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Statement of Occubgtiotl ——f’reeise Etatement of
ocoupation is very important,, ed‘ that;the relatwe
healthfulnbes of varigus, purs'tute tan be known THe
question a.pplles fo eéach and everl_?r pere’on, irretapeo-
tive of age. For many, oeeupatibue a sibgle word er
term on thg first line will b eufﬂcient. e.§., Farmer er
» Planter, Phystc;an, \Camﬁosztor,; Archttbct, Locomo-
tive engmur, Civil cnmneer,;Stgthohary )’wdman, atb.
But in many cases, especially" In indushmal embploy-
menbe. i is neeessn.ry to know; (a)Lthe kind of work
a.?ld also b) the ne.t.u.re of I;he b’uhiness or mdustry.
dd thereforia ad adilittonal lifle fa rovided for tho
lu.tter staténddnt; it should be used onjy when needed
Ae examples. (@) Spmecr. (b) Chiton rmll {ay Salea—
.man' (&) Grocery, (a) Forqman, «(B) Amomobzlé fac-
-tqry The meterm.l wot-ked on: mey_form part ot the
seoond statement Never returri “Le.borer " “Fore-
mfm " "Manager," “Deele " eto., w1thout tnore
preEise speelﬁcation, e.s Day labarer, Farm- laborer,
Laborer—Coal mine, otc. Womén, at home, who dre
ennged in the duties of the houséheld only (ot paid

Housekeepers who receive B deﬁmte eala.ry), tnay be |

ehtered as Housewife, Hau&cwark _or At Konte, and
children, not gainfuliy employed a8, At cchoal or At
home. Care should be, teken ‘td report epecnﬂenlly
the oeaupa.uone of persone enga.ged ln domestm
serviose for wages, as- Sernant Cobk,, H ouaammd etﬂo.
If the ocoupation has been ehenked or ];iven ub on
account of the pisEaAsE: cumme mu-rn, et.a.te oceﬁ-

pation at Beginmug of lllness. . it retired from busi- :

ness, that fatt may be mdmated thur Farmer, (re-
tired, 8 yra) For pereona who have no ocoupet:on
whatover, wnte None. i ;g

‘Staterhent of ceusa ‘ot Déath —Name, ﬁrst
the"DISEASS CAUSING DEATH (the primery affeot.lon
with'reapebt to tlme and ba.ueatwb], using alweys the
aame a.oeepzed term for the eame disehse., Examples
Cerebraapinal fever (the only definite synonym is
“Epidemio aerebroeplne! menlnk:tii“). Dightheria
(avold use of *'Croup’)} Typhotd fevér (never report

"Typhmd pheumonla.") Lobar; pneumoma, Brgncho-
pmumoma (“Pneumonie," unqualified, §s indefinite);
Tuberculéau of lungs. meninges, Pperilonéum, oto.,

. C'arcmama, Sarcoma. eto of ..........(name ori-
'gin; “Ca.ucer" is leda deﬁnlte evold uaé of “Timor"

for mallg‘uunt neopla-et:ne) Mcasles, Whooping cough;
Chromc salvular hearl disease; 'Chromc inierstitial
naphnus, eto. The oontributory (seeondery ‘or in~
terduirent) ‘affection need not. be statéd unless lm-
portant. Example Megasles (dlseaee ecausing deut.h),
29 da; Bronchopneumoma (sbeondary), 10 da.
Never repert mere symptoms or terminal conditions,
sitch as “Anthenia,” “Anemm." (merely symptom-
atlo), “Atrophy,” “Collapse,” “Come," *Convul-
signs,” "Débmty” ("Congemtel 7. *‘Senile,” ,et0.),
“Dropsy i “Exheustmn," “Heart failure,” “Heom-~
ofrhage;"” “Iranition,” “Memsmue." “Old ‘age,”
"Shoek” "Uremm “Weakness,”' eto ., when. a
definite disense can be ascertained ae the oause.
Alweys qualify all diseases reeulmng from e}.uld-
birth or misoarriage, as "Pueamnu. ssptzcemm
“PUERPERAL peritonilis,” ete.' State cause for
which surgieal operation was undertaken. For
VIOLENT.DEATHS state MBANS OF INJURY and qualify
88 JACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF as
prabably. such, if impossible to detorininé definitely.
Dtia.mples Accidental drowninf; struck by rail-
way lram-—acczdent Revolver wound of hedd—
homwtde, Poisoned by_carbolie ac:d—-—probably suicide.
The nature of the injury, ds frasture of skull, and
coneequeneee (e, g., Bepdis, lezanus) may be stated
under the hea.d of “Contnbutorj (Re}eommenda—
tions on statement of ciuse. of death approved by
Commlttee of Nomenelature of the Amerloan
Medical Association.)

v Nors.~Iadividual Officés may add to above lf.n of undealr-
b.ble term# and refuse to accept certlficates contalning them.
Thus the form In use fn New York City statea: "Uertlﬂcatea
will be returned for additional Information which glve any of
the followlng diseases; without explanatton, aa the sole cause
of death: Abortion, cellulltis, childbi.rth ‘convulslona, hémor-
thags, gafgrense, gagtritis, erysipelas, meningltis, mlacarrlage.
necrosls, perlbenltis phlebitls, pyemia, septlcemla. tetanus.’
But general adoption of the minimum list’ sugzeuted will work
vast Improvement, and its scope can bo extended at & later
date.
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