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Statetnent of Occupation. ———Preelse statement of
cocupation i§ very 1mportant g0 that the rela.tlve
healthfulnéss ‘of various pnrsmt.u ca,n be known. The
gquestion applies’ to ea.oli and every person, irresped-
tive of a.ge‘ Foi many, ocoupauens & single word or
term on thé first line will be suﬂiment e. g., Farmer or

Planter, Phyaman, Composttor, vArehitect, ,Locomo-

tive enymcer, thl engineer, Stattanary fireman, eto.
But in many oases, espeelally {n'{ndustrial employ-
ménte, itis neeeasary th knbw (a) the kind of work
n.nd aleo (b) the’ ‘nature ‘of the ‘business or iudustry.
and thereforé an additfonal’line is provided for tha
latter statément; it ehould bé used only when needed.
As examples. (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils Jaé-
téry.  The material worked on may form part of the
sedond statement Never return' * Laborer;"” **Fore-
man,” “Managér,” "Dee.ler " etd., without more
précise spéeification, as Day laborer, Farm laborer,
Laborer— Coal mine, 6té. Women &t home, who are
engaged in the duties of the household only (not paid
H uuaekeepers ‘who reveive a ‘definite saJa.ry), may be
entered as' Housewife, Housework or At honie, and
children, not gainfully employed as At schaal or At
home. uCare gshould be’ taken to report’ speciﬁeaﬂy
the oodiipations of persons enéaged in doméstic
garvice for wages, as Servant Cook, Houssmmd ete.
1f the oeoupauon hab been ehehged or ngen up on
aoccount of t.he DIBEABE CAUBING DEATB, ete.t.e occu-
pation at begmn.ing of ilinesi. If retired from busi-
ness, that fact ma.y be mdloated thus: Farmer (re-
tired, 8 yrs) For peraona who' Bave no ocoupation
whatever, write Nonke.

Statemernt of causé of Death.—Neaine; first,
the DISEASE CAUBING pEATH (the primary ‘affeotion
with respedt to time and esusation), using always the
sare accepted term for the same diseass. Exampleu
Carebroapmal fever (the only definite synonym fs
“Epidemlo’ cerebtospmal meningitis’}); szhtherta
(avoid use of “Croup”): Typhoid fever (tever ‘report

"Tyrhoxd pheumonia’y; Lobar pneumaflta, Broncho-
préumonic ("Pneumonia," uuquahﬁad is indeﬁnite)

Tuberculosis of lungs, memngea‘, perttone‘um, eto,,
Carcinoma, Sarcoma, ete., of....... e (na.m'a ori-
gin; “Caneer” is Lesa deﬂmte Ira.veid veg of “Tumor’

for malignarnt noepln.sms) M easll’s, thopmg cough;
Chronia valbular heart discase; Chronic mter:shtml
néphritis, eto. . The oontnbutor§ (sebondary ér in-
terourment) aﬂeetlon need not bé atated unless im-
portant. Exa.mple M easles (diseasé causing death),
29 da.; Bronchopnsumoma (secondary), 10 ds.
Never report mere symptoms or terminé.l cond:tlons,

.Bueh a8’ “Asthenia,” "Anem.la." (merey aymptom-

at.w), “Atrophy,” ”Collepse." "Cema " "Convul-
sions,” "Deblhty" (“Congemtal N mle. oto. ),
“Dropsy,” *“Exhaustion,” "Hem-t fallare,” “Hom-
ofrhage,” *‘Inanition,” "Ma.ra.ﬂmua " ugld age,”
“Shook,” “Uremia,” "Wea.knese" te, when a
définite disease oan be a.lcerta.ined ab the ca.use.
Always qua.hfy all disedses reaulting from ohild-,
birth or miscarriage, o8 “PyUERPERAL’ aepttcemm
“PUERPERAL pemomus, ete. Statp oaust l’or‘
which surgical operatlon was undertaken For
VIOLENT DEATOS state MEANS OF mmn'z and qua.hfy'
88 ACCIDENTAL, BUICIDAL, OF BOHICIDAL, oﬂ_‘ as -
probably’ such, if Impossible to détermme definitely.
Exemp]es. Acctdsntal drowning; struck by rml-
way tram——acmdént Révolver wound of heed—'
hom:czdo, Poizoned by carbohc amd—probably suicide.
The nature of the injury, g tre'cturé ‘of gkull, and
consequeneea (o. & sepsis, tetanua) mpay be stated
undér the head of "Contnbutory " (Re&ommehda-
tions on statamant of cause ‘of death epprove “by
Committes ox' Nomendlatire of the' American
Maedical Association.)

Notn—Individual ¢ffices mhy add tq abbve' uu of u.ndealr-
able terms and refuse to sccept eert.lﬂcal;es eont.atnlng
Thus the form in use in New York Clty statod: “Oart.lﬂlcateu
will be returned l’or additlonal Information whlcil give any of
tho following diseasos, without explanation, a8 the sole causo
of death: Abortion cellulltls chﬂdbirth convulpions, hemon-
rhage, gaiigrens, gastritis, erystpem menin 1tia; mllcan'la.ze,
necrosis, perlitonitis, phlebltis pyemlis., sept cemia teta.gun
But general adoption ot the minimum llnt. susges will work
vast lmprovement, and ita scope can Do extended at & "titer
date.
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