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Statement of Occupat[bg —PBrecise stgtement of
ocoupation {a very important,_sp: that the relative.
healthfulnesa of varigus;pugsuits ¢an be kpown. The-
guestion applies; to each and avery person, irreqpan—
tive of age; For many oceupations a single word: or-
term on the first line will baaufficient, e. . Farmer qr
Planter, Bhygician, C'ompoattar, Awhucct Locomg-
tive engineer, Clyil engineer, Stationgry-fireman, oto.
But in meny cages, especially in, industrial employ-
m_qnta, it iz necessary ¢ know. (g} the-kind of work

and also (b) the, na.ture of the buglneds or 1ndustr¥-. :

and; therefore, an additional line ig provided fo: the,
laster statgment; jt should be uued only when neaded
Aw g;mmplaa‘ {a) Spmner. (b} Cotton rmll (e) Sale;—
mgn, (b) Grapery; (a) Foraman, (b) Auwmo'btla Jag- -
tqny, The material worked on may form part 'of the
aqgond statement. Nover raturq “Laborer,” “Fore- -
man;” “Menager,” ‘'Dealer,” eto,, without more
preaise speclﬂention,. a8 Doy laboror, Farm laborar,
Liakorer— Cogl mine, olo. Womqn a$ home, whp are
engeged in; the dutles of;the lousghold onjy (not paid
Iiouseksepara, who receive a dofinlte, salary), may he
eptered a8, Housewifs, Hausewonk or Al kome, and
children, not ga.m.tully emplgyed, ag At schoal or Al

home. Cafe shounld be, taken ta repory: ayetuﬁoully" '

the ocoupstions of personsg engagad n ‘domestie
gervice for wages, as Servant, (_}'oqk _Hougemaid, etp.

It the ocoupation has heen ohanged or given up om :

aceount of, the DISEASE GAUBING DRATE, sifte occus
pation at heglnmng of illnass. If retired from busj-
ness, that fagt may be igdiqp.tqd thus: Farmer (re- -
tired, 68 yra.). For persous whao. havq no, occupatmn
whatever, write None.

Statement of cause of Daath. -—-Na.me, ﬁrat
the DISEASE CAUBING DRATH; (the primary affeqtion
with rdipegt tp time and causation), using alwayq the -
samo acceqyted term for the same disease, LExamples:
Cérebrospizall fcur (the, only definite gynonym is’
*Epidemio, cergbhrospinat.. n_;eulngitiq"), Diphtheria
(avoldmse of “Croup}; Typhoid|feser (never. report

“Typhold ppeumonia’); Lobgr pneumenia; Brgncho-
pneumonia (! Pneumonia,” ungualified, is indefipite);
T'uberculous, of lungs, meninges, peritoneum, oo,
Carginoma, Sarcoma, ato., of .veaiuassn (na.ma ori-
gin; *“Canoer” ia less dofinite; avoid use,of “Tumor

for malignant nooplasms); I}Jeaqlgs,l Whpoping qoug{;
Chronic valyulgr heart diseape; Chronic interslitigl
nephritis, ete. The contributory {(secondary or in-
tercurrent) affeotion need nat be at‘.atad nnles,s im-

- - portant, Example: Meastes (quaaa causing death),

29 ds.; Bronchopneymania (seconda.ry). 10 ds

* Ngver roport-mere symptoms, or t.ern:unal condltlons,

sueh as “Asthenm,” “Apemia’ (merely symptom-
a.bm) ““Atraphy,” “Collapse,” “Coma,” “Cqnvul-
‘sions,” “Dablhty” (“Congenital,” “Semle " eto.),
“Dropsy.” “Exhaustion,” “Heart failyre,” “Hem-
- orrhage,’’ “Inpnition,” *Marasmus,” “Old’ ege,”
“Shock,” “Uremia,” ‘‘Weakness,"” eto., when a
definite disease can be ascertained ap the cause.
Always qualify -all. diseases resulting from ehild-
-birth ‘or miscgrriage, as “PUERPERAL. seplicemia,’’
. “PuUERPERAL perifonilis,” eto. State causp for
‘which surgical operation was undertaken. For
, VIOLENT DEATHS staté MBANS OF INJURY and qualify
[as ACCIDENTAL, BUICIDAL, OTF HOMICIDAL, OF. &8
“probably sush, if impossible to determing definitely.
Examples: whocidental drowning; struck by rgil
way, lrain—aqeidens; Revolver ' wound of head—
homicide; Poisoned by carbohc actd—prabably suicide.
The nature o! the.injury, ag frapture of gkull, and
consequences (e, ., #£PsLs, tetanua) may be sta.t.ed.
under the head ot “Contributory." (Repammenda-
tions on statement of cause of death approved by
Committee on Nomenclatyre of. the American
Medical Aasgoeciptipn.}

Nare—Individual gficas may add tq abpve lip}-of unda!ln-
able tormq and refusa to accopt certificates containing them.
Thus: the form In uss in New York City atates: “Oertifipates
will be returned tor agditlonal information which glve any of

_ the rollow-lng dlneaw!. without, explanation, a8 the sole cause
of death: Abortion, oollulitlﬂ childbirth, cqnvulqliqnu. hqmor-
rhaga. gangrens, gputrlt.in arysipalas. meq;nglt!l miscarrjaga.
ngcrosis, peritonitis, phiebitls, pyemia, eppticemia, tetanus."
But genorgl adoption of the mintmum Ust luggaﬁ'pad will work
vast Improvement, and 1t8 scope can be extended;at a later
date.
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