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Statement of Occupat:ou.-Premse statement of
occupation ia very important, so.that the rela.twe
healthtulness of various pursults can be known, The
yuestion applies to each and every porson, irrespeec-

tive of ago, For many occupationa a single word or

term on the first line will be sufficient, e. g., Farmer or

Plgnter, Physician, Compositor, .4rchttect Locomo-

tive Engineer, Civil Engineer, Statiopary Fireman, eto..
But in many cases, espeeially in mdustrml employ--

ments, it is necessary to know, (a) the kind of work
and also () the nature of the buamess or mdustry.
and therefore an additional line is prov:ded for the

latter statement; it should be uged gnly, when needed. ,

-As examples:.(a)} Spinner, (}) Couon mill; (a) Satca.
man, (b) Grocery; (a) Foreman, (b) Automobzle fac-
tory. The ma.tena.l worked on may torm pars of the
second statement. “Never return ““‘Laborer,” “Fore-
man,” “Manager,’” “Desaler,” eotei, .without more
preclse specification, as Da'y Lahorer, Farm laborer.
Laborer—Coal mine, oto. Women at home, who are
engagad in tho duties of the housqhold only (not paid
H au:sckeep_ers who receive-a definite salary), may he
enterod as Housewife,” Housework or At homs, and
-ohildren, not gainfully employed as Al'school or At
" hame, Care should be taken to- report speoifically
the occupations of- pérsons enga.ged in domestio
gervice for wages, as Servant, Capk Houacmmd oto.
1t the ocecupation has been changed or glvan up on
agcount of the pisriss civbine DEATH, sate qeeil-
pation at begmnmg of illness. If retired from bui-
ness, that foet may be 1ndxcated thus' - Farmer, (re-
tired, 6 yrs.) For persons who havo no ocoupation
whatever, write None. ' -
Statement of Cause of Death —Namse, first,
the DISEASE CAUESING DEATH (the primary affection
with respect to time and causntlon). using always the
same accepted term for the same disease. Examples
Cerebroapinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis’); Dtphtheﬂa
{avoid use of “Croup"), Typhoid fever (never roport
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,)” unqualified, is indefinite);
Tubereulosis of lungs, meninges, pentoneum. ato.,
Carcinoma, Surcoma, ete., of.......... (nama orl-
gin; “Cancer” is less definite; avoid use of “Tupor"
for malignant neoplasma); Meaasles, Whaopmg cough;
Chronie valoular heart disease; Ch_rorpp mtcrajhha!
nephrilis, oto. The contributory, (secopdary or in-
terourrent) nffoction need not he stated unlasg im-
portant. Example Meaalea (dlseaae causlng death),
Bronchopneumonia (secondary) 10 -da.
Never report mere symptoms or terminal condltlons.
such as ‘*Asthenia,” *Anemia” (marely symptom-
atis), “Atrophy,” “Collapse,” "Comn," “Convul-

-sions,” ‘*Debility” (**Congenital,” *‘‘Senile," etc.).

*Dropsy,” "Exhaustwn." “Heart tmlure." "Hem—
orrhage,”” ‘‘Inanition,” ‘‘Marasmus," “Old age."
“Shock,” “Uremia,” ‘‘Weakness,” oete., - when a
definite dieense can be ascertained as the eause
Always qualify all discases resulting from ohild-
hirth or misearriage, as ‘‘PuerreRAL aeptwemsa,

“PUERPBRAL .peritonilis,” eto. State ea.usa for
which surgieal operation was undertaken. . For
VIOLENT DEATHS state MEANS OF INJURY and qua.lify,
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT 28
probably such, if impossible to determme deﬂmtely.
Examples: Accidental drowning; atr:,zc,k‘ by .r.qd-
way irain—accident; Revolver wound .of head-—
homicide; Poisoned by carbolic acsd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus), may | be stated
under the head of **Contributory.” {Rapommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedienl Association.)

Norn-~Individual offices may add to above list of undesir-
able terms and refuse to accept canlﬂcatas oont.alnins them.
"Thus tho form in ute in Now York City glates: '"Oart.lﬂcaten
will be returned for additional information wh!ch glve any of
the following diseascs, without explmatdon. as the sole gause
of death: Abortion, eollulitis, ch.llclblr?h. .mnvu.lslons. lmmor-
rhage. gangrene, gastritis, erysipelas, manlu.gitls. m!nmr,rlage
necrosls, peritonitis, phlebitis, pyemia, nepuoamla tetanus,”
But genernl adoption of the minimum st sussqted will, work
vasit 1mpmvemant and Its scopa can Pe extam?ed at n later
date,

ADDITIONAL BPACE FOR FURTHER STA TEMENTS
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