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Statement of Occﬁﬂﬁhon.—Premse statbment of

ocoupsation is very: 1mp$rtant so that tho’ relative
healthfulhess of vErious puFsuits ean 'bé known.- The
question applles ‘to ea.ch ahd every person, 1rrespec-
tive of age. For many, oaaﬁp&tlons & singld word or
term on the first liné w111 be ‘sufﬁelent e.g., Farmer or
Planter, Physwwn. Compos:tor, Architect, Locgmo—
tive Enmmcr, Civil E nmneer, Statwnary Fzrcmafi ‘ata.
But in many oases, espécmlly i mdustrml employ-
' ments, itis necessary tq know’ fa) the ‘kind of work
: and also {b) the 'nature of"the ‘Business or mdﬁstry.

:‘and ther8fore an additional ling is prowded for ‘the. '

‘Intter statement; it should beuied only when nebded.
An examples {a) Spmner. (65 C’ouon mill, {a) Sales-
. man, (b} Grocery, (a) Foreman, (b) Automobtl& Jac-
tory. The material Worked on may form part’ “of the
* decond statement. Never return “Laborer,” “Fore-
1man " “Ma.na.ger " “]jealer,’”_ ete., mthqut mora
preome spao:ﬁcatmn. as'Day laborer, Farm laborer,
Labarerh-Coal mme. ote. Womeh at home, whe are
; ‘ongaged in the dities of the h‘auséhold only [not paid
Housckcepers who raceive & definite’ sa.Ia.ry), may bo

entered as Houseunje. ' Housdwork or At ‘hbme. .and -

children, not gainfully’ einployad 83 At ichool or Al
home. - Care should bo 't.aken to’ rqlsort speaxﬁeally

the oecupatlons or peraons éngaged - in do‘mestlo‘
servioe for wages, a6, Sel-vant. Covk, Housemaid, olc.

" If ‘the ogsiipation ha'g bban n'hanged*or given ap on
ncoount of the DIBEA'BE caﬁsma DEATH, sta.te ‘ocou-
pation a.t begmning' of illness, If rdtired rém* busi-
ness, that fast may be mdlca.t.ed thus:’ Farmer (re-
tired, 6 gra.) For persons who havd no oecupanon
whn.t.etrer, write None.

Statement of Cause ‘of DeEth —Name, first,
the msm\sm cAusm(}] pPEATH' (the pnmary affection
with respeat “to time and'eaushtion), using always the
same sooepted term fof the same disease.” Examples:

Ccubrbapmal Jever | ‘(thé only definite’ synonym is

“Epldemie “perobrospinal mémn&mﬂ"). "Diphiheria
(avoid'usé of “Croup”’); ‘Typ?md fever (néver repors

"Typhold‘pneumoma") Lobar pneumoma,’Brancha.
pneumoma (“Pneumoma. unquahﬁed -ig'indefinite),
v TuEerculasu “of lungs, meninges,. perilonicum," ele.
Carcmoma. Kdreoma,- ete.,* of..... N {name ori-
gur “'Urnber” ig less definite; avoid use’ of “Tumor'
fot mallgnaut heoplabmh) Measles, Whooping cough;
C‘hromc ualwlar heart 'didease; Chronie intetstitial
‘méphritis, ete.’ The eontributory (seconddry or in-
‘térourrent) affection‘need not be stated unless im-
‘portant. - Exatnple: Measles' (disease causing death),
29 ‘ds.; Bronchopneumonia (aeconda.ry), 10 da.
Never report mere symptoms or “terminal eobnditions,
sucl as ‘‘Asthenia,’” “Anemm (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *Coma,” “‘Convul-
sions,” *'Debility” (“Congenital,” “Senile,”. ete.),
“Dropsy,” “Exhaustion.f’ “Heart tailurs,” **Hem-
orrhage,” . “Inanition,” “Marasmus,” *“Old age,"
**Shoek,” .“Usemia,” ‘“Weakness,” ete.,! whon a

. definite dlsease chn ‘be 'ascértained as the cause.

Always quahfy all diseases resulting from chnld-
birth or mlsearnége, a8 “PUERPERAL seplicemia,”
“PyERPERAL - ‘perilonitis,”’ dto. State éauae for
which durgical opern.tmn was undertaken. -: ‘For
VIOLENT DEATES state MEANS oF 1NJURY and qua.ld'y
a8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, @ OF a8
“probably such, if impossible to dﬁtermme'deﬁmtaly
‘Exa.mples Accidental drownisg;” struck by rail-
*vay tram—acmdent Revolver wotnd of ‘head—
“homicide, Pozsaned by carbolic acid——probably suicide.
"The na.f.uru of the injury, as fratture’of skill, and
eongequences (0. g., 8epais, tetarins), may be stated
under the Bead of’ “‘Contributory.” (Recoramenda~
tions on statement of cause of death approved by
Committes’ on Nonﬁenblatnre "ot the American

Medical' Adsobiation.) .

R Nors.—Individual'ofices may add to abbve llst &f undesir.
able terms and refusé to ‘accept certiﬂmtes‘ ‘contalning them,
‘Thus the form in use in New York Olt.y states: ‘' Certificates
will be returned Yor additional inférmation which give any of
the following’ diseasea. without explanat.ion‘ 48 the 'sole cause
of death: Alortlon, ¢ellulitis; childbirth, cofivulsions, hemor-

* Fhage, gangrene, gasttitis; erysipalas; menidgius misearriage,

necrosis, perftonitis, phlebitis, pyemia, septicemia,’ tetanus,’
But general aitoption of the minlmum list stggested will work
vast fraprovement, and Its scope can be oxtendoed at a later
date.
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