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Statémeéntiof Occﬁpatxﬁn.—lPreclse Statembert'ol
ocoupatidn is very:important, ‘so that 'the rd]atwe
healthfulhess of various purslilta ¢an be known. The
question npplies to* ‘ench and'evéry person, frrespbo-
tive of age. For many ocdupations a single wordsor
term on the first line will be'suffdient, e.ig., Farinerior
Planter, iPkym:taﬂ, Comipdsilor, Architect, Lécomo-
{ive engineer, Cévil engineer, Stalionarylﬁreman, eto.
But in many deses, especially in‘industrial ertploy-

‘ thents, it is-necessary ito know {a)'the lkind of wirk
wnd also (b) thie nature df'the bildiness or industry,

" @nd theréfore an additiondl line+s provided for<the
la.tter stateinent; {t shéuld be used only ‘when nbeded.
As‘examples: (s) Spinner,\(b) Cotion ill; (¢} Sales-
ma‘n, (b) Grocery; (a) Fdreman, (b) Aulomobils fac-
"tory. ‘The'tnaterial worked on mayform:part of: the
‘dpcond statdment. Never return *'Laborer,” “Fore-
mén,” 'dManager " «Dealer,” eto., without more
‘précise spedification, as Doy laborér, Parm labbver,
~Lagberer— Coalimine, oto. 'Wothen at home, who'are
en?aged in the 'dutiea'of the housshdld only (not pmd
-Houackecpcra who redeive a definite sa.lary), fiay be
*dntered aa Houuwlfc. Hougework 'or At hdnie, nd
children,' not gainfally emjloyed, as At schvoliors At
home, Care should be tuken to'report spocifiedlly
the ocoupationa of persohs engaged {n domeftio
service for wagdes, 85 Sérdant, ‘Cook, Houssmiaid, eto.
It the occupation has been dhanged or givéntupion
acoount of‘the pisEasE civding pEATH, 8tate’ ocou-
pation &t beg'mmng of illnéss. £ retitedfrom bisi-
ness, that faut may be'indicated thus: Farmer (re-
tired, @ gra.) {For pefsons' who have rio bosupsation
whatever, write None.

Statement of* caute Vof Death —Name, first,
the pIspasE caveiNa!pEata -(the primary affection
with respiect to time and oasation,) using:always the
same acceptediterm for'the'sambe dizease. ‘Exainplea.
Cerebrospinul fever (the only ldeflhite synonym is
“Epidendio ! cél'ebrospltm.l ''meningiils”); "Diphtheria
(avoid use of “Croup™); "I!ypho&d f&ufl(nevér report

“Typhoid pneumonia’); Lobar.pneumdnia; Broncho-
pneumenia!(“Proeumdnia,” unqunlified; is indbfinite);
‘Tubéroulosis “of lungs, “ineninges, :perfloneum, eto.,
Carcinoma, Surcdma.'eto., “of...........(name ori-
-gin; “Cancer' is'loss definite; avoid'use of “Tumor”
‘for'tdalignant:nsoplagms) ; ~Measles; Whoopingicough;
*Chranfc fadlnulaf kedrt Histenss; Chronic intératitial
nepktitis, dto. The bomtributory-(sevbndary or in-
terourrent) affection indad rot bestated unléss jm-
poftant. Example: Médsles (dinease cnusing death),
29 ds.; Bronchopnéumonia -(fecondhry), 10 da,
Never report mere symptoms or}términal conditions,
guch a3 “Asthenia,” *“Anemia” (merely symptom-
atie), *“Atrophy,” “Collapss,” “Conis,” *Convul-
gions,"” "Deblhty" (**Congenital,” "Semle." eto.,)
“Dropsy,” “Exhaustion,” “Heart faflure,” . S Hem=
orrhagd,” “‘Inanition,” ‘Margsmus,” *“Old age, "
‘Shook,” '"*Uremia,” "Wea.kneua, ato., when &
Hefinite dibease ban-be ssterthined Bs the cause.
- Always qualify 'all 'diseases rdsulting from' child-
birth or misearriage, as “PUERPERAL séptidemia,’
“PUERPERAL pehtoﬁma'. ‘ato.  Stdte :cause for
which surgieal 'operation was undertaken. For
" YIOLENT DEATES ststo MBANE OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, br as
probably such, ifimpossible to determine definitely.
Examples: Heeidedital -drowning; “atrdék by crail-
wy tiain—decident; 'Revolver wound ‘of head—
homzctde, Possonad by cérbolic adid—probably suiride.
"The nature of the fnjuty, as fradture of skull,iand
' consequences ‘(e. :g., sefisia, lelantis) Moy be stated
under the’head of “Cosntributoty.” (Recommnienda-
tions on Atatémént of dause of death approved by
"Committée &n Nomeholature 'of ‘the Ambrioan
Medicdl Assoblation!)

Norn.~Individunl offices inny addito sbovel ikt of undesir-
"able terins and Fefuse to accept certificites eonmtn!ns them.
“ Thias the form in usze In New Yotk Olty Btates: ‘“*Oertlicntos
will be returned ‘for:ndditionnl tnforriation which glvelany of

* the following diseases, without explanation, aalthe eols cause

‘ of death: Abortion, cellulitls, clilldbirth, eonvilslons, hemor-
' rhige, gangreno,! gastritis, eryeipelas, imfeningitls, .miscarriage,
: necrosis, peritonitis,:phlabitls, pyemia, *sdpticdmia, tetanus.”
- But genéral adoption of the minlmum Ifst’ ‘sugabstod will-work
vagt Improvement, and 1ts scope can be erteridad at B~lnbar
date.
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