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Statement of Occupation.—Precise 'statement of
osoupation is very important, so that the relative
healthfulness of various pursuitsiean belknown. The
question applies to each and every person, irrespec-
tive of age. For many occupstions a single word or

“ term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, “Archiiect, Locoma=
* tive engineer, Civil éngineer, Statwnary lfireman, eto:
"Bat in many cases, especially’in industrial emiploy-
ents, It is.necessaty to krow (a) the kind of work
* &nd also,(b)' the nature of the business or industry,
"and theréfore an additional lite fs”provided for the
+ Jatter stateinent; it should be uséd:only when needdd.
As:examples: (a) Spiriner, (b) Collon mill; (o) Salés-

mdn, (b)"Grocery; (a) Foreman, {b) Aifomobils fae- - .

féry. The material worked on may form part of-the
- #econd statement. ‘Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” lote:, without more

prél:me specification, as Day laborer, Farm-laborer,”

‘Edborer— Coal mine, eto. Women at home, who are
engaged in the duties of thdhousehold only (not paid
“Housekeepera who receive a definite salary),:may:be
bntered as Houwwtfe. Housework: br At -home, a‘nd

children, mot gainfilly emiployed, a8 At school or. At .

home. Care should be taken to réport apéciﬁcﬁ_lly
the ocoupations of persons-engaged:in domestio

service for wages, as Servant "Chok, Houumcud ete, .

If the ocoupation has bean' changed or: given up® on
sccount:of the DIRRABE.CAURING DEATH, state ‘cocu-
pation at beginning of. illnéss. ‘It rétirdd from!biisi-
ness, that factimay be indicated thus: Farmeér (re-
tired, @ yrs.) "For persons'who! have no océupation
whatever, write Ndne.

Statement of :caiise of Death.—Namie,! first, -

the pIsmass causiig DEATH (the Primary affection
with respect to‘time ard cansatibn,)iusing always the
same accépted term for the samé disease. Examples:
Cerebrospinal fever (the "cnly definiter synonym is
**Epidemic ‘cerebraspinal imeningitis’); ‘Diphtheria
(avoid ude af "“Croup"); Typhold fever (nover report

-

i

“Typhoid pneumonia’):- Lobar.pneumenia; Broncko-
prneumonia (“‘Pnetmonia,” unqualified,iis indefinite);
Tuberculosie :of lungs, #meninges, perilonsum, eto.,
LCarcinoma, Sarcoma, lete,, of........... (name ori-
gin; “Canecer".ig léss definite; avoiduse of “Tumor”
for maligitant neoplasing); :Measles; Whooping cough;
.Chronic calvular ‘heatt ‘disease; Chronic inlerstétial
nephritis, eto. The éoniributory ‘(secondary or in-
tereurrent)affection neéd not be:stated unless im-
portant. Example: Measies (disoase causing death),
89 ds.; Bronchopneumenid (secondary), 10 de.
Never report mere symptoms or terminal conditions,

. such aé “Asthenia,” “Aneraia” (merely.symptom-

a'.tie), “Atrophy,” *Collapse,” *“‘Coms,” “Convul-
sions,” “Debility” (‘'Congenital,” *‘Benile,”. ete.,)
“Dropsy,” ' Exhaustion;” ‘‘Heart fatlure,” “Hem-
orrhage,” ‘‘Inanition,’” *‘Marasmits,” ‘'Old. age,”’
“8Shook,” *“Uremia,” ‘‘Weakness,”’ eto., when :a
definite disease ean ibe:ascertained as the icause.
Always qualify &ll diseases resulting from ichild-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUBRPERAL ; peritonilis;,” eto. State ocause for
which : surgieal operation 'was undértaken. For
-VIOLENT:DEATHS:BtaAte-MBANS. OF.INJURY-60d qualify
‘88 ; ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8

.probably such, if impossible to determine- definitely. -

:Examplea: Aeccidental “drowning; '.ati'u'ck by rail-

swdy lrain—accident; Revolver woilid ~of hedd—
‘homicide; Poisoned by carbolic acid— bably giicide.
iThe nature of the Ifjury, as fradtdre of3sk nd

‘consequendaes ' (e. K., L—aspna,uetanua) may be ata.ted
:under the'head of “Comntributory.” . (Redommenda-
‘tions on atatemert of cause ofideath approvéd by
‘Committes on Nomenclatged of the American
‘Médical Assodfation.) W

-
Norn~—Indlvidual offices may:add to above iist of undeslr-
<able termhs and refuse toaccept certifjcateg tontaining;them.
\Thus the form inwuse in New :York CRyi : "Certlicates
will be returned for:additional info whick give any of
:the:folloWing diseases, withoat exp a8 ;the sole: causor
-of death: Abortlon; cellalitid, child ‘onvulsions, hemor-
vrhage, gnngrene, igastritis, eryaipelas, manlusitu mlncarriago
:NBCTOSLS, perltonitis, phlebltis, pyemia,-septicenls, tetanus.’
: But general adoption: of the minimum!list suggested will:work
-vast lmprovement, and ite can!be éxtended at a-later
!date.
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