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Statemeit of Occupation.—Precise statoment of
occupatmn i very 1mportant 80 that the relative
healthfulnass! o‘ various purau:ts can be kiown, The’
question a.pphes to eaeh dnd évery person, irreipec-
tive of age, For many, occupatmns a single word or
term on this first line will be duffieient, e, g., Farwier or
Planter, Physician,. Composator, Architeet, Locomo-
tive engmeer, Civil eﬂp‘mccr. Siationary fireman, eto.
But in many osses, eapeeia.lly in’ industrial employ-
ménts, it is necessary to know (a) the kind of work
sud also (b} the'natare of the business or industry.
and therefors an additional' line is provided for the

lattér statément; it shodld bé used only when needed -

As examples (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a¢) Foreman, (b) Automobilé fac-

tory, Thé material worked on may form part of the -

geoond statement. Never return ‘' Laborer,” "Fore-
maz,” ‘“Manager,” “Dea.ler," eto « without more
precize speclﬂcahon, a8 Day laborer, Farm Iaborer.
Laborer— Coal mine, ‘eto.
engaged in the dul;:ea of the household only (not pa.ld
H’ousekeepers who récéive a definite salaty), may be
eittered o8 - Housewife, Housework or At Kome, ahd
ohildren, dot gainfully employad as At scheol or Ai
home, Care should he' t.a.ken to report apeciﬂcally
the occupatlona of persons engaged in déniestio
service for wages, asi Servant; Caok Houacmmd efeo.

It the occupation has been ohanged or gwen up on ';

account of the DISRASE’ CAUSING DEATH, staté ocou-
pation at beginding of iliness. If retlred froth busi-
nass, that faet may be indicatéd thus: Fdrmer (re-
tired, 8 yrs.) For peraons who have no' oselpdtion
_whatever, write Noe,

Stajeritent of cause of Deéath!—Namse, first,

the msgsm CATSING DEATH (tha pnmary affedtion

with respaét to time and causation), using a.lways the
BaINne; a,ocpptad term for the same dzaease Examples'
Cerebfospinal féver (the only definite eynonym fa
’ “prdem!o cerebroapinal meningitls") szhtharm
(avoid use’ot “Croup”): Typhoid fevér (fiever report

Womén at home, who are .

———tr

- “PUERPERAL pcrttomha, eto.

Committee on Nomenclatire of the'

“Tyrhoid phetimonia”); Lobar pheumonia; Brdncho-
pneumontia ("Pneumoma." unqual;ﬁed is indeﬁmtp),
Tuberculosis of lungs, memngea, peﬂloneum. eta.,
Carmnoma. Sarcoma. ote.,, of...... PPN (na.me orl-
gin; “Cancer’’ is [ess definjte; avoid iisg of “Tumor”
for nialignant noepla.sms), Measles, Whoopmg éough
Chronié valvular heart dtsease, Chrowic interstitial
nephritis, eto. The contributory (seconda.ry or ni—
terourrent) affeotion neéd not be dtated unlo§3 ime.
poriant, Exa.mpla Meadles (dxsea.se oausing death).
£9 ds.; Bronchopﬂeumoma (seeéhdv.‘ry). 10 ds.

" Never roport mere symptoms or termma.l eondlt.wna,
-such as’ “Asthenia,” *‘Anemia” (merely aymptom-

a.tm), "Atrophy,“ "Colls.pse" “Comé." “Convui-
gions,’! “Deblhty” (“Congenital,” "S.Bmle," eto.),
“Dropsy,” “BExhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,’” ‘‘Marasmus,” *Old ,age, i
“Shoek,” *Uremia,” “Wea.kness, etc..Awhen 8
definite disease can' be ascertained n.s the cause.
Alwa.ys qua.hfy all diaea.ses redulting’ from ohild-
birth or miscarriage, "PUERPEBAL aeptu‘emm
Btate dause for
whish Bsurgieal operation was undei‘taken For
VIOLENT DEATHS staté MEANS O¥ INJURY la.mi qua.lify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably suoh, it impossible to détermine’ deﬁnitely.
Examplés: A‘cadsnta’l drownmg,_struck by rail-
way train—accident; Reualoer wound of head—
hom:mde, Poisoned by carbolic acxd—probably amads
The nature’of the injury, a8 fraoture’ ‘of akull, " and
consequenaes {o. ., sepsts, tetanus’) may be statad
under the hea.d of "Contrlbutory. (Recommenda-
tiond on’ atntement of cause’ of death a.pproved by
Amerlnan
Medieal Association.)’

Nore.—Individua! offices may add 0 abova 115% of unliesir-
able'terms and refuse’ to dccept eertlﬂeates contalnlng them.
Thus the form In use In New York City stated: “Oertificates
will be returned for saditional lnfurmation which'give any of
the following djseases without explanaulon, ad the solo causo
of death: Abortlon, cellulltis, childbirth’ eonvulsibns, hemor\-
rhage, gahgrens, gastritis, erybipelas, meninzitiu' miscarriage,
fiecrosls, perltonitia, phlebitis, pyemia; septicemls, tetahus.”
But general adoption of t.he minimum llst sugsest.ed “will'work
vast improvement, and ita acope can be’ ex’tended at a'later
data.
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