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Statement of Occupnhoﬂ —ll’remse statement of
oeeupatlon ia Véry - lmportant so that the relative
healthfulness of various pur&mts ean be known. The
question applies to esch and every persbn,_ irrespés-
tive of age. For many. oeoupa.tlens a slngle wotd or
term on the ﬁrat. line will be sufficient, e. 2., Farmer or
* Planter, Phustcmn, C‘omposstor, Architect, Locomo-
dive engineer, Civil engineer, Statiauary iremian, ete
But in many cases, especlally in industha.l embloif-
ménts, it Is necossary to know (&) the Kind of work
a.nd also (b) the nature of the busmess or industry,
a.nd therefors an additional line is provided for the
lutter statément; It shotild be used ofilly when. neéded
As examples (a) Spmncr. (b} Cotton mill; (a) Sales-
maﬁ, ()] Grocery, (a) Foreman, (b) Automobzle fac-
tory. Tho material worked on may form pa.rt of the

sebond stateinent. Never roturd **Laborer,” “Fore--

msn,” “Manager,” “Dea.ler * etc.. w:thout mors

pracise specl.ﬁeatlon, s,s Day laborer. Farm labarcr, :

Lubcrer— C'oal mme, ete Women’et home, who are
. engdged in the duties of the household 4nly (not paid
Houukeepers who receive a deﬂmte sa.lary), may be
entered as Housewife, Houaework or At home, ahd
children, fiot gainfully employed, ad At. achool or At
home. Care should be taken 4 report gpesifically
the oeeupatmns of pérsons engaged .ln doémestio

service for wages, as Servant, Cook, Ho\semmd ete. -
1f the ocoupation hds béen changed or ‘given up on‘

nocount 6f the DISHASE CAUBING, pRATH; 5tate ocou-

pation at hegmnmg of illnass. If retired | from busi-

nebe, that fadt may be indwatéd thus: Farmsr {re-
tired, 6 yrs.) For persons who ha.ve no oooupa.t:on
whatever, wrlte None.

Statement of causé of Déath —Nams, first, -

the DIBRASE CAUSING nnua {the. priméry affestion.

with respeot to time and causation,) using slways the
same aocepted term for the same dlsease. Examples: -

Cerebrospmal féver (the only deﬁnite syhonym is
“Epidomib eerebrospina.l memng'ltis") szhthena
{avoid use of “Croup”); Tybhoid fever (never report

"Typhmd pneumoma.") Lobdr pneumoma, Broncho-
pheumonia (“Pnelfmeﬁm,” unquahﬂed Ia mdeﬂmte).
Tubercilosis of lt‘mga. mefiinges, pentoneum, eto.,
Carcifioma, Sarcoma, éto,, ofl.......... (na.me ori-
ging "Ca.ncer" is le‘ss deﬁmte' avoid use of “Tumor”
tor malignant nebplasms); Measlés; Whooping cough;
Chromc valbular hsarl distase; Chronic interatitial
nephruﬁ. eto.. The contnbutory (secondary or fin-
terourreént) nﬁectmn need not be stated unless im-
portant. Example- Medsles (disease caitsing déath).
29 ds.; Bronchopneumoma (sécondaty), 10 da.
Never report mere symptbms or terminél conditions,
sich as; thenia,” "Ansmin" (merely symf:tom-
n.tle). *Atrophy,” "Colla.pse " Coma,” “Convul-
sions,” "Déblhty" ("Congehita.l." "Sianile," ete.,)
"Dropsy * “Exhaust.lon." “Heakt failiure,” "Hem-
orrhage,'" "Inn.nitlon" “Mérasmus;” ] “0ld age,”’
“Bhook,” “Urem:a "Weakness," ete., when a
definite dJséase can be ascértained ab the dausé.
Always quality all diseases; reslultmg from ehxld-
birth or miscarria.ge. "P‘UEBPEEAL septscemm
“PUERFERAL pentomm, eto. State cause for
which surglea.l opsretlon was undettaken. For
vioLENT DEATHS Btate MEANS OF INJORY s.nd qus.hfy
aa ACCIDENTAL, BUICIDAL, OF nomcmu., or as
probably such, if impOBs:ble to determiné definitely.
Examples Acczdental drowmnb, struck by rail-
way tram—acmddnt' R:_evoluer wotmd of head—
homtadc, Poisoned by carbolic aczd—-—probably smcide._
The nature of thé in;ury. ad fracture of dkull,' and
consequences {e. 2. sepaia, tetanuc) may be stated
under the hiead of "'Conthbutory " (Reeommenda—
tionk on stntefnent of cause’ of dea.th approve& by
Committee off Nomenélatire of the' Amencan
Medical Aszocfation.)

Nors.—Individual dfficés my add to above l!nt of unilesir-
able terml and refuss to accept eertlﬂeat.eu enntatnins them.
Thus the form In 1ise In Néw York City 8tatés:, “Oertificates
will be returned for additional informatioh whlch glve aby of
the following disesses, without explanabion, as the dole cauaa
6f death: Abortlon, cellulitis,"childblrth, convulsions, hémor-
rhage, gafigrene, gastritie, erysipelas, menlng[tls' miscarriage,
necrosls, peritonitls, phlebitis, pyemis, septicomila, tetahys."”
But: general adoption af the minimum llnt lusgestsd will werk
vast Improvement, and ith scope can be extended ab a later .
date. .
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