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Statem'ent of Occupation.--Preome statement ‘of
occupation is very important,'so that the rela.uva
healthfulness of various puramts 2an be known. The
quesnon applies to each and every person, irfespoc-
tive of a.ge. For many oocupatmns & gingla word or
torm on the first line will bé'sulficient, ! g., Fafmer or
Planter, Physician, Comipositor, ‘Archilect, Liecomo-
tive enginecer, Civil enpineer, Stpiionary fireman, éto.

‘But in many ca.ses. eapeoia.lly in industrial employ-
“inents, it {8 necessary to kmow-(a) the kind of work
‘and also (b) the nature of' the ‘business or industry,
“and theFefore an additional line is provided for the
1atter statemeit; it should bysed ‘only when rieeded.
"A# examiples: “(a) Spinner, (b) Cotton mill; (a) Sales-
mbn, (b) Grocery, (a) Foreman, (b) Automobile fac-
Yory. The ‘material worked 'on may forin"part of the
'ﬂé%ond statement. Never return “*Laborer;” ““Fore-
‘man,” “Manuger " “Deasler,” bte., without more
"pFbeise apevifiention, ‘as Day laborer,” Farm laborer,
Laborer— Coal mine, bto. ' Woinen at hoie, who are
. "bngaged’in ‘the duties of the houseliold only Knot.‘iSald
‘=Houseksepérs who redeive 's deﬁmte salary), inay be
tentered ‘a8’ Housetvife, Houbsetbork or* At Kome,“and
childres; not gainfully employed, as At school ot At
home. Cate should be taken to report sbemﬁoa.lly
the oeoupatmma of ‘persdnd éngaged fn ‘domestio
servige for wages, na Servant, Cook, Housemaid, eto.
If the oooupation ‘had“been ohn.nged or given up on
account of the DISEARE ‘GAVSING ‘TUATR; state coou-
pation a.t beginning of illtess. If retired fiom busi-
ness, thatTact may be indicated thus: Farmer (re-
tired, @ 'yra.) For pérsons who have no odcupation
whatever, write Nons.

Staterhent of cause: o! Dedth.~—Naine, firat,
the pisEASD €AUsING DEATH (the‘prlmary' affection
with respeot to time dnd c'ﬁ.usa.tion.‘) uiiing always the
same adoepted term for tho same disease. Examples:
Cerebrospinal’ fevér (the only definite synonym ls
“Epidem.lc derebroapinal | meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (héVer report

%

“Typhold pneumonia’); Lobar pnaumoma, Broncho-
'preamonia (“Pnoumonia,” unqualified, is indefinite);
Tubertulosis of lungs, -meninges, peruoncum. eto.,
Carcinoma, Satcoma, eto., of...........(name ori-
gin; “Cander” is leas definite; avoid use of “Tumor”
for malignant neoplaams); Measles; Whooping cough;

Chronic vilvilar heart -diseads; Chronic interalitial
nephritls, oto. The conttibutory.(secondary or in-
tetourrent) affection need hot bhe stated unless im-
portant. Example:'Mensles (disesse causing death),
29 da; Bronchopneumonia (secondary), 10 de.
“Never report mere sy mptoms of terminal conditions, -
such as ‘“Asthenia,” ‘*Anemia’ (mei‘ely symptom-
ntie), “Atrophy,” *“Céllapse,” “Coma,” “Convul-
sions,” ‘‘Debility"™ {"‘Congenital,” *'Senile,” eto.,}
“Dropsy,” “Exhaustion,” ‘Heart failure,” ‘“Hem-
‘orrhage,” ‘‘Inanition,” *Marasmus,” “Old age,”
“Shook,” ' “Ureinia,” *Weakrness,” leto., when &
‘definite disease can be ascertained'as -the cause.
Always qualify ' all® diseases resulting from ochild-
birth or iiscarringe, as “PUERPERAL seplicemia,”
“PUBRPERAL péritonilis,” eto.  Btate canse for
which surgios! ' opération was undertaken. For
VIOLENT DEATRE State-EaNs or TNJURY and qualily
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probally Buch, if Impossible totdetermine deflnitely.
Examples: Aceidental drowning; struck by roil-
thay train—accident; vRevolver ~wwound of Whead—

* homicide; Potsowed by carbolic:dcid-——probably svicide.

The nature of the Injury, as fracture-of skull, and
consequences {o. g., sepsis, fatanuz) may be!stated
under the héad:of “Contributory.” {(Recommenda~

_ tiona on statemént lof ‘cause of deathtapproved by

Committes “on Némenclature -of vthe American
Medical Assoelstion.) _

‘Nors.—Individual ofMices may add toasbdve:list of undesir-
able térms andirefuss to accept certfitates contalning them.
Thus the form in use in'New York Olty states: *Certificates
will ba'returned for additional Information whith give any of
ths following dissasos, without explanation, a=-the sole cause
of death: Abottion, cellulitis, childbirth; con¥ulsions, hemor-
rliage, {gangrens, gastritla, erysipelas, moningfois, mlscarrla.ge,
necrosis, peritonitie, phlebitla, pyem!ia; sbptidemlia, t.otamul
But geheral adoption of the minimum Ust suggestad will work
vast Improvemént, -and ita-ecope can ‘be.extended at o later
date.
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