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Statement of Occupahon.—Praclse statement!of
necupation is very lmportant. o that the relat.lve
healthfulness of various pumults ¢an be Known. Thé
guestion applies to each and every person, irrespeds
tive of age. For many ccoipatiohs a single word or
term on.the first line will l'ie‘sdﬂigient., a. g., Fariner'or
Planter, Physician, Compisitor! Architect, Locomo-
tive Engineer, Civil Engineet, Stu!ibﬁary Fireman, eto.

But In many cases, especially in li:dust.rlal employ:

ments, it is necessary to know (a) the kind of work
gnd also (b) the nature of thé business or industiy,
and therefofe an additiong! linoe ig provided for the
laster atatenient; it should be used ronly when needdd’
Aa exampled {a}) S;pmner. (b) Coﬂon mill, (a) Sale&
man, (b) (rocery, {a) Foréman, (8) Automobile fac‘-
tory. The material workéd on may form part of the
gecond statement. Nover return “‘Laborer,” “Fore-
man,” “Manager,” ‘'Dealer,” eto!,, without more
p‘ramse speelﬂoatlon. a3 Day laborér, Farm- laborer,
Ldhorer—Caal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid -
Housekeepers who reeceive a definite' salary); -may be
entered as Hotsewife, Housework or Al home, and
children, not gainfully employed. as At school’or At
Kome, Care should be ta.ken’ to feport specifically -
the ocoupations of persons engaged in' dothestie-
gervioa for wages, a8 Servant, Cook, Housdmaid, eto.
It the ocoupation has been ohbangad or given up on
acoount of the DIBEASE CAUBING DBATE, state ocou- .
pation at. beginning of’ illness!
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupat.ion
whatover, write None.

Statéement of Cause of' Death —Name, first,

the pisEASE causiNg pEATH {the pnmary affection
with respect to time'and eausdtion), using always the
same soocepted term for the same diskase, Ex‘nniplea
Cerebrospinal fever (the only defidite synonym is
“Epidemio cerebrospmal meningltls"), Diphtheria
{aveid usé of *Croup"); Typhmd feber (_nﬂjrar raport
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“Typhoid prenmonia’); Lobar pneumdtia; Bidncho
pneumonia (**Pneumonis,” unqualified, is indefinite);
Tubéréulosia of lLuhgs, meniridea. peritorzunt, ete.,
Carcirioma, Sarcémie, eto., of.......... (ndme ori~
gin; “*Cadcbr” is less deflnite; avoid isb of “Tumor”
tor maligndnt nedplasma); Médsled, Whooping cough;
Chronfc vdlvulir heart disease; Ghroiuc intdratitial
nephritis; éta. The contributory (stdondary or in-
semuri’ont) affeation néed not: be stated, .unléas nn-
portant. Exé#mple: Meosles (didesse uhusing death),
20! 4d4.; Bronchopneumonia (sedondhry), 10 _da.
Never report mere symptoms or términal oondlt.mna.
guch as *‘Asthenia,” “ﬁ.neml‘ﬁ"' (merbly symptom-
at.lc). ““Atrophy,” “Collapse ” “Conia.‘" “Conval-
gions,” "Deblhtv" (“Congenital r "Senxle." ato.),
“Dropsy,"” “Exhaustmn‘“ “Heart taflure,” **Hemn-
orrhage,” *Inanpition,” *‘Marasmus,” 'Old age,”
“Shock,” “Uremia,” ‘“Woakness,” ete., when a
definite disease can be' ascertained as the cause.
Always qualify all diséases resultmh frors ohild-
birth or miscarriage, rs “PUERPERAL séptidemia,”

“PuERPERAL perilonilis,”” eto, State caube for
which surgical operation -was undertaken— =For
VIOLENT DEATHS state MEANS oF INJURY and qunllfLy
AS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Acctdental drowning; strdck by, rail-
way {rain—aceident; Revolver twound' of hedd—
homicide, Poisonéd by cdrbohc':ctdﬂ-ﬂp:‘oshbly sdi'mde
The nature of tHe injury, ds fradture of skull, and
oonszequences (&, g., sepsis; lefanus), miy be stated
under the head of “Contributory.” (Recommeiida-
tions on statement of cause of dehth” approved by
Committed on Nomenolature' df' ﬂlb’ Américan
Medioal Association.)

Nora.—Individusl ofives may add td ailove'lidt of undestr-
ablo torma and refuso to' accept certiﬂcn‘té'a coht.alnlns’ them.
Thus the form in useé in New York City statés! “ Certificates
will be raturned for additfonal information Wwhich give ‘any of
the foltowing discasos, without explanatlon. as the sold cause
of death: Abortion, collulitls, chitdbifth, mnvt':hhonu hemor-
rhage, gangrene, gasfritls, erysipelas, menlngius' mlucnhla,ge
uecrosia. peﬂmnms phlebitls, pyemin, sepucemla. tetants,”
sut’ genéral adopticn’ of the minimum it suggesmd will work
vast improvement, and Its scope can éxten'ded ot a later
date,
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