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Statement of Occupation —Preelse sta.tement of
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oceupation is Very Jmpériant) 6 that the rela.tive”

healthfulness'of varibus pursuits can be known The
question apphes to éach dnd every person, 1rrespac-
_tive of agd. For many: odéipations a mhgle word or
. "“term on the first line will be aufilemnt e. 2., Farnier.or
. Planter, Phystcmn, Compomtor, A¥rchitect, Locomi-

tive engineer, Civil engineer, Stauanary J’treman, eto '

-But in many cases. espeemlly in mdustnal embloy-
m”bnta it is necessary 'to know'(g)’ the kind of work
a.nd also (b} the nature of the bhbiness or mdustry.
a.hd-therefore’ an additional line' is provided for the

lattdr statemdntt 1t should be used ‘obly when neéded:

Ax examples‘ (a Spinner, (b) Cotlon mill; (e} Sales-
~\man‘ (b) Grocery; (d) Foreman, (b) Automobile j'ac-
w lorys  Ths ma.tanal worked on may form part of tha
sgbond stateiient. - Never rétuin “Laborer,” “Fore-
* mafi,” “Managér, ”/ “Dea.le‘r " otd:, without more
pr”amse spacification; as Duy laboref, Farm’ labarer,
" Eaborer— Coal mine, oté. Womeén'at hoime, who are
“enighged in the duties of ths household only (not pald
) Housekeepers who réedive a'defidite sn.la.i'y), may be
eitersd as 'Houxewzfe, Housework ot Al Komie,-add
children, dot'gainfully employed: as' At sckool o or At
home. Care ‘should be” ta.ken to repor{'.’ spedifically
the ocoupatibng of . perscha engaged in doméstie
service for wages, as .S'eﬂmm‘.i Cook,- Housemaid' etu
It the ooeupatmu hals be‘en changed or given’ up on
account of' thle DisEasE’ cursnm DE'ATB', state oecu-
pation at begmmng of 111ness If retired from busi-
ness, that faét rhay be mdxcs.ted’thus' Fdrmer (ré-
tired, 6 yrs.)*. For pérséhs who havé no occupanon
whataver, write None. ~
Staterherit of cause of Death.L—Name, Afirst,
the DIsEASE CcAvBING DEATH (thé primary’ affectmn
with respedt tb time and caudation), using alwa.ys the
same accepted term for the shme disenss’: Examples'
Cerebrospinal® fever (thé™ only définite synonym is
“Epidemio” cérébrospinat- mamngma")'j ﬁsphther:a

(avoid use ‘of “Croup”); Typhoid: Sevér (mever’ report

-

1Y 1
*Typhoid pneumoma.") "Lobar pnsumonia, Broncho-
. Dnéumonia (“Pneumnma," unqualified, is mdaﬂmte) ;
Tubercilovis of -lungs, menmges, péritoneum, etc o
Carcmoma. Snrcama, eta., ot P, (nanie ori-
gin} “Cadoér” is lesa deﬂnlte avoid usé of “*Tumor®’
for malignant neopla.sms) Mea.sles, Whoopmg cough
- Chroviie valoular heart disédse; 'Chirnic' ‘imterstitial
" nephritis, ete. 'The cont.nbutory (aecondary or in-
tercurrent) affection’ need not be stated unless im-
portant Example ‘Measles (dizeake cauding dea.th),

. 29 ds, Bronchopneumama ‘,‘r(seeonda‘ry), 10 ds.

Never report mg;e symptoms or termmal condxtlons,
such’ as ‘“‘Asthenis,” “Anelma.” (merely symptom-
a.tw) ; “Atrophy " "Colla.ps'é i “Coma " - “Convul-
sxona ' “Debility’’ (“Congemtal ” “Semle."_ ete.),
Dropsy " “Exhaustion,” “Heart fﬂ.lll;lre " “Hem-
orrha.ge” “Inanition,” “Ma.raamus * 0ld age,”

“Shoek " “Uremia,”* “Weakness," éte., when a

daﬁmt.e disease can’ be aseertnined a.s the “canse.

Alwa.ys qualify all dlseases resultmg from '.child- .
as “PUERPERAL septicemia,’”.

birth or mlscamage.

“PuRRPERAL peruomua," atc. ' State eause for

which surgical * opara.t.zon was undertaken. For'
VIOLENT DEATHS state MEANS OF INJURY and quallfy‘ :
or ag -

83 ACCIDENTAL, SUICIDAL, OF BOMICIDAL,
probably subh, if impdssible to detarmine deﬁmt.ely.
Examples Accidental drowmng, slruck by rail=
way train—accident; Revolver wound
hamtctde, Poisined by carbalw actd—probably suicide.

The nature of thé m]u.ry, ad fra.at.ure of skull, and

eonsequences (e. g sepsts, telanus)” may be atated
under the hend of "Contrlbutory " (Reeommenda-
tions on’statement of caiise’ of deth approved by
Oommltbee ofi Noménéblatiure of the Amenca.n
Medioal’ Asgsociation.)

. Nora -—Indivldual offices ma.y n.dd to abova lIBt of tm&aslr-

ahlu verms and rofuse to nccept eartlﬂcabea cont.alni.ng them
Thun the !orm in uss in New York O‘iby Bt.a.t-ea
will he returned for a.dditionnl lnformation whlch glve anhy of
the following dineasea. without oxplanat.ion a8 thd solo cause
of dedth: Abortion, chllulluts, chIldblrth - convulplons, hemor-
rhaga gangrena. gutrlt.in erysipetas, men 1tis, mlsca.rrhii'e.‘
necrosls, peritonitis, phlebitis,  pyem!a, se pb cemﬁa’ tetanns.”
But ganeral adoption of the mInlmnm suggested will work
va.st Improvemens; and its scope can be ‘axtenddd at a later
data
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