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Statemeut of Occupation.—Precise ¢ statement of.
ocoupation ig very lmportant, so that the rela.t.lve
hea.lthfu]nesa of various pursuits gan be known. The
question apphes to each e.nd evary perspn, m'eppec-
tive of age. ‘For many; oeeupa.tlons a sipgle word or
term on the first line will be suﬁie:ent, e. g.. Farﬂ}er or

Planter, Pkustman, C'ompomtor. Archttpct Logomo-~

live engmeer, Civil engineer, Statjonary ftreman, eto.

But in many oases, espeomlly, in industnel employ- ’

menta, it is necessary to knew (a) the klnd of work:
nd also (b) the naturg of the business or indqstry.
a.nd therefore an eddlt.zone.l line is provided for the.
la.tt.er statement; it ehould be used only when needed
Aa axempleu. (a) Spmner. (b) Couon mtII {(a) Sales-
man, (b Gracery; {(8) Fereman, (b) Automobtle fa.t:-
tory. The material worked on may form part of the
ueeond statement. NeVer retura “Ln.borer." “Fore-
tp“___\ " “Ma.na.ger " «Pegler,” eto., without more
- pregise epemﬁea.tmn, as Day laborer, Farm Ioborsr,
Laburer— Cogl mine, eto. Women at home, who are
enge.ged in the duties of the household only: (not pmd
Hausskecperq who recewe a deﬁmte sela.ry). may be
entered 08 Housewife, Housewark or At home, agd
ohildren, not gainfully employed as, At school or At
homs, Care should, be ta.ken to report speolﬁcslly
-the oeeupntlons of' persons enga.ged in . domestio
service for wages, ag Ssrvcmt Cook, Hausemtud' et.e.
It the oceupauon hes been eha.nged or, gwen up on
acocount of the msmmn CATSING DEATH, stat.e ocou-
pation at beg-mmng ‘of illness If retued trom busi-
ress, that fa.at may be; indmateq thus- Farmer (rs-
tired, € yre. ). For persgons who have no oneupa.tmn
whatever, write None.
~Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the pnmery affeption
with requet to time a.nd ea.neetxon.) using always the
BaMma a.ecepted t.erm for the game dmease. Examples:
Cercbrospma! fencr (the only deflnite aynonym is
“Epidemip cerebrogpinal memngiﬂp”) Diphiheria
{avoid use ot "Croup"), Typhmd ,feaer (never report

.

" under the head of: “Contrlbutory." (Rﬁcommenda-

"Typheld pneumonis’’); Lobaer pneumama, Branche-
preumonia ("Pneumonm,” unquahﬁed ia 1ndeﬁ.mte) H
Tubercylosis of lungs, meninges, pcmoneum, eto.,
C‘arcmoma, Sarcama, ota., of... . .......(name ori-
gin; "Ceneer" ia lesg deﬁmte avoul use of “Tumor”
for malignant neeglasms). Maaalaa, Whaopmg cough;
Chromc uaﬂpular heart disease; Chramc interatitial
nephntia ate, The con.t.nbutory (seoonda.ry or in-
tercurrent) effeet:on need not be stated unless fro-
portant, Exemple M eaqlu [d.mease eousing death),
28 da.; Bronchopneumoma (seeends.ry), 10 da.
Never report mere symptoms or t.ermlnal eondit.lons.
sich as * thenis," "Anemia-" (mere]y eympton;—
atie), "Atrophy " "Cellnpse" *Comg,” "Conv
sions,” “Debility” ("Congepital " “Sanile " oto.,)
“Dropsy,” "Exha.ustmn i "Heatt fallure ? “Hem-
orrhage,” “Inanition, ! "Ma.ra.smus" "Old age,”
“Shook,” "Uremm 4 "Weakness." .eto., wl}en a8

‘deﬁmte disease eon be a.seertsined e.s the ecause.

Always quslify a.ll dlseases requltmg' from ehlld- .
birth or misee.rria,ge. “Punnrmau. acpttcemm, :
“PyERPERAL peritonilia,”" eto. State cause for
which surgieal operetwn was undertaken. For
VIQLENT DEATHS ! et.ate MEANB.OF INJURY a.nd qus.hfy
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if impessible to det.ermme deﬁmtely.
Examples: Acudental drowmng, struck by ratl—
way tram—-acmdqnt' Reuolver wound ‘of haad—
hommda, Pouqned by caibohc amd—-prabably sutctde
The nature, of the ln]ury. as fra.cture, of skull and
consequenees (e. 8., 3epsis, tstanus) ma.y be etat.ed

tmns on statement of opuse of denth: e.pproved by
Comn:uttee op Nomeneleture of the Amepean
Medical: Association.)

-

Nore,—Individual offices may add above list of undenir-
able terms and refuue to accept certiﬂeet.eu oonta!.ning t.hem
Thuu the. form in use In New York Olty states: “Osrtlﬂcatee
will be returned for additiona) inﬁermablon whloh giva any of
the following disea.sea wit.hout explanatlon.,aa l;he gole cause
of déath: Abortion, cellulitts childbirth,. cenvulsions. hemor-
rhage, gangrene, gastritis, pelasg, menlnsms. mlsoarrlsse.
necroais, perltonitis, phlebitls, pyemia. semaicem{n ‘totanos.’”
But general adoption of the minimum List. miggested willl work
vast lmptovemsnt. and ltu scope can be exr.ended at &, later
date.
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