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Statement of Occupation.—Premse statement of.
oooupation is very lmport.snt, go-that the relative
healthfulness of variols purauits can be Enown: The
question apphes to each and everi? poerson, irrespéc-
tive of age. For many oocupatmns & single word or
term on the first line will be sufficiént, e. g., Farmer or
Planter, Physicign; Composilor, Archilect, Locomo—
tive Enginéer,. Civil Eﬂgmeer, Stahonary Ftreman,

ets. But in many os.ses, pspecially in  industrial em= * f

P

-

ployments, it is neeedsary to know (a) the kind of ‘1

work and also (b} the nature of the business or.in-
dustry, and thérefore an nddmonnl line is provxded
tor tho latter st.aternent. 11; fhould be used only when
nedded. As examples:. (&) Spmncr '(b) Colton mill,
(a) Saleaman, ) Grocery, (a) Foreman, (b) Auto—.
mobile faciory. T\ho jmaterial worked on may torm
part of the seoomi statement. Never return
‘Laborer,"” "Fore'fﬁa.n " “Managsr,” “‘Dealer,” ato.,
without more precise specification, as Day laborer,
Fdrm laborer, Laborer—Conl mine, eto. Women at
home. who are engagéd In the duties of the houae—
bold only (not paid Houseksepers who reeéive &
- definite salary), may be entered as Housewife,
Housework or A{ home, and ohildrén, not gainfully
@mployed, as At school or At home. : Care should
be taken to report spedifically the oeccupations of
persons ongaged in domestio seérviee for wages, as
Servant, Cook, Housemaid, ete. Tf the ocdupsation
has haen ohanged or g'lven up on account Of the
DISEABE CAUBING DEA’[‘}I, state occupa.tlon at be-
ginning of illness, If retired from business, t.hs.t.
taot may be indiéated thus: Farmer (retired; 6
yrs.). For persons who liave mo oecupatmn what-
aver, writé None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary afféction with
respect to time and dausitlon), using always the

same accéopted term for the same diséase: Eiafnples: .

Cerebrospinal fever (the obly definite synonym is
“Ep1dem10 cefebrospinal meningllis"), Diphtheria
(avoid use df “Croup’'); Typhoid féver {ndver report

“Typhoid pnoumonia"); Lobar pneumoma, Bronchon
pneumonia (*Pneumdnta,” unqualiﬂed is mdeﬂnita),
Tubdrculosis of lings, meriingds, peritonietint, ete.,
Carciiovia; Sareoma. ete., of {ndie orl-
gin; “Cander” is Yoss definitd; nvold ude of “Tumor”
for malignant nedplagm); Mcas!aa, Whaopina cough,

Ty |

. Chronfe valvular hetri disease; Chronic. ntdrstitial
~ 7 nephnm. éta, The oontnbutory (seoondary or in-

terourrent) affection néed not be stated unléss jm-

"‘portant Exsmple: | Méaales (diboase chusing death),

29 da.; Branchopmumoma (saoondnry). 10'ds. Never
report mere symptoma or términdl conditions, sueh
as “Asthema,’L "Anemm" (merely symptomatm).

- " Atrophy,” " “Collapke,” *Coéma,” *‘Convulsions,”
- “Debility” (“Congan.ha.! * “Qanile,” ete.), “*Dropsy,"”

., “"Exhaustion,’)’ "‘Hoart failure,” “Hemorrhage,” “In-
“‘anition,” “Marasmus " HOld- age, " “Shoek,” “Ure-

‘l min,’’ “Weakness," ate.; '+ whn. a definite d:seﬂ.se cAn

be asdertained.as the oause. Always qua.hfy all
diseaséa rebulting from ehnl&blrth or mtscnrrmge, a9
“PUERPRRAL aebt:cemm," "PUERPEBAL pcmomtu,

&to, State oause fof whioh surgieat operntlon was
indertaken, For vIOLENT DEATHS state” MEANS o¥
iNJURY and qualify 88 ACCIDENTAL, smcm.u., or
HOMICIDAL, or as probably such, if impossible to de-
teérmine definitely. Examples: Accidental drown-
inig; struck by mﬂway iragin—accident; Revolver iround
of kend—homsczdc, Poikoned by carbohc acid-—prob-

ably suicide. The riature of the m]ury, -ag fragture -

of skull, and consequenced (e, g., ieysie, teianus),
may be stated under the head of '‘Contributory.”
(Recommendations on &tatement of cause of death
approved by Committee on Nombenolature of the
American Meédical Association.)

Nora. -—-lndivldnal oﬂldes may add to above list of unde-
- sirable térms and rstnso to accept cortificated cdntninins them.
Thus the form in use in New York On.y stotes: ‘' Certificates
will be feturned for additlonal information Wwhich give any of
the following dideases, without explanation, as the salé cause
of doath: Abortions cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitﬂa miscarriage,
necrosis: peﬂr,on.lbis phlebitis, pyemm wptlcamla, tatanus, '
But genéral adopdon of tho mlnlmum list- fuggestad will work
vast fmprovement, and {ts scope can’ b exwﬂded ot a: later

date. D
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