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Statemer} of Occupation.—Praofeo statement, of

healthflness ot various pursuits ¢ o known. The
questiontapplies to each and overy porson, irrespee-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physictan, Compositor, Architecl, Locomo-
tive engineer, Civil engineer, Stattonaﬁ] Jireman, ote.
But in many cases, especially in indf strml employ-
ments, it is necessary to know (a) th Jkind of Work
and also (b) the nature of the businkss or industry,
and therefore an additional line is p&wded for the
latter statement; it should be used onfy when ndoded.
As examples: (a) Spinner,-(b) Colton mill; (a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Automcbile fac-
fory. The material worked on may form part of the
second statement. Nover return “‘Laborer,” ‘‘Fore-
msan,’”” ‘“‘Manager,” ‘‘Dealer,” eotec., withiout more”
precise specification, as-Day laberer, qum laborer,
Laborer— Coal mine, ete. Womsen at ho, who are
engaged in the dutios of the household oﬁg not paid.
Housekeepers who roeoive o definite salary$ may bé
entored as Housewife, Housework or Al home, u.nd»
children, not gainfully employed, as Af school or Al
home. Caro should be taken to report spec:ﬁcally
the oceupations’ ~of persons engaged in domestio
service for wages, as Servant, Cook, . Hougemaid, ote.
If the occupatlon has been ehanged or
account of the EASE CAUBING DEATH, stale oceus
pation at beglﬁ;f;g of illness. If retired fgzem busi-
ness, that faet may be indicatod thus:
tired, @ yrs.) For persons who bdve no/occupa.tion
whatever, write Jpone.
Statement of cause of d

occupatjon isjvery important, "80 Et the reolative

with respoct to time and causati usi lways the
same accopted term for the same diseas@amplesl
Cerebrospinal fever (tho only definite syfonym is
“Epidemioc cerebrospinal meningitis'}); szhtherw'
{avoid use of “Croup’’); Typkmd,—{ever (pbver report
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th—-ﬂa.me, first, = .
tho DISEABE CAUSING DEATE (the primary affection !

L

“,such as “‘Asthenia,” *‘Anemin’
/fatm). "Atrophy " “Colln.pse" "Coma,” “Convul-

/‘ “Propsy,” ‘Exhaustion,’ »]

/ “Shock,"”

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumeonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, etc.,
Carcinoma, Sarcoma, etc., of ......oviiiiviincinans (namo
origin; “Cancer” is less definite; aveid use of ““Tumor"’

for malignant neoplasms); Mecasles; Whooping cough;

Chrontc valvular heari disease; Chronic inlersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection noed-not be stated unloess im-
portant. Example: Measles (disease cousing death),
29 ds; Bronchopneumonia (secoﬁ'da.ry) 10 ds.
- Never report mere symptoms or terminal eonditions,
(meraly symptom-

al,” “Senile,” etc.),
art f:ulure," “Hom-
orrhage,” “Ina.mtl(m ” "Mn.ra.smus‘," “Old ago,”
“Uremla. “Waakness. ete., whon a
deflnite disease can be asceftained as tho causo.
Always qua.hfy all dlsoasos Pesultmg from child-
birth or mlsca,rnage, as P'PUERPERAL seplicemia,”
“PUERPERAL perifbnitis,’’~ efg.,  State cause for
which surgical operation wis undertaken. For
YIOLENT DEATHS s5tate MEANS oF INJURY and qualify
8% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A48
probably such, if impossible to determine dofinitoly.
Examples: Accidental drowning; struck by rail-
way {irain—acciden!; Revolver wound of head—
hemicide; Poisened by sarbolic acid—nprobably suicide.
.Tho nature of the injury, as fracture of skull, and
gnsgguences (o. g, sepsisy tctanus) may be stated

undor the hoad of “Contnbutory " (Recommenda-
tlons on statement of capse of denth approved by
Comm!t.tee on men&laturo of tho American
1\1‘99:&1 Associatiod;) ‘__Tv./ : ?‘

sions,” ‘‘Debhility"’ (“Congﬁ

¥

L,N oTH ——Indlvidhal‘afﬂces m'r'ig' Md to above llat of undesir-
ablo terms and retise to u’ccgp’% cortificates containlng them.
wﬁlus the form in uso in Naw York City states: “Certificates
be returned for additionsY information which give any of
tlgf following discases, without,,\ xplanaticn, a8 the sole causo
iffdeath: 'Abortion, cellulibls. chlldl)irt.h convulglons, hemor-
{age, gangrene, gastritls, erysipelas. meningitis, scnrrmgn

1ffcroals, perltonitis, phlebitls, pyemin septicemin, tetanus.’
iﬁ{b gencral adoption of tho minfmum list suggested will work
vast improvement, and its scope cnn be oxtended ot & later

- date. s
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