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Statement of'Oc'c'upsi't.io‘n —Precise statemani of
ocoupation is very impo¥tdnt,~so that the rolut.lve
healthfulnessiof various ﬁursmts can be known. 'Fhe
question applies to éach and every person, irréspec-
tive of age. For many-occupations a single word or
term on the first line will be suffidgient, e. g., Farmer or
Planter, Phyeician, -Compositbr, - Architect, Locomo-
tive Engineer, Civil Enginéer, ‘Stationary Fireman, éta.

-But in many: cases, especially. fn/industrial employ-
'menta, it-is mecessary to kndw (a) the kind of work
-and also [b) the natire-of the busindss or industry,
-aird therefore an additionsl lirie is ptovided for the
" latter statement; it should be used only when needed.
-As examples: (a) Spinner, (b} Cotton 'mill, (a) Sales-
fian, (b) ‘Grocery, (a) Foreman, (b} Automobils fac-
“tory. The material worked oz may form part of the
second statement. Never return “*Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” -ete., without more
‘precise specification; as Day 'labdrer, Farm tlaborer,
‘ Laborer—Coal mine,oto. Woinen' at-home, who are
~gngaged in the duties of the houséhold'onl¥ (not-paid
* Housekeepers 'who reseive.a défiiiite salary),”may be
sentered- as Housewife, Houbework' or At home,~and
ohildren, not gainfully amployed las Atschool or At
home. ‘Care should ‘be.taken' to ‘report specifieally
the occupations ‘of - petsons 'engn.ged in - domestio
service for wages, as Servani, ‘Cook, Housemdid, eto.
-It-the-cocupation: has:bben ‘ehanged br given up on
acoounit of the DIBEABE 0AUSING DEATH, state geou-
pation-at beginning of illnesa. Ifiretired from busi-
ness, that-fast may be'indisated thus: i Parmer (re-
tired, 6:yrs.) For pérsons who have no occupatlon
whatever, -write Nora.

Stdterment of Causé bf Death.—-Nnme, first,
the pIskAsE causiNg peirta (the primary: affection
with respeét to time and causation), using always the
same acpepted terin for tHe same disease. Exa',mplea.
Cerebrodpinal. fever (the ‘only: deflnite syhonym is
*Epldetnio eere‘brospinnl meningitis''); Diphtheria
(avold dseiof ™ Croup’); Typhoid fever (hever repors

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
preumonia (Pnenmonia,” unqualified, is indefitiite).
Tuberculosis of lungs, meninges, perifoneum, -eto.
Catcinoma, - Sarcoma, eto., of...... e...(nBaMS- OLi~
gin; “Cancer' is jess definite; avoid use of ‘{Tumor”
for malignant neopiasma); Measles, Whooping cough;
Chronic valvular ‘hearl disease; Chronic snlersiitial
nephritis, eto, 'Tho contributory (secondary or in.
terourrent) afféotion meeéd not be stated unless. im-
portant. Example: Measles {disense causing death),
20 ds.; Bronchopneumonia ' (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such:aa *‘Asthenia,” “Anemia’ (meérely symptom-
atio), *‘Atrophy,” *“Collapse,’’ “‘Coms,” “'Convul-
sions,” *Debility”* (“Congenital,” “‘Senile,” ets.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orthage,” “Ipanition,” ‘‘Marasmus,” *Old age,”
“Shock,” ‘Uromia,” "“Weakness,” eto., \when a
definite disease ean be ascertained as the cause,
Always qualify all diseases 'resulting :from child-
birth or - miscarriage, as “PUERPERAL seplicemia,”
“PusRPERAL perilonilis,” ete. State onuse ifor
which surgical operation was undertaken, :For
VIOLENT DEATHs stato MBANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, .OTr 038
probably such, if impossible to determine definitely.
Examples: - Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of » head——
kosmicide, Potsoned by carbolic acid—probably suicide,
The natare-of the injury, as fracture. of skull, and
consequences (e. g., sepsis, lelanua), may be stated
under the haad of ““Contributory.”’ (Recommenda-
tions on-statement: of ‘cause of death: approved by
Committee ‘on Nomenclature of the Amerioan
Medieal ‘Assooistion.)

Nora.—Individual dffices may addlto ‘above list of undesir-
able terms and refuse to accept certiflcates coutalning them.
Thus the form in use in Now York City-states: * Certificates
will be returned for additional information which glve any of
the following diseascs, ‘without explanntion, as tho sble cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gongrena, gastritis, erysipolas, moninditln miscarriage,
pecrosis, peritonitia, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minimum list suggested will work
vaat, improvement,: and its scope can’ be extended at-s Inter
date.
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