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Statement of Occdpétlon.—Preclsé staterient of
occupa.tlon is very important, so that the relatwe
healthfuiness of various pursults éoan be known. The
question appliés to each and evary person, m-espec—
tive of age. For many oodupations a smgle word or
term on the first line will bé sifficient, e: g., Farnier or
Planter, Phuatcmﬂ, Compositor, Afchilect, Locato-
tive Engineer, Civil Engmccr. Stationary Fireman,
ete. But in many ons‘es, ehpema.lly in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (b) the natire of the business or in-
dustry, and therefore an additional lne is provided
for the latter statement; it should be used only when
needed. As efamples: (a) Spnmcr, {b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auloo-
bile factory. The material workéd on may fo'rm
part of the second statement. Never return
“Labore?,” “Foreman,” “Manager,” ‘' Dealer,” eta.,
without more precise spedification; as Day laborer.
Farm laborer, Laborer— Coal miné, ete. Women at
home, who areé engaged in the duties of the house-
Liold only (not psaid Housekeepers who receivé a
definite salary), may be enteréd esd Hoasew:fe,

Housework or Af home, afid children, not gainfally

employed, 45 Af school of At home. Caré should
be taken to report, speclﬁcally the occupntwns of
persons éngagéd in domastlé service for wages, as
Servant, Cobk, Housemdid, eto. It the ocqupatmn
has been changed or givén up 6n aceount of the
DIBEABE CAUBING nna'rs, ataté occupatlon dt be—
ginning of illness. If rehred from busindss; that
fact may be indi¢atod thud: Parmér (rétired; 6
yre.) For perions whd hiive no oceipation whHat-
ever, write None.

Statement of Caus® of Death.—Nama. firdt, the
DISEABE CAUBING D_EATE (the primary affect_ton with
respect to time and causétion), using always the
same acceptad term for the same diseass. Examplas:
Cercbrospinal fever (the ohly defihite synonym is
“Epidemio cerfebrospinal meningitis''); Diphtheria

_(avoid ude of “Croup"); Tgpheid fever (néver report

“Typhoid pneumonia.") Lobadr ; pneumoma, Broncho-
preumonia (“Pnéumoma," nnqﬁahﬁed is indefinite);
Tuberculotia _of lunbs, manmgea. pentoncum, eto.,
Cnrcmoma, Sarcomu, ote., of— (na;ne ori-
gin; “Cancet” {s legs daﬁmt’a avoid u@le ¢f “Tumor”
tor mahgnan% neoplasm); Maaclcs. Whoapmg coupgh,
C’hromc valoldr heart diskase} Chronic interstiticl
nephritis, bte: The contnhutory (aeoondary or in-
teronrrent) affection need not bé stated .unless im-
portait. Example: Méasles (dmeasa causing death),
2f ds.; Bronchopneumoma (setondary), 10 ds. Never
report merfe §ymptoms or terminnl condnt.mn‘s. sich
as ‘‘Asthenid,” “Anenfis” (merely symptomatic).
"Atrophy," "Collapse M “Coma,” “Convulsions,”
“*Debility" ("Congenital " “Sanile,” ete.), " Dropsy,"”
"Exhauat.ion," “"Heart failure,” "Hem'orrhage' "4“In-
anitiod,” ‘“Marasmus,” “Old a.ge " "Shouk " “Ure-
mia,” “Wea.knesé. ate., when a definite disedse can
be - asdertainéd as the cause. Always quahfy all
discasés resulting. from shildbirth or Mmiscarriage, as
""PUEEPERAL scpttcerma " ¢ PUERPERAL pcn:om!t'a.

ate. Sta.té cause for which surgica.l opernt.mn wila
undertaken. For vIoLENT nm'rns stato MEANS or
INJURY and qua.hfy &5 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 83 probably such, if impossible to de-
tetmine definitely. Examples: Accidéntal didwn-
ing; struck by railvay tramu-accidcnt Répolver wound
of hcad——homiuds, Poitoned by carbohc acid—prab-
ably suicide.  The nature of the mJury. as fracture
of sleull, ind conaequehcea (8., g acpaia. lelamu).
miy bé statdd under the head of "Contributory."
{Recommandatiohs on Btatemoent of cause of. death
approved by Commiittée on Nomenclnture,o! the
American Médical Assoéiation:)'

- "

Nors. —-—lndlvidual omcos may add w above Il'at of undea!r'
ablo tarms and refuse td weept. ceruﬂc-atau eontalnlng thom;
Thus t.ha form in usd in Neow York Olt.y states; _*'Certificatos
will be retumad for addittonal ln.format.lon which give any of

the following dlseases withoul; explanatlon ns t.he sole canse
of death: Abortiun‘ celmlltfs childbl.rt.h (:onvulaionn. hamor-

rhage, gangrene, gmrim. erysipelas, manIngms. mlscarrlaxe..

necrosis, perlton.ms. phlbbltis Dyemln sapticamis,: tetanus.’
But genéral adoptlon of the mnﬁmum uas sugzbswd wﬂl work

vaat improvement and 1ts scopo can be exmﬁdad st » later

date.
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