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Statetnent of Occuﬁa'tloﬂ.—Preclse statement of
cccupation is' véry 1mportant.. 80’ that the relat.xve
bealthfulness of varidus’ puramts can be known, The
question applies' to. each and evely person, irresped-
tive of age. For many ocoupations a smgle word or

term on the firat line will be sufficient, e. g., Farmer or

Planter, Phylnctan, Compositor, Architéct, Locomd-
tive engineer, Cinil cngmesr, Statienary fireman, eto.
But in many oaies, espema.lly in!industrial employ-
meénts, it is necessary to know (6) the kind of work
and also (b) the natiure of the basiiless or industry,
and therefore an a.ddltlona.l line is’ provided fot the
latier statoment; it should be used only when neéded.
As examples (a) Spinner, (b) Cotton mill; (a) Sales-
man; (b) Groccry, (@) Foreman, (b) Aulomobilé fac-

tory. The material worked on may form part of the

second statement. Never réturn *“Laborer,” “Fore-
man,” “Maiinger,” "Dea.ler " ete., mthout more
preGI.ae apeoﬂicatmn. as Day laborer, Parm laborer,
Labirer— Coal miine, eto. Womén at homs, who afe
engiged in the duties of the household only (not pmd
Housekeepers who receive o definite sa.la.ry), may be
entered a8 Housewife, Houacwar]c or Al hams. afid
ehlldren"not gainfully amployed' a8 At school or At
home. 'Care should be taken to report’ speelﬂoally
the ococupations of pérsons engaged In domestm
service for waged, as' Seriant; Cook, Hotuisemaid) ete.
It the oeccupation has been oha.nged or glven' up on
account of the pispasx’ CAUBING ,DEATH, state oaou-
pation at begmmng of illness. It retired from busi-
ness, that'tact may be uuima,l:edl thus: Farmer (re-
tired, 8 yrs.) For persons who haveée no' ogoupation
what.ever, write Nosne.

Statement of causé of Death'—Name. firat,
the pismAsm CAUSING DEATH (the primary’ affeétion
with reapett to time and oausatmn.) using always the
same accepted term for the same disease. Exa.mples.
Cerebrospinal féver (the' only definite synonyin fs
"Epldemm cerebrospinal memngitis") Diphtheria
(avoid use of “Croup™); Typhoid fevér (never report

"Typhmd pneumoma") Lobar pncumama, Broncho-

‘preumonia ("Pneumonla,” unqua.h.ﬁed m indefinite);

Tuberculosis of lungs, mcmnges, periloneum, eta.,
Carcinoma, Sarcoma, eto., of..viinne... (name ori-
gin; “Cances” is less deﬁmte, avoid use’ of “Tumor”
for ma.hgna.nt neoplasma) M éaalca, Whooping cough;
C'hramc valoular heari disease; Chronic interatitial
néphrits, ete. The eontributory (aecondary or in-
tereurrent) affection need not be stated unlesh im-
portant. Example: Measles (dmease oausing déath),
28 ds.; Branchopneumoma (seconda-ry)- 10 ds.
Never réport mere'symptoms‘or termindl cond1t.mns.
sich as) ‘Asthenis,” “Anemia” (merely symptom-
atm), "Atrophy ” “Collapae ” “Coma,” "Convul-
sions,” “Deblhty" ("Congenita.! " “Benils,” eto.,)
“Dropsy,” “Exhaustlon."’ “"Heart failare,” “Hem-
ofrhage,” “Inanition,” “Marasinus,” “0Old age,”
“Shoek,” “Uremia,” “Wenkness,” eofe., wh‘en a
definite disdase can be ascértained a8 the ¢ause.

Always quahfy all dizeases resulting ' from echild-

birth or misearrisge, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” eto. Btate causs for
which surgical operation was uandertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, oOF HOMICIDAL, OF 88
prebably’such, it impossible to déterming definitely.
Examples Adcidental drowning; atrick by rail-.
way train—accident; Révolver . wound of hettd—
homigide; Poisoned by carbolid ac:d—-——prabably suicids.
Thé' nature of the in]ury, ad fra.uture of skull, and
dongequences (e. £., acpsu, tetcmm) may be stated
under the kbad of "Contrlbutory. (Rebommenda-
tions on' stitement of csuse!of death a.pproved by
Conimitfes’ on Nomenclatire of the' American
Medieal Association.)’

Nora.~Individual oficés may add £ abovo' ust"’or undestr-
able terms and refuse.to nccept cartificatds eontai.ni.ng bham
Thus the form In use In Néw York Olty etates: “Omiﬂcam
will be returned for addltional Information which- give nny of
the following diseasos, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth convulsldns. heémor-
rhage galigrene, gastritls, erysipelas, meningitls, mlnm-rlage.
necrosis, peritonitis, phlebitls, pyeémia, septlcemia tetanus "
But general adoption of tha minimum llst msgwted will work
vast Improvement, and it scope can be extendsd at a later
date. .
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