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Qfatemént of Occlpation.—Precise statement of
ocoupation is very impoftant, s¢ that the relative
healthfuliiess of various pursults 6an be known. The

question applies,to each and every persdn, irrespads .- *
tive of agh. For many odeupations a single word o?

term on the first line will be sufficiont, e. g., Farmér or
Planter, Physigian, Compositer, Architect, locomo-
tive Enpiheer, Civil Engineer; Stationary Fireman,
ate. But ir‘ljm'a.ny oasds, especially in industrial ent<
Pployments, it i3 necessary to know (a) the kind of
-work and also (#) the nature of the business or in-
‘dustry, and therefore an additional line is provided
-for the latter statement; it should be used only when
nedded. Asexamples: (a) Spinner, {(§) Cotton mili,
{a) Saleiman, (b) Grocery. (a) Foreman, (b) Aulo-

mobile faétory. The material worked on may fora

part of the second statement. Never returi
“Lidborer,” “Foreman,” ‘“Mapager,” ‘‘Dealer,” eto.,

- githout thofe precise specification, as Day laborer,

Farm laborét, Laborer—Coal mine; oto. Wonien at
home, whio are engaged in the duties of the liouse-
hold only (not paid Housekeepers wlio rgoeive a
dofinite salary), may be eantered as Housewife,
Housework-or At home, and ohildren, not gaihfully
einployed, "as Af school or Al heme. Care should
be taken to report specifically the osoupsations of-

" persons eugaged in domestic serviee for wagés, as

Servant, Codk, Housewmaid, ete. If the ooocupation
has been changed or given up on acsount of the
DISRABE CAUBING DEATH, state occupation at he-
ginning of illness. Tf retired frém business, thab
fact ma¥y bLe indiéated thus: Farmer (rétired, 6
yre.). For persons who have no ocoupation what-
aver, write None, . .

Statement of Causé of Death.—Namse, first, the
DIBEABE CAUBING DEATHE (the primary affection with
respeot to time and oausatién), using always the
same ncodpted term fot the same diséasd. . Examples:
Cerebroagingl fever (tlib only defihite synonym is
+Epidemic ocotebrdsplfial meningitis’); Diplikeria
J{avoid ude d¢t *Croup”}; Typhold féver (névér report

| ]
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“Typhoid pnéumonia’'); Lobar pnewmonia; Broncho-
pneumonid (“Pnéuinonid,” ungialified, is indéfinite);
Tubsrsulosis of lungs, mcmﬁges; pehtoﬂeufh ato.,
Cdrdifioma, Saﬂ:brﬁa; eta.; of : (isane oOri-
gin; “Candel" is loss dGﬁmﬂe* avoid tse of ‘“Tumor”
for malignant Adoplismt); Mendlef, Whooping cough,
Chrondc valoular hearl disedse; Chrénic inferatitial
néphritis, ot6. The contfibutory (docondary or in-
tetchirent) &ffection néed hof bs sfated unless fm-
pirfatit. Exémple: Maasles (disense dansing death),.
99 ds.; Bronchopheumonio (sebondary), 10 ds. Never
report mere symptoms or tefininal conditiods, such
as ‘‘Asthenis,” ‘“Anerfiia’” (merély symptomatio),
“Atrophy,” “Collapge,” *“‘Coma,” “Convulsions,”
“Debility' (**Congerital,” ‘‘Senile;” eto.}, *Dropsy,”
‘“Exhsustion,” *‘Heart failure,” "Herdorrha.gé " “In-
anition,” “Marasmus,” “Old age,” *‘Shock,” *“Ure-
mia,” “Weakneéss," etc., when a definite disense ean
be asoertained as the cause. Always qualify all
diseases resulting from childbirth or miséarriage, as
“PgERPERAL seplicemia,” “PUERPERAL ferilonitis,”’
ote. State oause for which surgical operation ‘!,\ra.a
undertaken. For VIOLENT DEATES 8tate MEANS OF
inJury and qualify as ACCIDENTAL; BUICIDAL, Or
HOMICIDAL, OT A3 probably siiéh, it ifpodsible t6 dé=
termine definitely. Examples: Acéidéntal drewn-
ing; struck by railwdl tfain—accident; Réuolver wound
of head—honiicide; Poisoned by tdatbolle acid—prob-
ably suicide. The tiatare 6f the injury; as frdéture
of skull, and coémsoquences (&, Z.; tepsis, telanus),
may be stated under the head of '“Coitributéry.””
(Recommendations on staterrant af cduse of death
approved by Committee on Nonteficlafure of the
Ameriean Médisal Associatioh.)

Nora. —Indlvidua! offices may ddd to 8béve list 6f unde-
sirable terms and refuse to accopt certifieates contalning them.
Thus the form in use in New York Citp stafed! *'Certificates
will be returned for additional informatioh which glve any of
the following diseases, without explanation, aa tha sole cause
of death: Abortion, cellulitis, childbirth, convilstons, hemor-
rhage, gangrene, gastritis, erysipelas, mefiingitis, misdarriago,
necrosis, peritonitls, phlebitis, pyemla; septicemin, tétanus.™
But gederal adoption of the minimum lsé sugkosted will woFk
vast fmprovement, and its scope can be extddfed at & lator
date.

ApptTtokst space Fon FUrdndH sTATBMENTS
br Prydictak.
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