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Statement of :Occupatioh.—Precise statement of
occupation id ‘very impoftant, so thit the relative

healthtalnass'of verious parsuits can be known. Thé

questioh a‘pphes‘to cacli and every person, ifréspec-
tive of age. For many‘occupdtions & smgle word or
term ox the first line will be sufficient, e. g., Farmér or
Planter; Phuucmn Composilor, Architect, Locomo-
tive Engineer, Civil Enginéer, Stationary Fireman, ote.
But in many- oases, especially’ invindastrial employ~
ments, it-is necessary to know (&) the kind of&wurk
and aldo {b) the natare of the busindss or industry,
dnd therefors an additioiial liie- la-prowded for ‘the
Intter statément; it should be used only when neeidéd.:
As examples: (u) Spinner; (b)) Catton miil, (@) .Saless
fian, (b) Grocery, {a) Foreman, (b) Automobtﬂ faer

‘tory. ‘The material worked on may-form part of the

second statement; Nevef rethrn “Laborér,” ‘‘Fore-
fian,” *“Mamager,” ‘‘Dealer,” ote.; without more
preolse spaelﬂcatmn. a8 Doy labdrer; Farin:laborer,
Laborer—Coal mife, eto. Woined at-homs, iwho are
ehgaged in tha duties of the houschold only (not-paid
Houackeepers who receive a défiite salary), may be
entered as Housewife, Housetbork: or. At home,-aand
children, not ;gaintully eniployed,.as At ‘school or At
home. Care should beitaken té report spedifically
the ocdupations of petions engaged in.domestio
service for wages, as-Servant, Cook, Housemaid, eto.
It the-ceoupation has been 'ch‘an‘ghd br given up on
account of the mepask caveiNg-DEaTH, state ocou-
pation-at beginning of illhesa. Iﬂretued from busi-
ness, that'fact may be'indieated thus: Farmer (re-
tived, 68 yrs.) For pérsons whb have no oceupation
whatevér, write Nose

Statethent of Causé of Death. —Name, first,
the DIBEASE CAUBING DEATH (t.he'pnmary affection
with respedt to time and causation), using always the
same aseopted terin fot the same disease: Examplea:
Cerebroipinal’ fever (thé only. definite Bynonym i&
“Eplderic oégpbrospinal mehingitis™); Diphtheria
{avold dsaiof’ 8r6up"); Pyphoid fever (na%ar reporé

“Typhoid pneumonia™); Lebar pneumonia; Broncho;
pneuinenia (“Pneumonia,’”’ unqualified, id indefifite).
Tuberculosia of lungs, meninges, periténeum, eto.
CGarcinema, Sarcoma, ete.; of..........{name ori~
gin; “*Canocer’’ is loss definite; avord use of “'Tumor"

for malignant neoplasma); Measles, Wkoopmg cough;
Chronic valvular heart disease; Chronic "triterstilial
nephritis, ete. The contributory (secondary or in+
torourrent) affection need not be atated ypless im-
portant. Example: Measles (diseass’ oaus’% death),
20  ds.; Bronchopneumonia (sccondary 10 da.
Never report mere symptoms or terminal conditions,
such as ‘"Asthenia,’”” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” “Daebility’’ (“Congenital,” "Senile,” eta.},
“Dropsy,” "“Exhaustion,” “Heart failure,§ *“Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” "Old age,”

- “Shoek,” “Uremia,” "“Wealiness,” etc,, when a

definite disease ecan be ascertained as the eause.

. Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL seplicemsa,’
‘“"PuBRPERAL peritonilis,”” eoto. State ocause. for
which sirgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and quality
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examplés: Accidental drowning; struck by rail-
way ‘train—=accident; Revolver wound, of head—
homicide, Poisoned by carbolic acid—probadly suicide,
The nature-of the injiry, as fracture of “gkull, and
consequehces (e. g., sepsis, telanus), may bo stated
under the head of *Céntributory.” (Recommenda-
tions on statement:of oause of'death approved by
Committee ‘on. Nomenclature of the Amerman
Medieal ' Association.)

Norn.—Individeal ofices may add to abovellst of undesir-
ablo terms and refuse to accept certifficates contalning them.
Thus the form In use In New York City-states: * Certificates
will be returnod for additional informatton which give any of
the following diseases, .without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulslonn. hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septitemia, tetanus,"
But general adoption of thé minimum list suggested will work
vost Improvement, and its scope can ba extended at & later
datas.
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