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Statexﬁexit of Oc'cupatu')ﬁ.——ﬁ}émse gtatemont of-
ocaoupation’ ist very 1mp-ort.ant.i 80 that the relative
healthfulnéss of varigus pursmts oa.n be Known. The
question applies‘'to each afid' every' person, irrespec-
tive of age! Fof mahy ocaupatlo'ns a single word or
term on the first line willt be‘auﬂielent e. g., Farmer or
Planter, Phyalcwn, C'ompositor, Arihitect, Locomo-
tive engineer, Citil erigineer, Statwnary fireman, ote.
But in many ca.ses. especia.lly in industrial employ-
ménts, it is neceksary to kndw* {(a) the kind of work
aid also (&) the nature of the busifiess or indudtry,
a.ndftharefbre an additibnal fine fa provided for the
latter statement; it should be'used oily when needecf
Asrexamplés: (a) Spinner, (b) Cotion mill; (a) Sales-
mar} (b} Grocery; (a) Foreman, (b) Automobile' fac-
toryy? The'material worked on mn.y form part of the
setdond gtatement. Never return “Laborer,” “Fore-
man," “Manager i “Dealar " ato.; '+ without more
precfsa spsclﬁeatmn. as' Dag labérar, Farm laborcr,
Lidborer— Coal mine,'eto. Women at’ home; who are
enga.ged in ‘the daties of the household only (not Paid -
H ousekeapers ‘who redeive a definite salary), may be
erifered as’  Housewife, Houaework or At home, and
children, not gainfunlly employed ag At schodl or At
homs. Cate should be ‘taken ‘to' réport ‘lpec!ﬂcally
the occupations of persons' engaged in domestm
servioe for wages, as Sergasnit!' Cook, - Housemaid, eté.
1f the ocoupation has bean changed or given up on
account of ‘the pisEaBR ‘CAUBING PEATH, stite occu-
pation at beginning of §llness’ 1f rétired from busi- .
ness, that fact may be indioated 'thus: Farmer’ (re-
tired, 6 yrsi): For persons who-have'no ‘occupation
whatever, write None.

Statenient of cause' ofi Dehth. 1—Nu.meu,’: first,
the pIsEash cavsing DEATH (the primafy affestion

with respect to time and causation}, using: a.lwa.ys the -

snme aoceptod term for the same dmeasa Examplea
Cercbrospirial i feter (ths ‘only définite synonym is
“Epidemie* cérébrospinal” meningitls™); Diphtheria

(avoid use of **Croup”); Typhoidfever (nbvarreport

-partant.

“T'yr hoid pneiimonia™); Lobdr prieumonia; Bro’ncho-
preumoniy’ (“Pneumoma,” un'qualified, ts in’de‘ﬂfntaf.
Tuberculosis' of lungs’ meningés) pentbnedm, etc,

ux i

‘C’arcmoma, Safcontd, ete;; of l....... A (ha.me ori-

gin; “Cancer” is leds definite; a.vofd use of “Tumor"
for malignant nneplasxﬁa) M easlea, thopmg cbugh'
Chronie™ valoular heari disease, Chrowic interdtiti&l
nephnua, et&._ The oontnbutdry’ (saeondary ar in‘-
terourtent) affeotion need not bé stated unlesh im-
Example Measles (disensd catising daat.h),
29 ds.; Branchopncu’mo’hm (sdeondaty), ds.
Nover report mere symptoms or thrininsgl condi ions,
such as‘"‘Asthenia,” *Aijemia” (meral'y aympitom-
atia), “Atrophy,” “Collapsei” *Coma!" “Convul-
sions,” “Debility” (*‘Congenitall” “Sénile " eto. ).
**Dropsy,” "Exhausmon," “Heart fallure,'_' "Hem-
orrhege,” “Ipsanition,” “Marasmus,” “0ld nge.”
“Shook,” “Urémia,” *Weakness,” efo., whon a
definite disease can be ascartaihed ad the cause.
Always quahfy all diseases.resulting‘rrom oluld‘_
birth or' miscarriage, as “PUERPEEAL 'seplicetnia,” .
“PUERPERAL perifonifis,” efo.  Statb causd for®
which surgical operation was undertaken. For’-
VIOLENT DEATHS Btate’ MEANS OF INJORY and qusﬂfy’
88 ACCIDENTAL, SUICIDAL, “OF HOMI{IDAL, OF 88
probably suth, if impdasible to deternmie_ deﬂméqu. .
Exam‘pleé. Acécidental drowning; st'ruck by rail-
way ' tram—-—acmdent Reuolver wourd' of hedl—
homicide! Poisoned by carbohc actd—probdbly am&de
The ‘nature of the“injury, as' fraétire 'off skull, 'ahd
consbquencds (e. &, sépais, telanbis) may'l ‘be sthted
under the héad ol’"'Contnbutory." (Recommenda-
tions on 'staternent of 'catse ‘of' death a.pproved by.
Committes' on’. Nomenclature of' the' Ameriean
Medical ' AsSociation.)

Norn.—Individual offices nmy add to abobe’ llat of undealn-
able term# and rofuse to tecept certifichtds-containing them,
Thus'the form In use in New York' Olty statea’ JOerttitates
will be raturned for additional information whtch glve ady of
the following dlscabes, without axp!ann(‘.lon. ne tha. sola qause .
of death Abortion, cellulitis, chﬂdbirth oonvulﬂons hemor-'
rhage, gangrene, gastrltin eryaipelas meningit.ia miscarriago,
necrosid, perltonitis, phlebltls ‘pyemln,' sapétcomia‘ tetagua,"”
But general adoption of thé mlhlmum bt asted will wirk
vast improvemont) and itd scope can be exf.endéd at & later
date.
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