-
way tratn—accident; Revolver wound of head—
homicids; Poisoned-by ¢arbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of deatlk approved by
Committee on. Nomenclature of the Amerioan
Medical Aggociation.)

Nora.—Individual offices may add to above lgt of undealr-
able torms and refuse to accopt certificates contalning them.
Thus the form In uso In New York City states: “Oertificates
will be returned for additional information which glve any of
the following disenses, without explanation, as the gole caute
of death: Abortlon, collulltie, childbirth, convulsions, hemor-
rbnge, gangrens, gastritia, erysipelas, meningitls, miscarriage.
necrosis, poritonitis, phlebltls, pyemis, septicomia, totanus.”
But general adoption of the minimum List suggested will work
vast improvement, and ita scope can be cxtended at a later
date. N
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