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Statetnent bf Ol:cdpaﬁoh.—-Ptemse wtatement of
cocupation I8 very impwriant, 46 that the relative
healthfulness of varifous partuitsichn heé known. The
question applies to ¢ach and bvety person, jrrdspde-
tive of age. For many ostupstions a single word ot
term on the first line will b sutfidietit, . g., Farmer br
Planter, Physician, Compositvr, Avchilect, Lotomo-
tive engineer, (Xoil eéngineer, Stationary Yireman, eto.
But in many cases, :especially iin 1adustrial employ-
tronts, 1t Is necbssaty to know (a) the kind of wotk
and also {b) 'the nature of thé business or industry;
snd thers?ord an additional line fn provided fdr the
{a'ttar statements; it should be used ohly when needed.

As axamples: (b) Spinner, {b) Cottvn mkll; (a) Sales-

man, (b) Grocery; (&) Foreman, (3) Automobile faé-
trry. The material woi'kad ign -may form part of the
sspond statetnent. Naver returh *‘Laboret,” “Fore-

mwh,” “Mshager,” *Dealér,” ete., withotit more
predise specifieation, ab Bdy laboraf' Farmn daboter,
Imborer— Coul inine, ote. Women.alt home, who tre

engaged In the dutios 6f thelhbusbliold only (not paid.

Wousckespers who réceive u definits salary), iy be
ditered as Housewife, Huusework or Mt home, and

children, hot gainfully employed; as At.school or AL’

home. Cére should be thibn tb report spebifiedly

the cocupationd of peérsons auga.ged in domestio -

.service for wages, as S¢rvant, Cook, HoGsdmaid, oto.

It the ocoupation has beéh ohnngetl or given up on
‘account of the biIsBABE ‘badhnm DEATH, state dodl~
pation at beginning of {lness. 1t retired froin busi-
ness, that fabt may be indidated thus: Farmer (ire-
tired, 8 yrs.) Por peraons whe havo ne ocoupauon
whatever, weite Nosne,

Statement of caus® 'of Death.—Nams, ‘ﬁrst K

the DIBEASE CAUBING DEATH (ke primAry alfebtion
with respebt to time and tauvkatlon), using alwayw the
- samo aocepted term 10r'the #ame disonse. Exambles:
Cerebrosginal féver i(the only definite byhohym is
“Epidemid derdbrosplnal Meningitih''}; Dightheria
(avold use of “{Sroup”); Tybhoid fiver (eVer report

“Typhold ;inehmonia"), Lob’ar pneumonia; Broncho-
prneumonia (“Pnéamonia,’ uhquahﬁed Iis lndnﬂnite) H
Tuberculosih of lungs, meninges, Pperifonbuim, etd.,

Carcinoma, Sarcoma, eto., of ..........(Ddthe oii-
¢in; ‘“Cancer” is loss definite; avoid ubb of “Thmor"’
for malignant neoplasms);.Meuasles; Whoopingtcough;
Chronic valvular heart disedss; Chronic interstittal
nephiitis, oto. The eontributory (sdeéndary ror {n-
tercutrent) aifection need not be stated unless imn-
portant. Example: Measles (diseade causing death),
29 ds.; Bronchopneumonios (gecondary), 10 ds.
Never repoit mere symphoms or teFminal conditions,
such as “Asthenia,” ‘‘Anemia” (itordly symptom-
atio), ‘“‘Atrophy,” *“Collapse,” “Coma,” “Cobnvil-
giong,” “Debility’” (“Congenital,” *Senile,” eto.),
“Dropsy,” “‘Exhaustion,” *Heart failure,” “Hem-
orthage,”” ‘‘Inanition,” ‘Marasmus,” “0ld age,”
“‘Bhock,” ‘‘Uremia,” "Wenkness,” dte,, when a
definite disease can be ascertained as the 'oause.
Always qualify all diseases resulting from child-
birth or miscacringe, as “PUERPERAL seplicémia;’
“PurrRPERAL perilonitis,”” eto.  State tause fot
which surgical operation was unddrtaken. ¥or
VIOLENT pEATHS stale MEANS OF INJURY and -qua.lify
88 ACCIDBNTAL, BUICIDAL, OF HOMI€IDAL, dr as
probably such, if impessible to determink definitely.
Examplos: Atcidentsl drowning; strutk by vail-
way irain—accidént; Revolver woun8 of héad—
homitida; Poisoned by_carbolic aeid—probably sullide.
"Tho nature of the injury, aas fracture of ekull, dnd
consequendes (e. g., -bepyis, tetanus) may be stated
under the heall of “*Contributory.” (Récdmmenda-
tions on stateiment of chuss of dedth approved by
Committee o Nomendlature of the Amekican
Medlical Association.)

Nora-~Individua! bficks miay add to abdve It of uridestr-
‘able termd and refuse to Accobt certiféaten containing them.
Thus the form in use In New York Olty ¥ates: “Certifcatos
will bo returned for additional Inforroatioh Which glve ahy of
the following disehses, without explanstion, as thé aoto ‘causo
of ddath: Abhortlen, celluiltls, childbirth, ‘chnvulslbns, hémor-
rhagh, gangrene, gastritls, erysipelas, meiilngitls, miscarringo,
necresis, peritonitis, phlébitla, pybsmla, eepbicenils, tetanas.'’ -
But generbl adoptlon of the mintdhum st lusguiwd will wWorle
¥ast Imprbvement, and its scope can be extendsd at a Iator
dl.\tﬂ
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