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Statemerit of Obculisiﬁiiﬁ.;fifeeise st&tameliﬁ_o'_f :

occupation’ is very iinpoitant, so that the relative
healthfulness of various pufsitits dan be known. The
question applies to each’ and eVery persdn, 1rresbeu-
twa of age. For many océupatiohs a smgle word or
term on the first line will’ bwsufﬁmént e. g., Farmer or
Planter, Physzctan, C'ompbsuor, AFéhitect, Locomet:
“live enginecr, Civil engineer, Statwnary fireman, ete!
ut in many eades, especm.].ly in mdlustnal employ~-
miénts, it is necessary tc know (a) the kind of work™

- and also (b) the nature of the businéss or mdustry. T

41d ‘therefdre amw addltlonal lirié is provided for' the:
Taitér statément;iit should be'used oniy when neeted: .
Af g¥ampleat (a) Spmner. (b) Cottons mill; (a) Shles-
. fnant- (b)) Grodery; (a) Foreman, (6) Automobile fac-
- tof s The material worked on may form' part of the
Qe%ond stafemerif. Nevoer return “Laborer,!’ “Fore-
man'”’ “Marager,” “Dealef]” eto; without rmore
.pfcclée speclﬁbn.tlon, as Day labdrer, Farmi labordr,
Liborer— Coal mine, eto: Womeh at horne, who' are
' érigdged in the diities of tha hol.laelm’ldi only (not 15&1‘&
"Housekeepers who redeive £ deﬁmt.e salafy); may Bé
elfb‘ered as Housewife, Hoiisework or: At home, and
dhﬂdren, not- gainfully employed, as Al school of At
Kome, Ca.re ghould be taken fo rspbre: specifically
"the occupations of pefsons englaged ifi domestit
sorvice for wages;, as Servant, Cdok, HouSeniaid, eto:
If the gecupation has béén' changed br givén up ol
a.ccount. of thH# pisEasE CAUS[NG DE‘ATH,' state: odeu—

pation at Beginning of 1llness 1f rétired from b’ust— -

ness, that fact oiay be mdfented thud: Fafmer (rc-
tired, 6 yrs.) For personi whe' have no oceupatxon
whatever, write None.

Statement of cause' 6f Dleath.Name, At
the DISEABE CAUBING DEATE. (tha primary affection
with respeet to time and causition), uding aliways the
same accepted: term for the sdme disease. Exa:mples
Cerebrospingl fever (the on.l‘y deﬁmte synonym is
“Epidemio cerebrospmn.l mémnglt.ls”), Diphtkeria
(avoid use of “Croup’); Typhoid fetes (novér report

-

“Tyr hoid prieitmonie’’}; Lobar prtcuman’la, Brohcho-
preumonic ("Fneumoma,” unQUaiLﬁed ik indofiaite);
Tubérculosist ¢f lungs, menidges} perildneum; ete.,

'Carmnoma. Saﬁconia. gtey ofr. .. .. e, ... (name ori-

gin; “Cancer’ i [ods deﬁmte avoill deé-of ““Tumor”
for mulignant fodplasnis);. Méaslcs;: Whdoping coughy

Chraniic valdular Aedré disdase; Chiorde interstitinl

nephrifis, oté. . The' contributo¥y (fecondary or in=
tercirrent) dfféetion need’ not Bé statetl unless im-
portant. Exampld: Meatles (diispas’é calsing death),
29 ds.; Bronchopnewmonia (gecondaty), 10 ds,
Never report mere symptoms or térfingl conditions,
such a,s “Asthéniai’” **Anemia" (merely symptoms=
atic), “Atrophy,” “Collapse,” "Coémas” *Convult
gidns,” "Deblhi;y"'1 (**Cotigenital,” ‘‘Senile, " ate.)
"Ibropsy »” “Exhaustion,” “Heart failure,” “Ham-
ori'hage,” “Inanition,” “Marasmus," 40ld ! age,”
“Shock,” “Urémia,”! “Wealkness,”” eto., when a
definite disease can be ascertained asd t.hia chuse.
AFways qualify ell diseases resﬁltmg *from 10hlld-‘_
bitth or miscarriage, as “PUERPERAL septicefmia,”
“PUERPERAL perilonitis,’” oto. . Staté cause for'
which surglbal operation was.. undertakén. For
YIOLENT DEATHs state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or.'HOMICIDAL, or as
probably such, if 1mp0551ble to, determine! definitely.
Exatiples: Adcidéntaf di'owmng. glrich by rail-
way  train—accident; Revclber  Apound’ of hedd—
homicide;- Poisoned' by y EarBolic acfzd—-*p:‘aﬁaﬁty suidide.
The nature of the mjury,) as: fradture of skull, and
consequences (e g, fepais, tstanta) My be stated
under the hBa.d‘ of “Cout.rlbutory " (Recommenda- -
tions' on stdtertont of catse’ of dies;th approved by
Committee on' Nomenclature of cha.America.n
Medical Asgocidtion.) o,

R - .

No'm ———Individua.l officos may add to'a.bovwllnﬁ of undesir-
able terms and refusce to atcopt cerf.lﬂcatos containing them.
Thua the form in use In Now York Olty states: *‘Gertificates
will be retirned for additional Information which give any of
the following dlzenses, without explanatior, as tHe Sole cause
of death: Abortioh, déllulitis, childbirti, corivuldions, heinor-
rhage, gatigrens, gastritis, orysipelis, mbningitis, miscurrla.ge
necrosls, peritonitis, pklebitis, pyemia, septicomia; tetanus.”
But general adoption of thé mihimum Hdt supgested will work
vast improvement, and its scope can bb dxtendod at o lMter
date.
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