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Sta efl‘t of Occu tion.—P,reo!se sts,tement .of

ocoup: {s-ve;y important. so. that the rela,twg_

healthfulrdss of various purpmtg_oap be kpown, The
question apphies to eaoh and every person, lrres,pec—
tive of aga. For ma.ny ocoupaﬁons Y s:qgle word.or-
term oun the first line will be aqfﬂgmnt, e.gy, Farmer or

Planter, Physician, Compqntor. Archuecz Locqmo-_

tive engmur, C’tml engineer, Stalwnary fsreman.'eto
But in many on.ses. espgclally in lnqlustna.l employ-
mants, it is necessary, to know (a) t.@e kind of wor]f
and also (%) the mature of the b siness or indugtry,
nn‘a there!om an a.dqjt.xona.l hnal}

Intteg statqment; it should be used mgy when needed.
As oxamples: (a) Spv,rmsr. (b) Couan mill; (a) Sales-

men, (b) Gracsru, (a} Foreman, (b) Automobtla fac--

tory. The material worked on may f form part of the
saqond uta.t.ament. Never rq[;urnt“Laborar.” "Eore-
man,” "Manager " "Dea.ler efo.,, without. more
preciae Bpaciﬂoahon,.a.s Day, laborcr.- Farm laborq;,
Laborer— Coal mine, et.c. Womep a.t. home, who are
engaged in the duties of the l;ouashold on.ly (not pald
H ousekeepera who teoewe B daﬂmte salm'y), may be
entered as Housgwifs, Hauacwark or Al home, and
children, not ga.mfully emp]oyed ‘a8 At schaob or Al
home. Care should be taken to repo:t. specxﬂcally
the occupatlonn of petaoqs engagegl in domestlo
gervice for wages, as Scrvant quk :4 ausoma:d,reto
If the oocupation hag bpen ohqngad or given up on
nocount of the DIBEASE CAUBING DIATH, state ogou-
pation at begmmng of iliness, It rqtlred from buei-
ress, that fact may be mdmg.tegi thuq Farmer‘ (rg—
tired, 8 yre.) For persong wha have no occupntion
whatever, write None. .

Sta.tement of cause of Dep.th -—Nn.me, “first,
the pIseasp causmo DEATH (the pnmm:y aﬁeotlon
with respeot to time and oausatlon). using alwa.ys the
same n.cuepted te;m for the same dmea;ae. Exa;nples-
Cerebrospinal fever (the only definite synonym Ia
“Epidemio cerebroapina.l meningitia™); Diphthsria
(avold use of *'Croup”); ‘Typhotd Jever (nover report

s, provided for, thej

‘“Typhoid pnjeumon!a”) Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, I3 indeflnite);
Tubqrqubsu of. lungs, meninges, periloneum, oto.,
Carcmoma, Sarcoma, eto., of .......... (name ori-
gin; “Ca.noel; is loga definite; avoid use of “Tumor’
for malignant neoplasms) Maaslea; Whooping cough;
Chronie valvulor heait disease; Chromc mtel;uual
nephritis, etg. The contributory (secondury ‘gr in~-
terourrent) affeotion nced not be stated unlea.li Im-
portant. E;a.mple -Measles (disease causing death),
23 ds.; Bronghopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditfons,
suoh as ‘‘Asthenia,” '‘Anemia” (merely aymptom-
atie), "Atrophy,” *“Collapse,” "Coma,” “Convul-
sions,’” “Debility’" (“‘Congenital,” *Senils,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart fa.llure " “Hom-
orrhage,” “Inanition,’”” ‘“Marasmus,"” “0ld sage,”
“Shoek,” ‘Uremis,” “‘Weakness," eto., whon a
definite disense ocan be ascertained as the cause.
Always qualily all diseases resulting from ohild-

birth or misoarriage, 48“"PuerrERIL seplicemia,”

“PUnRPERAL peéritonitis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPANS o INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ‘rail-
way irein-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably wwtdc.
The naturs of the injury, as fraature of skull,land
consequences (e. g., s&psis, lelanus) may be styted
under the head of *“Contrjbutory.” (Recommenda-
tions on statement of catee of death approyed by
Committee on Nomenclature of the A.mq,rica.n
Medical Association.) .
"', P

Nore.—Individual ofices may add to above list of undesir-
able torms and refuse to accept certificates contalnlng thom.
f'hus the form in ude in Now York Olty states: “Certifiates
will be roturned for additional information which glvé.ady of
the followlng dlseases, without explanatlon, as tho solo cause
of death: Abortton, collulitis, ehildblrth, convulslons, hemor-
rhiage, gangrens, gastritis, erysipelas, meningltls, miscarriage.
necrosls, peritonitls, phlebitls, pyemia, septicom!a, tétanus.'”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at A later
date. i
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