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Statement of OOcupaﬁon.-—Praclse sta.tememt of
oscupation is very important ao ‘that {the rela.twe
healthtulneéss of ¥arigus tpurs'um ca.n bo Knbwn. 'Dhe
question a.pphes to eéach end dvery pers{nn, krespac-
tive of age. For many:ootiupstions » single word ‘or
iterm on the first line will be'sufﬁment e.g., Farmer or
.Planter, Physician, Compomdr Archuect Loecomao-
Yive engmur, Civil engiheér, iStatiohary jzreman, oto.
‘But in many 0ases, aspecmny An fnﬁustrial employ-
ﬁnnnts, it is necessary to know ’(a) the kind of work
-n.nd also {b) khe natire of the ‘busmess or industzy,
!a.ﬂd tthereford an adihtiona.l lib'e lia §)rovudad fot the
'le.tta‘r statendent; it uhould be used only when needed
A examplas {a) S; pimmr, (b) Cotivh mdli; (a) Sales-
mman, (b) Gracery. (@) Foraman, g(b) Automa!nls fac-
lory. The material worked on may form part of the
sgaond statement. Never return “Ln.borer," “Roree
man,” “Manager,” ‘“‘Desler,” étc., without ‘inore
‘pradise spemﬁcation, as Dap laborer, Farm -Iaborer.
Laborer— Coal mins, ete. Womeén st home. who ate
engaged in the duties of the household only (nobspaid
Houaskespera who recelve a'deﬂrﬁta salm-y), sy He
‘anitered as Housewifs, Housemonk -0t At home, a.nd
chlldren, not gamfu.lly employad a8 Al achod‘! or A!
thome. Care should be taken o report spet‘nﬁoaﬂ‘y
-the occupations of péraonu enga.ged h dameeﬁm
8erviee for wages, as: Scwant, C‘ook Houscmaid eto.
It the cocupation has biébn nhunked lor given up on
ascount of the mam&sm cm:sma]nmun. state occu—
pation at beginming of {ltness, If refirea from bud-
ness, that¥adt may be mdwatad thus: Farmer (fé-
tired, 8 yra.) TFor persoiis, whb have no occupation
whatever, ‘write Nona.

Staterent of cause -of Beath —Name, first,
the DIBEASE CAUSING DEWTE (the pnmury affedtion
with respeot to time and ea.usatioﬁ), using always the
same accepted term for t.ha‘same dxsea.ae. Exu'mples'
Cerebrospinal fever (tho only deﬁnjte éynonym ls
“Epidemic cérebrosplaal menjngit.in"), Diphiheria
{avold use of "‘Group"). Typhoid fevér (never report

‘phéumonia (“P.neu.monm," unqua:hﬁed is mdeﬂmte),
T}ubnsrcu’loma oj" Hurnigs, menmges, peritoneum, oto.,
C'arcmo'ma, I-S'urcbma, eto., of .......... (nam.a ori-

‘gin; "Gancer" l1a less definite; avoid use of “Tumor"

‘for ‘malignant neoplasms) Mnaales, Whooping aough
Chromc valpular heort disease; 'Chronic interstitial
‘nephritis, ete. The con'tributory (secondn.ry or in- l
tercurrent) affection need not-be atated unlesa Im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonic (2econdary), 10 ds.
Never report mere symptoms or terminal conditiona,

such as *‘Asthenia,” *'Ahemia’ '(merely symbtom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “‘Debility” ("Congemtal ? “Zanils,” lete.),
“Dropsy,”’ “Exhaustion,” “Heart failare,” “Hem-
orrhage,” “Inaniﬁion," “Marasmus,” *0ld “age,”
“Shock,” *Uremia,’”’ ‘‘Weakness,” eto, when =a
definite dmease oan be rsecertained ab the cause.
Always qualify all diseases resulting from uhild- |
birth or migearringe, 88 “PUERPERAL ssplicemia,’
“PuERPERAL peritonilis,” eto. State oauss for
which surgical operation was undertaken. For
YIOLENT DEATHS state MpaNs oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &3
probably guch, if impogsible to determine deflnitely:
Examples. Accidental drowning; struck by rail--
way, Yrain—aoccident; Revolver iwound of hegd— ,
homwtdc, Ppisoned by carbolic acid—probably suicdide.”
Tha natire of 'the ln]ury, as fraoturd of ‘'skull, and
donsequencea (o. g ., aepsis, tefanus) may be stated
under the head of” “Gonl:nbutory. (Recommenda.- .
tmns on stitemernt of cause of death approved by
Com:mttee on Nomenclature -of the ‘American
Medical Association.} L
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NoTte.—Individial ofﬂcea may add to above list;, of undoslr-
alble term# and refuse to accept certificates contalnlng tham "
Thus the form In use In New York Oity states: “Certificates
will be returned for additional Information whlch ‘glve any of
the following disesses, without explanation, a8 tho sole cause
o‘r death: Abortlon, cellulitis, childbirth, convulsions, hémor-
rhage. gungrene. gnatrlt.lu. erysipelas, moningitis, mlscarviago,
riecrdels, peritonitis, phlebitls, pyemia,, sept.!cam'ln. totanus.”
But general adoption ol’ the minlmum list: Bu,ggesteﬂ will work -
va.at Improvement, and 1ta scope can beextended at o later
date. ¢
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