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Statement of Occupaﬁon.—Preelsa statement of
ocoupation is very lmporta.nt. po that the relatwe
healthfulness.of various pursmta oan be known. The
question a,pphes to each and qvary pers'on, u'reppao—
tive of age. For many oeoupnt.lons a smgle word or
term on the first line will be suﬂiment e. g., Farmsr or

Planter, Phya:uan. Composttor, Archttect, Lacomo--

tive engineer, Civil engineér, Stalionary fzreman. ete.
But in many oases, especlally in industrial employ-
menta, it {s necensary ‘to krow (a) the lpnd of work
and also (b) the nature of the buumesa or indqst.ry,

and therefore an addltlona.l line.is “provided for the

latter atatpment. it should be used ‘only when needed.
As examples (a) Sp-.rmer. (b) Cotton rmll (a) S‘ales-
man, (b) Grocery; (a) Forgman, (b) Automobzla fac-

tory, The material worked on may form part of the.

seoopd statoment. Never return “Laborer,’ “Fore-
man,"” “Manager "’ *Dealer,” etc mthout more

reai.se speclﬁeatlon. as Day lahorer. Farm laborer,
Labprer— Coal ming, eto. Women at home, who are
en,gnged in the duties of the household only (not, pqxd
’ Houaekecpera who reoeive & daﬁrpte sala.ry). may be
'enteredsa.a' Housemfc. Houacwork or At home, n.nd
ohﬂd:en, not, gainfully employed a8 AL sckool or At
homc. Care should be takan 'to- raport. speclﬁpally
the * ooaupatlona of persons enga.ged In’ domeaha
service for wages, as Seruant Cook Housematd, eto.
If the oeccupation has beeu oha.nged or glven up on

acoount of the pISEASE CAUSING DEATH, atate oceu- .

pation at beginning of illness It retired from bum-
ness, that,fact may be: indmn.ted thus: Farmer (re-

tired, 6 yra.) For persons who pave no oocupa.tmn'

wha.tever,,wrlte None.

Statement .of cauge of Death.—Name, firat,
tho .DIBEASE CAUBING DRATH (t.he primary affection
with respeet to time n.nd causation,) ueing always the
same acoepted term for,the same: d:sqnse. Examples:
Cerebrospinal fcvcr (the .only definjte synonym is
"Ep:damm cerebroapinal meningitls’’}; Dightheria
(avoid use of "Croup"), Typhou} fever (never report

“Typhmdp enmonla '); Lobar pneumama, quncho-
pnsumama “Pnaumonm,” unquahﬁad }s mdeﬁmt.e).
Tubsrculoma of lunga, memngea, perztoneum, ato.
Carcmoma. Sarcoma, ato of teesvssss.(name ori-
gin; "Ca.noer" is loss deﬂmte, avoid use of “Tumor”

for ms.hgnant neoplasms), M easles, Whoopmg cotgh;
Chramc valvular heart dlseaas, C'hromc interstitial
nsphrttis, eto. The oontnbutory (aeuondary or in-
terourrent) a.ffeohon need fiot be stated unless im-
portant. Example- M easles (dlsea.se causing den.th)

29 ds.; Bronchopneumoma (seeonda.ry). 10 ds.
Never report mere symptoms or terminal oonditlonn,
such as “Asthenia,’” ‘“Anemia” (merely gymptom-
atic), “‘Atrophy,” "Colla.psa," “Comn " "anvul-
sions,” **Debility” ("Congenita.l" "Semle." ota.,)
“Dropsy,” !'Exhaustion,” “Heart fail}u'e " “Hom-

.orchage,” *“Inanition, " *Marsamus,” *“0ld age,”

“Shook," "Urem.m “Weakness,'? ete., wl%en a
deﬁmte disease can be a.scerta.med a.a the cause.
Always qualify all dlsea.ses. regulbmg from ohlld-
birth or m.lscarringe. a8 “"PUERPBRAL acpucemm.
“PUERPERAL peritonilis,”" ete. State eause for
which surgical oparatlon was undeftaken. For
YIOLENT DRATHS 6tate MOANS OF INJURY nnd qualil’y
45 ' ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88

" probably such, if impossible to determma deﬂmt.ely.

Examples Acctdgntal drowmng, strucb by rail-
way tram—accsdant' Revolver wouﬂd of head—
homicids; Pouoned by carbolw actd-—probably sutctda
'I‘he nature of the injury, a8 fmcture of akull, and
eonsequenoes (e. g., sepsis, tctanm) may be stated
under the head of"‘Conhnbutory.” (Reoommends.-
tions om. sta.temeqt of aa.nse of geath a.pproved by
Committes on Nomencla.tln'e -of tha Amerma.n
Medioal: Aaaociation.)

Nors,—Individusl offices may add to above st of undesir-
able. terms and refuse.to Accopt oﬁrtlﬂqam contalning them,
Thus the form 1n ¢2o In Néw York Oity states:’ "“Qartificates
will be returned for additional lnformat.lon ‘which glve any of
the follow‘l.ns diseases, without axplanut.lon. as the golo cauge
of death: * Abortign, eallulms ' childbirth, convulsions, hemor-
thage, ganstens, gastritis, erytlpelaa nianlnsitin‘ miscarriage,
necrosis, peritonitis, nhlebit.ls. pyemia; neptloeml&. tetanm "
But generpl adoption of the mjnimum lisb mggestod will'work -~
wvast Improvement and lm scope can be exbended at a)later
date.
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