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Sfatement of Occupntlon.-—Premse statemen(: of
ocoupation is very 1mp0rtant &6 that! the relative
healthtulriess of various purduits ean be Khown. The
question applied to each 8nd évery person, 1rrespe'o-
tive of age. For many oeou’pﬁtmna a single word off
term on tlie first line will bé sufficient, . g., Farmér or
Planter, Physician, Cam;posuor. Archttect Locomo-
tive Enginieef, Civil: Enm’heer. Stationdry Ftrcman,
ete. But in many casés, especiallyin industrial ems
ployments, it ia necessary to kiow (az) the kind of
work and also (b) the natute of the business ér in-
dtuatry, and therefore an addltlona.l line is prowded
for the lattet statement; it’ should be usdd only wheh
néoded. As examples (a) Spmn’er (b) Cotton’ mill,
(a) Salesman, (b) Grocery, (a) Foremtm, (b} Aufo-
fiiobile faétofy. The material worked on may form’
ﬁarf. of the mecond’ statemeﬁt Never return
“L&borer,” "Forema.n," "Manngér " “Dealer;"” etdr
without more premua spamﬁeatlon, as Day: laborer,
Faim laborer, Daborer—Conl ming, éto. Women atb
Hore, who dre engdged ifi the dutiés 6f thd Liouse-
hold only (bot paid Houdekeepers who receive a
- dafihite saliry), may Hé entéred ag’ Housemfe,
Housework or At homs, ahd ohildfen, dot gamfully
émployed, as At school or At homs. Care should
be taken to report’ spacxﬁeally the ocoupatwna of
persons engaged in domestm servma for whgts, a3
Servant, Cook, Housemiaid, oto, If the docitpation
has been ohanged or g1ven up of acCount of the
DIBEASE causme Dm.wn, gtate’ oécuput.lon at be-
gioning 6 illnéss. If retlred lrom biisiness, that
fact may be mdmated thus‘ Farmét (retired, 6

yrs.). For persons whG hivs' ho cooupation whit- .

ever, write' N'one .

Statement of Cause of De‘ath.—Naina, first, the
DISEABE CAUBING DEATH' (the ﬂr{maﬂy gifeation’ with
respect to time and eﬁuaﬂtion), uhmg“ always the
samne acceptéd term for, the same dxsaase" Examples
Cerebroapingl feuer (tha only definite- synonym is
“Epidemfe cerebrobpinal tfnemhgltls") Diphtheria
(avoid usk of “*Croup”); Tiphoid feder (never report

“Typhoid pneumoﬁis")“ Lobi&F piramﬁo‘ma, Bronchos
frauindnin ("Pneﬁtnanla‘"' ungablified; is indefinite);
Tuberculosis of lufigh, fneninged, pmtonduﬁzl etd.,
Cabeinoms, Sdreomé, eta., o of <Ll (nmim ori-

d‘m' “Gafiobr” is logs definite; avoid dsb of Thmot”
for rﬁshg’ndni uﬁdplasm) Maaalba. WhHooping cough,
Chionit m!nﬂar Kedrt ditéass; Ghronic interstitial
nephnua, oto. T‘he ooritrlbutory (aecbndn.ry or in-
taruurrent) aﬂ'ect.ion need not be statad unless {m-
poftazit. Exainplé: Medales (dtaeaﬁe odusing ciea.th),
29 ds.; Broﬁchopnaumanla (sboG dﬂ.ry). 10 ds. Never
report meré symptoms gr términal conditiond, sush
:E “Asthenm," "Anerma." (meroly symptothatid),
“ Atrophy,” *“Coilapse,” “Coma,”” *Convulsions,”

“Dehility” (* Congemtal " ““Senile," otd.), “Drbpsy,”

“Exhaustlon." “Heart failurb,” “Hemarrhage " Y-
snition)” "*Marasmus,” “01a aée * ughook,” *“Ure-
ia,” “Weakness," efc ‘whén o' definite diseako cin
Be asoértained as the ¢ause. Alwafs qualf!y all
diseased redulting from chllcfbu-th or miscarridge, as
“PUERPERAL aept:cemm." “PuehrERAL peritonitis,”’

dto. State cause for which surgionl operation wad
indertaken. For VIOLENT DEATHS stdte MEANS oF
Jury and quahry ag_ACCIDENTAL, SUIUIDAL, OF

'HOMICIDAL, OF &8 prob&‘bly #uak, if impossible to do-

tefiine’ definitely. Examples: Atecidéntal drown-
inff; atrick by rmlwaﬁ tra’ln-——acctd&nt Revatver haund
of head—homtctde' Pawaned by’ curbohc actd—prab-
abw suicidé. Tha ndtufb of the injury; as fravture
of skull, and ooﬁsequances €. g., sépdia, tetdfius),
may be stited uhder the head of *'Cohfributory.”
(Recommehdations on sfatement of osiise of death
approvod by Committes on Nof;nencla,ture of the
Amlerican Mediocal Assoémtlon.)

Noie. -—!ndlvidiml Mﬂoes mny nc{d to above st of unde-
sirable téims and refise to accept cart.iﬂcut.es eoncainlng them,
Thus thé form inuse In New York City statoh: “Certlficatas

' wilt be réturned for n.ddiﬂonul {nformation: whith' give any of

the following diséaséd, wit.hout. explanatfdn; as the sols’ cause
of death: Abartion, cellilitls, chlldbh't,h conwilslons, hemor-
rhage. ssngrene gaszritls. eryslpelaa meningitﬁ;; ml.scnrriage.
necrosls, peritonits, pblebms. yemiﬂ éepticemia mmnus "
But, gencral udoplhon of the minizium ligt snggdsted will work
vast improvement, nnd Its scope can bé extenlled at 4 Iater
daté. :
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