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Statémént of Occ"uﬁa’hén.—i‘reeme statement of
occupation ls very importént, s6 that the relative
healthtulhess of varlous pursults dan be known. Th®
question applies to each and every person, irréspéc-
tive of age. For many cdoupatidns & single word of
term on the first liné will be suffisient, e. g., Fariner or
Planter, Physitian, Composilor, Architect, Licomo-
tive Engineér, Civtl Enginéer, Slalionary Fireman,
eto. But in many oases, eipeciallF in mdustrlal am-
ployments, it is nebessary to know (a) the kind of
work and also (b} the naturd of the bisiness or in-
dustry, and thérefore an addltlon&l line is prov;ded
for the latter atatement; it ghouid be used only whén
needed. As examplea (a) Spinner, (b) Coitont milt,
(a) Salesman, (b) Grocery, (a) queman_ ) Auto-
mébile factory. The material worked on may form
Daft of the second atdtemeiit. Never return
“Laborer,” “Foreman,” ‘‘Manager,” **Deglet,” otd.,
without mote precise specification, as Day laborer,
Farm laborer, Laborcr—-—C’oal ming, etc. Women at
Lioijne, who are engaged in the duties of thé holise-
'holﬂ only (not paid Housekeepers who receive a
ﬂeﬁmte sa.ln.ry). thay be entered a3 Housewife,
Housework or At home, and ochildren, not gainfully
employed, ds At school 6¢ At home. Care should
ba taken to report speclﬂcally thé occupatlons of
persons engaged in domeéstie service for wages, a3
Servant, Cook, Hotsemaid, ete. If the occup&tion
has been ohanged or given up on aceount of the
DIBEASE CAUSING bDEATH, staté odoupation &t be—
ginning of illdess. If retired from budingss, that
fact may be indicated thus: Farmer (retzrsd 6
yre.). For persons who liavé no cooupation what-
ever, writé None.

Statement of Cause OfDeath.—--N's.me, first, the
DISEASE CAUSING DEATH (t;he pnma.ry afféotion with

rospect to time and ca.usation), dging always the

same accopted term for- the samd diseass, Ei’:amples
Cerebrospinal fever (tho only definité sydonym is
‘*Epidemioe cerebroapinal meningli;is"), D;phlheﬂa
(avoid ude ot *'Croup’); Typhmd {éver (never report
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- necrosis; periton]tls. phlebitls, pyemin septicémin, wtnnun "
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“Typhoid pneumohia’}; LoEar prgumonia; Btonchos
prstinioriia (*Phduthonia,” uniusalified; is indefinits); .
Tublreuldels _of Iuhga. marimyea, pentoneuﬂi efe.,
C'arcmmiia. Shrmima etd,, of =——i—t (nn e ori-
Eif; HEander” i3 leas deﬁmtb svond iide of “Tumge”
fof mahgn&nt nebplabm). Meaalea, Whooping couph, f
Chronie valvular Eeart diskase; Ghronic intdratitial @
nephrilis, éto, The colitributoty (sédondary or in. .
terourrent) nﬁeetxon nedd not be smled unléss {in-
partant. Exa.mple Meébales (disedre causing death),
20 ds.; Bronchopneuﬂioma (Beoonddry), 10 de. Never
report mere symptoms dr tbrminul ednditions, such
as *“‘Abthehia,” “Anem.m." {merely sgymptoiatio),
“Atrophy " “Collapse ik “Coma'” “Convulsions,”
“Debility” ("Congen!tal ” “Semle " ath.), "Dropsy "
‘*Exhaustion,” *‘Heart failure,” “Hamorrhuge " In-
anitiod,” “*Marasmub,” “Oid a.ge " “Shook " “Utre~
mis,” “Wenknesé," etc.; when & definite dlaeise @an
be asdertained as the oause. Alwa.ys qua!lry all
diseasds rebulting from childbirth or tiscarringe, as
“PUERPERAL seplicemia;”’ “PUERPERAL peritonitis,”
ste. State cause foF which suigiéal operation was
undertaked, Fof VIOLENT DEATHS otate MEANB OF
INJURY and qualify &s_ACCIDENTAL, SUICIDAL, Or
HOMIGIDAL, of as probably suah, if lmposmble to de-
téfminé definitely. Examples: Aetidental drown-
_inig; struck by.railwaj triin—accident; Revolver tsound |
of hea.d——hom:clde, Poivoned by carbélic acld—prob-
The natiure 6f the ifjury, as fracture i
-of "skull, and conseguenced (8. g.. s8psia, tetanua),
may be stated undér the head ol’ “Conmbutory "

approved by Coémriittee on Nomenclature of the |
Ameriean Madical Assdeiation.) !

Nora.—Individual omces may add to above lst ot unde-
sirable terms and refise t:o accept cartiﬁcates coritaining them.
Thus thd form in usé in New York City states: *Oertificatos
will be feturned for additlonhl irnformation which give any of -
the following diseadés, without expladatioh, ns the sole cause
‘ofdeath? Abarbion; cetlulitis, childbirth, convulsions, hemor-
rhage gangrene, gastritls, erysipelas. menlngit.is. m.lscm'rluse |

But general a.doptlon of the mininmm lst suggiaated will work ;
* vast {mprovement, and its copé cad Lb extedded at 4 later

- date. {
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