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Statement .of Occupatian.—-Premsenatatement of
oceupation is' wary important, o that the relative
healthfulness of various pursuits can be!lmown. The
question applies to esoh wnd every person, irrespec-
tive of age. For many odoupations a single word or
term on the first line will be sufficient, e.ig., Farmeror
Planter, 'Physician,” Compésitor, . Architect, Locomo-
tive engineer, Civil mgmeer. Stationaryfireman, oto.

But {n many oases. especislly; in"industrial emplay- .

ments, it.1s necessary {0 know (a)tthe tind of work"

end alse’(b) the nhture of (the badnésa or industey,

angd theréfore an n.ddmonnl line 4s: provided for. the
latter statement; It bhiould he uséd only when needed.
Asexamples: {a) Spiriner, {b) Cetlon mill; (a) ' Sales-
wan, (b)!Grocery; ¢a)tForéman, (b) Aulomobile fuc-
tory. 'The material worked on inay form part 'of-the
seoond statement.  ;Never return *'Lanborer,” “Fore-

man,’” “Mana.gelj," “Desler,’" reto., - withairt~more«

Q&iso spedification, as Day Idborér, Farm: luborer,
:Laborer— Coalimine, eto. iWomen at home;; who'are
- ‘ebpraged i the dutiés 6f thé household enly {not phid
‘Housekeapers whorrockive a definjte salary),: may:be
. wntered as Housewife, Housework or At thome, end
ohildren, :not gainfully employed,as At séhool or-At
home. (nre should be taken torreport specifiesily
the ocoupations of. persons-engaged'in domestio

- serviee for wages, a8 Servunt,/ Cook, Housemaid, eto, -

If the ooccupation has: been changad or.given apion
accountzdl‘the: pismasm: CATUSING DEATH, staterocou-
pation at beginning of fllness. (I retired from’ busi-

ness, that faol: may bo fidioatdd thus: Farmer {re-

tired, 6 yre.) “For personsiwlhio' have mo becupation
whatever, write None,

Statement of :causse iof { Death.—Nanie,. first,

the DispABm cAUsING :pEATE!(the primary affection
with respeot to'time and caasation;): using always the

sams soobpted iterm forthe'same ditease. Bxamples: |

Cerebrospintl fever (the only ldefibiter synonym Is

“Epidemic 1oefebrospinal imeningltls™); *Diphtheria -

(avoid use of *Croup);:Tiyphoid Jever (iever report

R - - -

VT

— e, S e~

R

*Typhoid pneumonia");.Loliar.pnewmonia; Broncho-
preuwmoenia (‘Pneumonia,” unquealified,!is indefinite);
Fuberculosia :pf ‘Lunge, meningey, iporitongum, oto.,
Carcinoma, Sarcoms, etd.,of........... (name ori-
£in; TGanocer”. islless definite; avéid-use of “Tumor”
formalignant-neoplnsms); ;Mensles; Whooping.cough;
Thronic walveler | haari Hiscase; Ghrenic interstitial
neghritls, eto. The contributory {setbndery :or in-
tersirrent); affection meed not-berstated unlgss im-
portant. Example: Measles) (disease oausing death),
£9 ds.; Bronchopneumonia ((secondary), 10 da.
Never report mere gyimptoms oriterminal conditions,
such as “Asthenis,” ‘' Anemia” (merély symptom-
M‘.m), "Atrophy ’ "Coﬂapae " 1+Boma,” *Conval-
dions,” “Debility” (**‘Congenital,” “Senile,” ete,,)
"Dropsy"'“Exhaushon * “Heart faflure,” “Hem-
orrhage,” “‘Inanition,” ' “Marasmusi? "Old age,”
“Shook,” *Urenis,” ‘“Weskness,” bto., when a
definite disease pan{be aseertained as the scause.
Alwaye qualify all diseases resulting from, ohild-
birth or nhiscarriage, as ""PUERPDRAL septicemia,”
"PUERPERAL perifonitis,” eto. :State .cause for
which - surgfeal ‘operation - was undertaken. TFor
‘VIOLENT-DRATHS atate-MAANG OF INIORY-And quelify
‘88 . ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF
: privbably such, ifvimpoisible to determimerdefinigel
iEgamples: Accidental Adrowning; ratruck by -Fail-
ttoqy train—accident; Bewsiver wound lof head—
thatnicide; ‘Poizoned by carbolic maid— probubly suitide. |
'The nature of the Ipjury, as fracture of;skull, iand
‘consequences: {o. ., ssepuis, | lefanus) may be stated
.under therhead oY “Contributory.” (Redommenda-
stions on aiatément of enusp of; death spproved by
‘Committed on /Nomenclature of $he Ameprican
{Medical Assotiation.) ’ N
t -

Nors.—Individual offices may:add fto nhowe|Uixt of undesir-
28ble terms and refuse to;accopt certlicktes tontalning| them,
- This the form n use In New i York Oltyf statos: "Oert.{ﬂca.t.el
: will be returned for-additionnl information which give any of
t the followlng diseasss, without expla.nauon asithe sols cause
-of death: Abortion. esllnlitis, chlldblrhh convalsions, hemor-
rhage, gangrene,igastritie, erysipolas, gnnnlngit:n miscarriage,
: necrosia, + perltonitis, iphlebitty, premip.sapticamin, totanus,™
tBut genara.l adoption of the minimum-list suggestod willwork
; vaft Improvemeat, and ita scopa can' he extendsd at b.dater
- date.
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