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Stateinent bf Occupafidh —Pracise statement of
oocupation 18 very importa.nt do that the relative
healthfulness of various purauits éan be known. The
question applies to each and every person, irrespeo-
tive of nge. For many oeeupat:ons a single word or
term on tHe first line wiil ba sufﬁoiant. e.g., Farmer or
Planter, Phygsician, Campomur, Architect, Locomo-
tive enginéer, Clvil engineer,, Stationary fireman, ete.
But in many cdges, espeoially in industrial employ-
ments, it is neceasary to know (a) the kind of work
snd also () the nature of the busihess or mdustry,
atid thereford an additional line ia provided tor the
1atiér atatemhent; it shoild be usetl only when neoded.

Ad examples: (a) Spinner, (b) Cotton mill; (a) Sales-.
man, (b) Grocery; (6) Foreman, (b) Aritomobile foc-

torp. The niaterinl wotked on may form part of -the
sccond stateinent. Never return **Laboret,” *Fore-
mbn,” “Manager,”” *Dealér,” eto., without more
px"eu‘ise apeciﬁcatmn, as Ddy laborer, Farm laborer,
Laborer— Coal Mine; eto. Womén at homs, who are

qoehged {n the duties of the houseliold orily (not pmd )

Housekecpera who receive s definits | sulm'y) may ba
giitered as Houaemfa, Hougework or At home, and

children, not gainfully employed’ a8 Al school or At
home. Csre should be takén té report gpecifically .
the ocoupations of peramis enga.ged in dorirestio -

gervice for wages, as Sefpant, Cook;. Hafzsemmd ate.
If the oceupation hes been changed or .giver up on
account of the DISEABE causme nmi'rn, sfate ocou-
pation at be'ginmng of lllness.‘ ]!f fatired from busi-
ness, that fant may be lndmated thus: Farmer (re-,
tired, 6 yrs.) For persons whio havé no o¢olpation
whatever, write Nose. <

Statement of cause of Death.—Name, -first,
the DIBEABE CAUBING DEATH (the primary affeétion
with respect to time and caubation), ising aiwuys the
same accopted term for the same disease; Examples:
Gercbraapmat fever (thé only definite synonym is
"Epidemio cambrosplnal meningltls"), Diphtkeria
{(avold use'of “Croup™); Typhoid feuer (ever report

“Typhold preumania’}; . Lobar preumonia; Broncho-
preumonia {**Pneumonia,’ unqualified, is mdeﬂnite),
Tuberculosia of lungé, meninges, peritoneum, eto.,
Cercinoma, Sarcoma, oto., of «uvu......(name ori-
gin; *“Canocer”’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

. nephritis, ete. The cdontributory (secondary or.in-

tercurrent) affection need not be stated unless-im-
portant. Ezample: Measles (disease cdusing death},
29 ds.; Bronchopneumonia {Becondsiry), [0 ds.

‘Never roport mere symptoms or terminal cond:tlons,

such as ‘““Asthenia,” *“‘Anemia” (merely symptom-
atie), ‘““Atrophy,” “Collapse,”” “Coma," “Convul-
gions,” “Debility’’ (*Congenital,” **Senile,” eto. ),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”’ ‘‘Inanition,” ‘‘Marasmus,” “0Old age,”
“Shoek,” *Uremia,” *Weakness,” eto., when a
definite disease ocan be sscertained as the cause.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “PUERPERAL seplicémia,”
“PUERPERAL perilonilis,”’ eto. State c¢aude for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF - HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; stfuck by rail-
way (rain—aceident; Hevolver wound ©of héad—
homicide; Potsoned by carbolic acid—probably suicide.
The naturé of the injury, as fracture of skull; and
consequenees (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.) .

Noto.—Indlvidual oficos may sdd to above list of undosir-
able terma and refuse to nccept certificates containlng them.
Thus the form In use in New York Olty statod: “*Ceartificatos
wiil be returned for additional information which give any of
the following dissases, without explanation, as t.ha aole cause
of death: Abortion, cellulitls, childbirth, convulsions, heémor-
rhage, gangrene, gaatritls, erysipelan, men!ngitis! miscarriage,
necrosls peritonitis, phlebltis, pyemin, aaphicemla totanus.”
But gonersl adoption of the minimum Hst suggeated will work
vast improvement, and ita scope can be extondbd at & Iater
date.
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