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Statement of Occupstion,—Precise statement:of
cceupstion !a'try jmportant, so that ithe relative
healthfulnessioffvarious pursuits ean be known. The
question applies’ to each and every porsos, irrespee-
tive of age. - [For many:ocoupations a gingle word or
term on the firat line will bamsuffisient, e. g., Farmer or
Planter, Physician, :Coemgposilor, Awchitect, Logome-
ftive engineer, Civil engineer, Stationary fireman, ate.
‘But in msny cases, especially ‘i trQustrial employ-
meents, it ds necessary to know (a) fhe lind ot worlk
-azd also -€b) ithe nature of ithe husinesa tor industry,
azd ‘therefors an additfonal lline lts provided for the
1aitgr statement; It shotld be used wtly when neéded.

As gxamplos: (d) Sginner, (b) Cotton mill; (a) Sales-

wnan; (b) Grocery; (d) Forsman, |(b) Automobile far-
dony.. 'The mmtarial worked ‘on ‘may form pert-of ‘the

mmwond statemént. Never roturn “Labhorer,"” * Fore- .,
man,” “Manager,” “PDealet,” ete, without anore.f
;prefise specifioation, as Day laborer, Farm ?Iabam.é

" Lauberer—Coal mine, eto. Women-at home, Who are

- sgngaged in the duties df the household only i{notipdid .
Housekeepers who recétve nidefidite salary), msy he .
«extsored ns Hovkewifo, Haousework-or At home, and>’

tohildren, notigainfully employud, as Atgechodl or Al
homs. Care should be taken %o report’ apecifivally
‘the occupations’ of persons ongaged do. -dommstio
worvice for wages, as Servent, Uook, Housetnaid, eto.
If the ocoupation has beéen ikanyed or glven up on
scocount ¢f (he DISDASE TAUBIKG DBATH, state ocou-
pation at beginding ‘of iMmese. " Bt wetiredl from busi-

ness, thatifsnt may beimdicated thus: -Farmer {re- .

tired, 6 yre.} Tor persons’ whd have no oscupation

whatever, write None. . ) -
Statement of cauwe 'df Deathi—Name, first,

the DISEASE ‘CAUSING DSATH (the piimary affestion

with respeot to time a.nd.eausatimgusing slways the -

game ncoepted term forithe samedisease. Examples:
Cerebrospinal fever i(tho odly defid{te synonym is
“Epidemie dorébrospindl meningltlsy;. Diphlheria
(avold use of “Croup”X; Tuphoid fever

[l

\ever report -

#Typhoid pneunmonis'’); Lobar prewmonia; Broncho-
preumonic (Poeumeria,’’ unqualified, is indefinitey;
Puberculogis o] iungs, meningss, perilonetim, 6t0.,
Carzinema, ‘Sercima, 610, ol . vt (game ori-
igin;“*Caneot" is less efinite; aveid.aee wof “Tumor”
ifor thaligrant hecplaems); Measles; Wihooping dough;
Ohronic valbulor hewrt Oissuws; ‘Chromic interstitil
nephritfs, eto. The -contributery {recondary or in-
terourrent) nfisotion need not ‘be stated unles im-
portant. Example: Meadles (dinease canzing death),
29 ds.; Btonchopmeumonia (sécondary), 10 ds.
Never report mere. symptoms or terminal conditiona,
guch as ‘*Asthenia,” “Anemia” ((mterely symptoni-
atic), ““Atrophky,” *‘Collapse,” nCpma,” “Canvul-
gibne,” *“‘Ddbility" ("Congenital,” “‘Senils,” etc.y)
‘(%opsy," " Rxhaustion,” ‘‘Heart lailure,” “Hem-~
age)”’ “Inanidion,” “Mparasmus,” *0ld iage,”
ook, "“Uremts,” *‘Weakness,” gto., when o
nite disease can be mscertafned as the dause.
ﬁgvays qudlity all disemses resulting: from child-
birth or miscarriage, as *‘PUERPERAL seplicemia,”
) PUERPERAL perflonilis,” ete. State oause for
=which surgical dperation Wwas undettaken. For
as ‘ACCIDENTAL, BUICIDAL, OF HoXITIbwL, Of a8
probably sumh, it Mmpessible to determihs «definituly.
Exsmples: Avcidentdl Browning; sirudk by wail-
way. rdin—acvident; Ravolver ‘ngownd of heaf—
honkcide; Pisoned bycarbolir mili—probably suidide.
fhe nature of the Injury, e franture of skull, gnd
donsequences (b. §., Sepsis, tstomud) may Do afated
ander the Head of “Conftibutory.” {(Revemmenda-
fions on statethertt of csuse of death approvell by
Committee on Nomendlatare ¢! lthe .American
Mediosl Assoctation.)

Néore~Individual fices omy add to above. 1Mt of unflesir-
Mble iterng and refuseto sccept certifdates .comtaining fhem.
Ahus the¥orm i use in Néw York OCity Atgtes: "Vertificates
will be returned for stlditional Informatioh which:glve any of
- ¢he following dizoasos; without explanatith,las tho sols ¢cause
- of death:  Abortion, gollulltis,« chiliibirtéh ;eonvuliidns, hdmor-
shage, gangrene, gastritls, ieryilpglns, mterfifitls; .calacardiage,
fecrosis, peritonit!s, phletitls min, wepticortin, tetanus.'
But general adoption of tha m listteitggestet will Work
vast improvement, and 1ts edp Pe can beeziendod at allter
date. : - '
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