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Statement of Occupition.——Precise statemant of
ocoupation is very fmportait, sb that the relitive
hoalthfulness of varigus pursiiia dah be knbwn. THe
question applies to each and every persbn, lrrespéé-
tive of age. Foi mahy ocoupstions a single wotd or
torm on the fitat line will be saffibibnt, e. g., Farmer dr

Planter, Phybician, C'ampamo? Avehitéct, Locomo-

tive engineer, Civil engiheer, S!dtfohhru ftreman, ato.
But in many ocases, especially in IndustHal employ-
ménts, it ia necessary tb know (é) the Kind of work
ahd also (ﬁ) the natire of the bhihess or industry,
»iid thereford an additional lihe fa provided for the
lattsr statoment; it should be used only when negded.
A8 éxamples: (a) Spinder, (b) Citioh mill; (a) Salei-
man, (B) Grotery; (a) Foraman, (b) Aulomobile faé-
tory. 'The matetial Worked on may form part of the
tadond statemient. Never réturn *Laborer,” *Fore-
man,” “Maiisger,” “Dealer,” oto., w1thou1 more
phecise speexﬁoatlon. as Day laborer; Farm ladorkr,
Labirer— Codl mine, eto. Women at home, Who are
engiged In the duties of the househbld only {not pafd
Housekeoapers who recelve a definite dalafy), may be
obtered as Houtewife, Housework dr Al home, afd
thildren, no$ gainfuliy employed, as At schodl or At
home. - Care should be taken to repor‘a apaolﬂca(]y
the ocoupbtions of pebsohs engaged In domestio
wervice for wages, ns Servanl, Cook, Hovsermaid, oto.
It the ocoupation hab beén thénged or Fiven up oh
account of the pispaBE GAUSBING DBATE, statd occu-
pation at beginmng of illnehl. It retired from busi-
ness, that Tact may be indieated thub: Farmer (ré-
tired, 8 yrs.) For pérsofis who Have no ocoupation
whatever, write None.

Statembert of cansé of ﬁdath —Nn.me, ﬁrst,
the pIsEAE® ¢AUSING pEATH (thé primaty affection
with respecs to time and onusntlor}). using afwiys the
same accepted term for the same disedse. Examples.
Corebroapihal feper (the ohly définile syronym ls
“Epidemio cérébrospindl meningltls™); Diphtheria
(avold use of “Croup'); Typhoid fevér (Dover report

“Typhoid pheumohia’); Lobar preumonia; Broncha-

‘pheumonia (* Pneumonia,” unqualified, s indefihite);

Tuberculotis of lunds, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of .......... (namse ori-
gin; “Chncer” is less deflnite: avoid use of “Tumor”

for fanlignant neoplasina) Mtastes. Whooping cough;
Chronie valvular hearl disease; Chronic interstitial
néphritis, eto. The contributory (sscondary or in-
tercurrent) affection need not be atated unless im-
portans. Example: Measles (dizease causing death),
29 ds.; Brenchopneumonia {(secondary), 10 ds.
Never réport mere symptoms or terminal conditions,
suck as ‘‘Asthenia,’”’ “Anemia” (mserely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” ‘“‘Convul-
sibns,” ‘Debility” (“Congenital,” ‘''Sénile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” '‘Hem-
otrhage,” *Inanition,” “Marasmus,”” “0Old age,”
“8Bhook,”” “Uremis,"” ‘“Weakness,” eto., when o
définite disease can be ascertnined as the oause.
Always qualiy all diseasea resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” eto. State oause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of &8
probably suvh, if impossible to determine definitely.
Examplea: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
Thé nature of the injury, as fracture of skull, and
consequences (e, £., sepsis, telanus) may be atated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death npproved by
Committee on Nomenclature of the Amerioan
Medical Agszociation.)

., Nora. — Individual offices may add to above st of undesir~

able terms and refuse to accopt certificates containing thom.
Phus the form In use in New York Olty states: *'Qertlicates
will be returned for additional information which glve any of
the following dlseases, without explauntion, as the scle cause
of death: Abortton, cellulltls, childblrth, convuldlons, hemor-
rhage, gangreno, gastritis, erysipelos, meningltls, miacarrtago.
necrosis, peritonitis, phlebitis, pyernta, sopticemin, tetanus.’
But gencral adoption of the minlmum lat autgeatqd will work
vast lmprovement, and 1t8 scope can be extendod at o later
date.
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