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Staterment 6f Occupritiofh.—Precise statement of
occupation i véry importaht, so that the relative
healthfulnéss of various pui'sujk ¢iin be knnown. Tlhe
question app[les to each and evety persédn, {rrespad-

tive of age. Fot many ocd‘upaﬂwns a single woid or -

term on thé fitst line will be safficiént, e. g., Farmier or
Planter, Physician, Compomof Avchitect, Locomo=
tive engineer, Ciwil eAgineer, Sidtiondry fireman, etd.
But in many cabes, #speelally tn'induatrial employ-
nrénts, it is neceesary to knoéw (4) the kind of work
atid also (B) the nature of the business or Industry,
and therefors an additional line Is provided fo? the
lattér statément; it should be'used 6nly when needed
As examplea: (a) Spinder, () Cdtton mill; (a) Saled-
man; (b) Orocery; (o) Foreman, (b) Automobile faé-
tory., The mbterial worked on may form part of the
sédond stadestent. Never réturn *‘LEaborer,” “Fore-
mad,” “Manager,” “Dealet,” sto., without mors
pi‘eciae spdcifieation, a8 Day laborar. Fars laborer,
Labarer— Codl mine, etd. Women af hoine, who are
engiged in the ditties of the'lioueehold only (not paid
Housekeepers who revetve a definite salary), may be
entored as’ Houdewife, Housework of Af home, afd
children, not gainfully employsd; ad At sckodl or At
home. Care should be tskeh to report apedifiéatty
the ooocupations of persofid engaged fn domésto
service for wages, as Sefvait, Codk, Housemald; ete.
1t the ocoupation has beert changed or given up on
acoount of the DisEAsE ¢aviiNG DEATH, sfatd ocou-
pation at beginning of ilinéss. If rétired from bust-
ness, that fact may be indicatad thus: Farnier (re-
tired, & yra) For persons who liave no ocoupation
whatever, write None.

Staterherit of cause of Death.—Name; first,
the DISEASE ¢AUBING DEATH (thé primary affestion
with respedt to tfme and causation), using a.l_wa.ys the
eame accepted term for the same disease. Examples:
Cerebrospinal: fever (the only definite symonym s
“Epidemio cérebrospinal meningltle”); Diphtheria
{avold use of *Croup”); Typhoid fever (Dever report

e =
.

“Tyrhoid pheumohln”) Lobdr pnemoflta, Broncho-
preashonis (“Pneumonia,” udqualified, ia indeflhite);
Tuberculosis of hings, mieninges, perifonetri, oto:,

Careindine, Sarcoma, éto., of.......\.u. (tame ori-
gin; "“Candet” ta les doﬁnite, avold dee of “Tumor"
for taalignant hoepla.m:hs). Measiés; Whboping dough;
Chronié valbular héart disgase; Chrondc interklitidl
néphritis, oto. The obntribdtorj (#edondaty or in-
terourrént) affection need ndt bé stated unlesh im-
portant. Exampld: Megrles {dfddasd catising ‘déath),
£9 ds.; Bronchopneumohia (sdcondety), 10 dé.
Nevor réport mere syniptoms or terininal eonditions,
such as ‘‘Adthenid,” "“Anemla”. (merely symptom-
atie), “Atréphy.,” *“Collapse,” “{}'omd ” “Cohvul—
sions,’”” *“'Debility” ("Congeﬁlta.l’" “Sénile,” ete.),

M Dropey,” "Exha.ustion." “Heatt faildre,” “Hem-

orrhage, #» “Tninition,” "Ma.raainuﬂ " o40ld age,”
“Shook,” “Uromia,” *'Weaknoss, " e{o, when a
définite diseasé can be agcertained ad the dausd.
Alwayu quallfy all disedses resulting from shild-
birth or miscsmaga. 88 '"PUERPERAL septicemia,”
“PUCRPERAL pmlomtu, eto. Stath oausbd for
which surgical operstion was undettaken, For
viOLERT DBATRES state REANE 0F INJURT ahd qualify

" 88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, of B8

probubly suéh, it impossible to ddtermidd definitdly.
Ex&mple&: Acctdental drowmno, dlrﬁck by rdil-
way train-—accidens; Revolver wound of head—
homicide; Poigoned by carbolic abid—probdﬁ!y suivite.
The nattre of the injury, as fraktire of dkull and
consequences (6. g., depsis, lelénus) mhy "be sthted
under the head of "Conttxbutor " {Redommenda-
tions on stiterient of! caitae of death approved by
Committee ot Nomenélature of the. Amerlean
Medical Associatitn.)

Nora—~Individusl officés may add ta abdvé lnlt of u.ndestr-
able terms and refuso to docept certificates confaining them.
Thus the'form in tse In-New York Oty statcs: “Dertificatos
will be returned for additional informatlon which give aty of
the following disezses, wlthout explanation, a8 tirs #ole ¢a.uuu
of death: Abortlon, eblluliuls, childbirth, convulsions, hémor-
rhagé, gahgrens, gastritis, erysipolas, nipalngitis; miscartiage,
noecrosls, peritonitls, phlebitls, pyemla, é5pticemniy) tetahud.”
But generdl adoption of tht minirmum list magxested will work
vast Improvemont; and itd acopa tan Bo eitended at a lster
date.
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