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Sf'atement of Occupation.—Premse statement of
ououpatmn is very |mporta-|nt 59, that the relatxve
healthrulnesa of various, pursmts éan be known. Thé
question app]:as to ea.oh and every perso'n, lrrespo'e-
tive of age. .For many, ocoupations & single word or
term on the ﬁrst. line will be gufficient; e. g., Farmer or
Planter, Phystctan, Compomtor.. Architect, Locomo—
tive Engineer, Civil, Engmécr, Stahonqry Ftrcman.
ete. But in many oases, espemsilym industrial emi
pioyments. it i3 necessary to kﬁow (a), the kind of
work snd also (b) the nature of the business or in-
dilst.ry, and therefore an additiona.] line is prowded
for the lattef statement; it ahould be used only when
needed. As examples: {a) Smnner, (b) Cotton mill,
(a). Salesman, (B) Grocery, (a) Foreman, (b) Auto—
moij:le factory. The mat.enal worked on msay form
paft of the second statemont. Never return
“L"borer," “Foreman," “Managei‘ " “Dea.ler, ato.,
without more preoise speclﬁcatwn,’as Day laborer
Farm laborer. Laberer—Coal mine, ote. . Women Bt
l'loine, who are enga.gad in the dutxas of t.he house-
"fd only (not paid Hquackeepers who .receive a
aeﬁmte sa.lary) ma.y bo  enteréd as, Houscwzfe,
- Housework or Al home, a.nd ohli(lren not gaiofully
employed as At school or A! home. Ca.re should
be taken to, report speciﬁoaily the oeeupamons of
persons engaged in doméstio ‘servwa for wages, as
Servant, Cook, Houaemcud eto. If the oecupatlon
has boen changed or glven up on aecount of the
DISEASE CAUS]NG DEATH, qtate, o_eoupatlon at be—
ginning of 1liness It retu‘ed from busmess,‘t.ha.t;
fact may be indicatod tlims Farmér {retired,; 6
yra.). For ﬁersons who have no ocoubatlon what-
ever, write Nome. . |

Statement of Cause of Death.—-Nn.me, first the
DISEASE CAUBING DIATH, (the prima.i;y aﬁeotmn with

respect to t.lme and cnusation), usmg always the .

BRMA aocapted term for, gla same disense. Examples:
Cerebrospinal fever - (the only deﬁmte synonym is
"Epldemm oarebrospmai amngltls") Dtphthma
(avoid use of "Croup ) Typhmd fenr (never raport
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"Tyghold pneumonm") Lobar pncumoma, Broncho-
préunionia (“Pneumonia," upquahﬁed lis lgdaﬁnite),
Tuchﬂm 9fﬂlunga. ‘mmngea. pmtoncum. oto.,
Carcmoma, Sarcomg, ote., ot < (name ori-
gm: ‘:Cnncer" is less deﬂmte avoid usa of. “Thmor"
for, mahgnant naoplasm) Meules. Whooping cough
. C'hramc valvalar . heart duease, Chr'gmc mtcrshtsal
nap}mtu, ato,: The oontrlbumry (seuondary or in-
tercurrent).aﬁeetlon need not be sta.tpd unlass im-
portant.. Example' Meaaiea (disease oausing death),
29 ds.; Branchapneumoma (seoOndary) 10 ds. Never
™
report mare symptoms or termmn-l oondinons. suoh
a8 “Asthama," "Anemm" (merely symptomutm).
‘*Atrophy,” “Coliapse ? “Coma,"” “Convulqlona.
*Dehulity" (**Congenital”’ “Semle," ete }, *“Dropsy,”’

- ‘;Exhaustion,”} ‘‘Heart tailure,” “Hemarrhage,” *‘In.

amtlon." “Mamsmus" “Old age," “Shock " “Ure-
tia,” "Weakness," eto., .when a definite dizease can
be ascertained as the cause. Always quuhl’y all
dxseases resultmg from childbirth or mmoarrmge, B8
"PUERPERAL sepi:cemm." “PUERPERAL peritonitis,);
ete. State cause for whish aurgwal opemtion wog
undertaken, For vioLENT DEATES state umns op
inJury. and qualify . .BB8: ACCIDENTAL, BUICIDAL, .OF
nq_wcm.u., or as probably such, if impogsible to do-
termine definitely. , Examples: Acctdcnlal drown—
,1"5} atruck by rmlway tram—-—acudeni Revolver wound
o)‘ head—-homtctde, Pot.s;o ; by, carzohc actd—grob—
'ab!y auicide. The nature o the m]ury, a8 i‘moture
of skull, a.nd ﬂoﬁ’seq(uences (e. E. sopau, tclanua),
may be sl;ated under the head of “Contnbutory."
(Recommendahons op statemant qot cause of denth
approved by Committae on Nomanclature of the
American Medjcai Assodiation. ) ’

Norn —lndividnal oﬁices may add. to abova Ust: ol‘ unde-
slrahle mrms and refuse t.o accopt ;certifcates eonsainins them.
Thus th form injuse in New York City-states: " Certificates
will be raturned for additional information which glve any of
the following dlseases, without expln.nnt,ion. as tho eole cause
of death: Abortion,,cellulitly, childbirth, gonvulsions, hemot-
rhage, gangrene, .gastritis, erysipolas, meningitis miscarriage,
necrosls, .peritonitis, phlebitis, pyemin, acpticemin tetants.""
But general adopglon:of the minimum lisy suggestod will work
vast improvement, and its scope can bo extonded at & later
date.
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