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Statement of Occupatmn.-—Premse statoment: of .

occupatlon is: very importent, so' that the relative
healthfulness of various pursuits can be kriown, The.
question applies to each and every'person, irrespec-
tive of sge. For many cceupations a single word or’
_term on the first line willlbewafifciant, e. gi, Farmer or

Planter, Physician, Composuor, A'rchitect, Locomot-

tve engineer, Civil engmeer, Stationary ftreman, etel.
But in many cases, especially in industrial employ-
.moents, it is necessary to know- (a)' the kind of work
‘and also () the nature of the Business ¢r industry,.
and therefbre am additional line iy provided fori the:

Tatter statament it should beusedionly when neededl .

As:examples;. (a) Spmner, (5) Cotton mill; (a) Salem-
mans, (b) Grocery; (a) Foreman, (b) Automobile fa.c-'
tory:. The matérial “worked on may form.part.of the
sccond statbment. Never return “Lahorer ' “Fore-
many” ‘“‘Manager,” “Dbaler;" eto., mthout' nore
precise specification, a3: Day labarer,, Furm laborer,
Laborer— Coal mine, oto: Whmen ﬂ.inhou:uar whorare
engaged in the duties of:the household!only (not paid-
* 'Hwrugekeepers who receive a definite salary), may be
entered as Housewife, Housewurk or’ At Bome,. ‘and

ohildren, not gainfully employed,.as. At schoolior At

home. Care should be takeb tb report:specifically
.the ocoupstions of persons: engaged it domestie
service for wages; as Servant, Cook, Housamatd,,ete.
If the occupation has beam chwngnior gwem up: on
account ofs the DISRABE CADSING nnun,.atate' oeou
pation at Beginning of illness: »Iﬂretn'ad.from busié
ness, that fact may be indicated thus: E‘armer (rqt
tired, 6 yrs.) For persons who-ha.va no oeeupatmn
whatever, write None. .

Staterrent of cause’ clfi D!eath —Na.ma.«ﬁrst
the DISEABB CAVBING®DEATH. (bhe' primary- affection
with respect to time and eausation), umng‘alwayﬁ the
same acceptediterm for tlie same disease. Exumples
Cerebrospingl fever (the: only definite synonym is
“Epidemic cerebrospinalt meningitis”); Diphtheria
{avoid use of *'Cioup"); Typhoid feren (never.report

' .

BN

“Tyr1 hoid pneumonia’}; Lobar pneumonia, Broncho-
prewmonia: (' Phenmonia,’” unqualified, ib indefinite);
Tuberculosisi of ungs, meninges, perilbneum, eotc,

Carcinomay Sarcama;- atos, of .. ... ... ... (hame orit
gin; **Cancer’’ is lpssidefinite; avoid use' of *“*Tumor”
for malignant noeplasms);: Measlas;; Whooping cough;
Chronic volvular heart diseasze;” Chronic tnpterstitial
nephriliz, ote. The contributomy (secondary ar in=
tercurrent) afféetion need not be stated aness im=
portant.. Example: Miasles (dicease causing daath},
2% ds.; Bronchopneumoniac (secondary), 10 ds
‘Never reportl mere symptoms or terminal! conditions,
such as “‘Asthenia” ™'Anemia™ (merely symptoms
atic), “Atrophy,” “Collapse,” “‘Comaj *Convult
gions,” *Debility” (''Congenital]” ‘“Senile,” ete.);
“Dropsy," “Exhaustion,” ‘‘Heart fa.llure" “Heme«
orrhage,” “Inanition,” ‘‘Marasmus,” “OId age,”
“Shock,” *““Uremia,"” “Weakness, eto.,, when a
‘définite disense can be ascertained as the cause.
Abways qualify all diseases resulting from ahild+
bifth or: miscarringe, as “‘PUERBERAL seplicemia,”
“PurrRPERAL perilonilis,’” eto. Btate cause for
which surgicall operation was undertaken. - For
VIOLENT DEATHS state. MBANS-OF INJURY and- qualify
85 ACCIDENTAL, BUICIDAL, Of HOMLGIDAL, OI! &8
probably such, if impossible to determihei definitely.
Examples: Acacidentall drowning struck by : rail-
way i{rain—accident; Revclter wound’ of head—
howmicide; Pisonedlby corbolicactd—probably suiside.
The nature-of sthetinjury;, as:fractura of skull, and
consequences (é: gz, sepsid, lelanus)] MAY: be stated
vnder the headi of “Contnbutony.”' (Recommenda-
tiony: on statement: of cause of dbath approved by
Committee on: Nomenclature off the Amerlcan
Medlcal Associstion.) )

No'r.—--lndividual‘ officet’ may add toiabove:list of undesir-
able terms:and refuse to accept cortificates contalning them.
Thus the form In use in New York Clty states:: 'Certifleates .
will bo returned for additlonal information: whick give any of
tho fallowihg discascs,, withiout . axplanation,.as tHe:sole causa
of death: Abortion, cellulitis} childbirtl,.comvulsions, hemor-
rhage; gangrene, gastritls, erysipelas, meningitis, miscarriage,
necroais, peritonitis, phlebitis, pyemla, sspticomia,, tetanus.”
But general adoption of the minimum list suggested: will work
vast improvement,.and its:scope can he exténded! at a-later
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