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SmtémEnf of Océiipation —Preocise statement of
oooupation is very nmpo’rtant 50 that the relative
healthfulneds of various pursuits ¢an bg known. The

question applies to ench and every person, irresped~

tive of aga. For many ocoupations a sifigle word 6t
term on the first liné will be sufficient, e, g., Farmer or
Planier, Physician, Compositor, Architect, locomo-
‘tive Engineer. Civil Engineer, Stationary Fireman,
eto.
pleyments, it is necessary to Know (a) the kind &f
‘work and also {b) the naturé of the business or in-
.dustry, and tharefdre an addmonal line is providad
‘tor the ldttsr siaterhedt; it shouid be used only whéh
nddded. As examples: (a) Spinnér, (b) Cotton mili,

(a) Salesmdn, (b) Grocery, (a) Foreman, (b) Als
mabile fdctéry. The material worked on may forih
part of the second statement. Never Tretufn
*Laborer,” *'Foreman,” ‘Manpager,” *‘Dealer,” etos,

without indre precise specification, 8s Day, laborer,

F’arm laborér, Laborer-—Coal mine, eoto. Women at
homa, who aré engaged in the duties of the house-
iiold only [uot pmd Houzekeepsrs who roceive a,
définite salary), may bs entered as 'Housemfs.

Housework or At homie, and ohildren, ndt: gamfully..
émployed, as At school or At home. Care should4
be talken. to report spemﬁcally the occupa.t.xons of
persons engaged in domestlc service for wages, as’
Servant, Cook, Housemaui ote. [f the occupation
%ias been changed or piven up on asoount of the
‘p1aEASE CAUBING DEATH, stdte occupation at be-
ginning of illness. If retired froin busigess, ﬁhat
faot may be indieated thus: Farmer (rehrad. ,6
yrs.). For persons who have no. ocuupatlon What-
ever, write None.

Statenient of Cause of Death.—Na.me, first, t.ha
DISEABE CAUSING DEATHE (thd pnmary afféotion with
respest to- time abd oa.usa.t.:on). using always the'
(BARMEO aooeptod term for the same digease. Examples:
C’erebrosp-.nal fever (the only definite synonym is
- Epidemic carebrospnnal meningitis’'); Diphtheria
J{avoid use of “Croup") Typhoid fever {never reporb

But id many cases especially in industrial'ed-

-

“Typhoid pneumoma") Lobar pnmﬂiama, Broneho-
preumonia (' Pneumoma » uninaified, is indbfinite);
Pubetculosis of Dings, meniﬁges‘, pchlom‘ﬁh sto.,
Caréinoing, Sarcoma, ato., of = (tidme ori-
gin; “Cancdr” is less deﬂmte dvoid yse 6 “Tumor”

for malignafit hadplas); M mslﬁ whoopmb cough,
Chionic: daloular héarl diselzs; Chronic interstitial
riéphFitid, eté. The cont¥ibutéry (édoondary or in-
térourrent) affedtion réed nbét be stdted unless im-
portant. Example: Measles (dxsease bauting death),

20 ds.; Bronchopneumonf (sdcondary), 10 ds. Never
report mere symptoms or terminkl oondittons. -such
a3 “Asthenia,” “Anefhia’ (mefely sywggt mq.tm).
“Atrophy,” “Collapse,” “Coma,” *“Co siofl,"

“Debllity” (‘“Congenital,” ‘'Sénilé,” eto.), *Dropsy,”

“Exhaustion,” “Heart failure,” "Henﬁorrhnga R § 2
anition,” ‘‘Marasmus, i 40ld age,” “Shock,” ‘Ure~
wia,” “Weakness,” etc., when o deflhite diséase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscartiage, as
“PUERPERAL asplicemia,’”’ “PUERPERAL perilonilia,”
otu. State eause for which surgioal operation-was
undertaken, For vioLENT DBATHS étaté MizaNd OF
inzurY and qualify as’ ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to d&-
términe definitely. Examples: n‘lcm&ental d¥own-
1ny, struek by rdilwiy train—accident; Reévolverggound
of heed—hoinicide; Poisoned by carbolw amdirob—
ably suicide. The natare of the ihjury; as ffWeture
of skull, and consequencés (6. g.; depsiz, tdtvnus),
may be statbd tnder the head bf ‘'Cohtributory.”
(Recommendations on statefhént of oause of death
approved by Committes on Noifiebdlature of thd
Amerioan Mediéal Asgoocidtion.)

Nors,—Individual offices i may. adtl to hBove list of unde:
sifable terms and refuge to’ accept. cortifichtts containihg them:
Thus the form {0 use In Now York City states; ‘**Ocrtificased
will be returned for additlonal inforinatidn wim:h give any of
the following diseases, without explanftion, ds the sdlo cause
of death: Abortion, cellulitis, childbirth; convitlslons, hemor:
rhage. gangrene, gastritis, érysipelas, tneninglis, miscarriage,

. nécrosis, peritonlt.is phlebitis, pyem.{a septicemis, tetanus.”
But getieral adéption of the minimum Ust suggssted will work
vast improvement, and its scope can bé exbbuded ab & latef,

date. .
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