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Statement of Occupation.—Premse statement of,
ococupation i8 very importaht, 50 thatfthe rela.twe
healthfulness of:various pursuica aan be known. The
question apphes to ea.ch and avery perdon, irrespec—
tive of age.
.term on the firet line will ba mﬁicient e. g., Farmer or
Planter, Physician, Compoufor, Archilect, Locomo-
{ive engineer, Civil mgineer, Stauonary ﬁreman‘, ofio.
But In many cases,iespecially in’ industrial employ-
ments, it {a. -necessary to know (a) ‘the kind of ,work"

nnd alsog(b)‘{the nature of the busmessf or industry, -
a.nd, themfore an additional’ hne {s: proﬂded for' the

lnttar statement it should be used only when neede’d
Aazexampleu

torp. The maten&l worked -on may form part of the
ueeond statement Never return “Laborer,” “Fore-
ma.n," "Ma.ha.gor " “Dealer,” ‘ete., witholt . more
predise” specification, as Day laborer, Farm laborer,
Lchrer—-Coal mine, ete. Women-at home, who a].re
efigaged in the duties of the: household only (not pmd -','
H ouaekeepers who receive'a deﬁmte‘salary), may' be
entered as Houuw{fe, Housewo'rk or At hame, a,nd
children, not ga.infully emp!oyed ad Atischool or At
home, Care should be tn]mn to_report speelﬂcnﬂy
the occupations of persons renga.ged aln domestloo
- service for wagea, as Servant, .Caok {Housemaid, etc 2
If the oocupation has been’ 'ohnnged or given up! on :
acoount of the man.mn—causme DEATH, nta.te ooou- 3
pation at- begmmng of illness. ¢ Xf retired from ‘busi-
ness, that faot may be lndiua.ted thua:
tired, 6 wa.) For persans who ! ha-ve no oouupatmn
whatever} wrlte None!~ | :
Statement of cause of Death. —Name, ﬂrst.
the DI8BARE: CAUBING nmun (tﬁe primnry affectlon*'
with respeet to time and’ cadsation,) usiiig a.lwayﬂ the : -
Bame aceepted term! Hor the ‘BaImMe dlseano. Emmples'
Cerebrospinal 'fever : (tha "only deﬁmta gynonym is
“Epidemio eersbrospinal memngitlu") Diphtheria
(avold use of “Croup™); Typhoul fnaf Lnever report

For many ocoupa.tmns a smgle word or o

(a) Spinner, (b) Coiton mill; (a) Salés-
man, (b)- Gmcery, {a) Foreman, (» Automobile fac~ -

Farmer (re-=-.

. 'under the head of€ “Contribntory.-

-

*Typhoid pneumoma'l') Lobar, pneumoma, Broncho-
pneumomn ("Pneumoma," unquq,llﬁ.ed in mdeﬂmto),
Tuberculocu of ' ﬁmga, mcmngea, 'peruoneum. ‘oto.,
Carcmoma, Sarcoma. eta,, of. .. +vo oo« (DaTMe ori-
gin; "Cnncer” islgss definite; avo:d us¢ of “Tumor”

fori ma.hgna.ht neoplssmsﬁ M caales,rWhaopmg cough;
Chromc ualuular 'hsnr'! dueaaa, kamc mterstmal ;
nsphntts. etc. The. oon_gn‘outory (senondary or fg-
tercurrent) affection need not ba atated unless lm-
portant. Example: Mcaales ,(dmeage cauaing death),
29 ds.; Bronchopneumama (secundary). 10 ds.
Never report meré symptoms or terminnl eondit.iona,
such as "A,stheniu." "Anemia" (merely nymptom-
atm) “Atrophy,’: "Coll.upse " “Com " “Convul-
sions,”’ “Dablhty" ("Conganital " “Senila," ete. .)
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” "Inanitmn " ‘']5/Im.1's.llll1.us.'’r “0ld ¢ nge,"
“Shook,” *Uremia,” ““Weakness,!' eto., when -
definite’ dlsease o'nn be a.scertained the cutse.

‘Always quah!y all (hsaa.sea renultmg' trom oluld- :

birth or m.isearrin,ge., “annpnnm septwcrma, :
"PUEBPERAL pentonim, ote, Sta-pe cauge tor

which ‘surgieal operatlon wag, und artaken. - For |
VIOLENT DEATHS state MEANS OF INJURT: and qualify.
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF; 88
prabably sunh it !mpomble to determine deﬂnlbely.
Exq,mples' Acmdental drownmg, stru;k by |ratl- .
way tram—acc-.dem, Revolver, waund .of heod—
homicide; Poisoned by, carbolic ac{d—prabably suicide.
The nature of the ln;ury. a8 !ra.cture of skull, .and

consequenges (e - naepua, tetanu.s) ma.y be stated
(Recommenda—
tlona on atate?nant of ogueé of daa.th approved by .
Committee on Nomenclature of t.he,. Amerioan

: Medical Assooia.tlon.) I‘_ "

Nots.—Individusl,officed may ndd 1o above l.llt of ugdoatr-
ablo torma and réfusd to accept oemﬂmm: dontaining them.
Thus the'form fn 'use in New York Olty"statés; "Certiflcates
will be returned for additional information jwhichgive sny of.
the following diseases, without explanatlon. as the sola cause
of death:. Abortion,’ “pollulitis childbirth, convulsions, hemors
trhoge, ghngrens, gastritis; erysipelas, hanmgitli._mimrriaze.__
necrosls, peritonitls, phlebitis, pyomis, sefticetia, tatdnus.”
But, generai adopt.lon of the minimum liﬂ luggentpd will woru ;
vast improvement, and its ncope can !be e;ten?ed at 8 later
date.
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