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Stat_emegt of Occupatlon.-—Premse statement of
oscupation' is' véry 1mp‘ortant. 80"-that Ve relativh
healthfulness of va.nous pursults ean be known lThfa
question applies to each and’eVery person, lrrespeﬂ-
tive of age! For many ootiupa.tlons a single word’or
term on the first line wall be anﬂic:ent. e. g., Farmer ot

Planter, Physwwn, Compoattor, 'Archttecl, Locbmo
L

live engineer, ‘Civil engineer, ‘Statwnary fireman,' ¢td.

;But in many ¢dses, especially in industrial employ-
_ments, it is necessary to know" (a) the kmd of work
eﬁ"d also (b) the neture ‘of the busmess or industry,
and therefors' au addmonal ‘Jine is'provided for 'the

iatte} statémént! it.should-bolused. only-whemneeded-««-—w—ﬂ-— - ‘birth- of mlﬁcarnage,i““

'{

As einmplea *{a) Spmner, (b) Cottot mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile! fac-

?ory. Thé material worked on, may form part of tha
‘sécond statement Naver return * Laborer,” * Fore-

man,”’ "Mana,ger " "Dea.Ier'," ete * without more
prodise specification, as’ Day labbrer, Farm laborer,
“Labirer— Codal mine, ete. 'Womeh at hothe} who are

engaged in the duties'of the household only {oot pald :

Housckeepers who receive a deﬁmte sala.ry) mhay be
entered as Housewife,” "Housework of Al homie, and
chlldren, not gainfully employed s At achaol of At
‘home. Care should be taken t0 report spemﬁca.lly

“the occupations of ‘perscns engaged in domestlc

Bervice for ‘'wages, as Servant, Cook,” Housemaid, ott.
If the oooupatlon haa been chahéed br gnven up on
aseount of the DISEABE '0AUSING DEATH; state ocoii-
pation at beé'mmng of illhéss. ~1f retired from busi-
ness, that °i'ami; may be indlcated thus: -Farmer’(re-
tired, 6 yrs.) ~ For persons who- have' nofoocupatmn
whatever, write” None. ™ v tor g
Statement of cause of Death —Name, first,
the msmsn CGAUSING DEATH (thé pnmary ‘affection
with respect to time and’ eausatlon), usmg ' alwiys the
same a.ceepted tern for the sime diseaser Examples
Cerebrospinal fever (the“only définite symonym is
‘*Epidemie" cerebrospmal mamngms"), ‘szhtﬁcna
(avoid use of :‘Croup:’), Typhoid'fever (never ‘report
. i P A
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*“Tyr hoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (“Pneuinema.,” unqualified, is indefitite);
Tuberculosw f‘lunga, m'a*re1.1‘;913.::,I 'perubneum;retu,
Carmnama, Sdrcoma, eter of ! w5 .1 . (name ori-
gin; "Ca.‘ncer" is lads deﬁmte' avoid use of "Tumor”
for mahgnant noepla.srﬁs)" M easlcs Wh00pr.ng cough;
Chromc -valéular'i hedrl disease;l Chrondc interatitial
ﬂephrtus, Bth, T}je-contnbutory’ (sedondafy or in-
terdiirrent) affection‘'veed fiot Bé &tated ubless tm-
portait; Ekampld: Measles (disdade oatising ‘déath),
29 ds.; Bronchopneuminia'® (sdeondaty),’ 10 ds.
Neaver report mere'synmptoms or'termingl conditions,
such as:*Asdthonia,” “Afiemia’ {merely symptom-
atic), “Al;rophy 7 “Collapae,” "Com n'' “Convul-
sibns,” ‘Debxllty" (*Coungenital, »“Ganile,” ‘eto.),
,"Dropsﬁ " "Exhaustlen,". “Heart failure,” *‘Hem-
' orrhage,” "Inamt.ion, “Mamsmus"'"Old hge,”
“Shock,"” "Uremm,” “Weakness,” eto., *whon a
déﬂmte diseasé can be ﬁ.scertamed a4 the. cause.
A]wa.ys ‘qualify all. disesses’ resulting‘from shild-
“PUERPERAL sepucemw,

_"PUERPERAL peritonitis,” eto. ' State causé for
which surgical operation was undertaken.' For
VIOLENT DEATHS state MEANS'OF INJURY a,nd qualify
88 ACCIDENTAL, BUICIDAL;- OF HOMICIDAL, 10F— B8
probubly 'suth, it impossible to ddtermine definitely.
L‘xampleS' . Acmde'ntal drownmg, siriick- by rail-
way  irain—acdident; * Revelver wound lof hedd—
komicide; Poisoned’by carboléc actd——probably suicide.
The ‘nature of ‘the rinjury; as tiabtturdiof/ skull, ‘and
consequences ‘(8. g, 42pais, tetankd) may be stated
under ths héad of “Contrlbutory‘ ™ (Recommenda-
tions on: atatement of* eaise fof rdeath approved by
Committee': o’ Nomondlature ' 'of” “tho" 'Amencan
Medlcal ‘Assocmt!bn.) IR I R i
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Noro.—Individusal offices may add to above llst of undesir-
able terms and refuse to accept certificates .contalning them.
Thus: the_form In use in New York City states: :“Certificates
will bo returned for additlonal: information -which give any of
the following dlseases, without explanation,sas tho sole cause
of death: : Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, ‘erysipelas, meningit!s: miscarriage,
necrosis, peritonitis, phlebitis,: pyemla, sépticemia, totanua."”
But genoral adoption of the minimum Hsé suggested will work
wvost improvement; nnd 1ts acope can be extended: at & Intor
date. . H t H T te [rSs
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