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Statement of Occupation.—Pree:se statement of
occupathn is very 1mportan|; g0 that the relative
healthfulnee{s of various pursultu can be known. The
guestion a.pphes to each. and every person, 1rrespee-
tive of ege. For many oeeupa.tmns & single word or
term on the ﬂrst line will be euﬂclent e g, Farmcr or
Planter, ,Phyatuan. Compoattor, Architeci, Locamo-
tive cnmneer, Civil gnmnecr, Statienary fireman, eto.

But in many cases, eepeeia.lly in industrial employ- -

ments, ft is negessa.ry Lo know (a) the kind of work
and also (b) the nature of the businesa or industry,
a.nd therefore a.n a.ddn.mnal fine is provided for the
letter stetement it should be used only when needed
AB examplee {a) Spmﬂer, (&) Cotton mill; (a) Salea—
Jncm, (b) Grocery; {a) Foreman, (b) Antomobzlc faa-
tory. The material worked on may form part ‘of the
aecond etatemenb Never raturn *‘Laborer,” “Fore-
ma.n " *“Mansager, b *Dealer,” ete., without more
preelee speelﬂcatmn, a8 Day laborer, Farm labqrer,
Laborer—— Coal.mine, ete. Women at home, who are
enga.ged in the duties of the household only (not paid

Housekespera who receive a deﬁn.ite aa.lary), may be

entered aa Housewife, Housework or At.home, and
chlldren.,not gainfylly employed, ea Al achool or At
home, Care should be taken to report specxﬂca.!.ly
the oceupahone of persons engeged in domestle
gervice for wages, as Servant, C'ook Houacmcud ‘oto.
It the ocoupation heslbeen eha.nged or gwen up on
aocount,of the pisEase caueme DEATH, sta{te ooou-
pation at begmmng of illness. ,If retired . frem busi-

ness, that fact may be. mdmnted thus: Farmer (re-.

tired, 8 yrs.) Yor persons who have no ooeupatlon
whatever, write N gne.

Statement of cause of Death.—Name, first,
the DiBEABE CAUBING ‘DEATH (t|he pnmnry nﬁeotwn
with respeoct to, tlme and osusation), using always the
same a.ccepted term for thé same dxsease. Examples'
C’erebroamnal fever (the only deﬁnite uynonym & ]
"Epidem.lo eerebrosplna.l meningitlu"), Diphtheria
(avoid use o! "Croup"), Typhmd fener (never report

“Tyr hoid pneumoniu") Lobar pﬂcumqma, Broncho-
preumonta ("Pneumonm,” unqua.hﬁ,ed 1] indeﬂm(p) ;
Tuberculoais of lungs. meninges, pentoneum. eto.,
Cereinoma, Sarcama. ote., of ... L. (nama orl-
gin; “Cancer” s l.ese deﬂmte avoid use ol.' “Tumor

for mallgnent noepla.ems), Measler, Whoopmg cough;
Chronis’ m;:lxrmlur1 heart duease, C'hromc mterah!ml
nsphrms, ete. The oontnbutory (seeonda.ry or m—
terourrent) affection need not be stated unless im-
portant. Example: M caalea (disease en.usmg death),

29 ds.; Bronchopueumoma (seconda.ry), 10 da.
Never report mere symptoms or t.ermxnal eon(}mons,

- guch as *Asthenia,” "Anemia." (mer‘ely Bymptom-

etlo), !*Atrophy,” “Collapse * “Coma,"” "Convul-
sions,’” “'Debility" (“Congemt.a.l" "henile." sto. ),
“Dropsy » “Exhaustion,” *“‘Heart fn.ilure," {'"He

orrhage,” “Inemtmn," “Ma.ra,smus" “0ld ago, i
“Shook,” “Uremis,” ‘“Weakness,” eto., w[hen &
definite disease can be aseertmned as t.he oauge.
Always quelﬂy all diseases resultmg from ehx}d-
b1rth or lmecarrmge. ! "Pun'mnnu septtcemm.
“PUEBPEBAL perilonitia,”’ eto.  BState cause for
which surgleal operetlon was und'erta.ken For
VIOLENT DEATH® st.ate MEANS OF INJORY | end qua.hfy

a8 ACC[DENTAL, BU[CIDAL, Ol' EOMICIIDAL. Ol.' an

probably such if impossible to determme deﬂnltely
Exa.mples. Acmdantal drowning; struck by ratl-
way tram—acctdent Revolver wolund of head—-—

 homicide; Potaancd by carbolic ac:d—prabably sutctde.

The nature of the in;ury, as fta.cture ol.' skull.‘a.nd _
eonsequences (e. g., sepsu, tetamu) ma.y be ststed
uuder the head of “Conmbutory." (Reeomqende-
I;:ons on statement of cause of dea.t.h ngprovled by

,Commlttee on Nemenelature of the American
Medical Assomet.:on)

Norn.—Individual offices may add to above List of undeslr-
ablo terms and refuss to eccept certlﬂcaﬁeu cont.elnlns them.
Thus the_form in use in New York Clt;y utat,es “"Oertlﬂcetea
witl ba ‘roturned for n.ddlt.ionnl lnformehion whlch glve any of
the ro!.lowing digansss, wlthout. exptnnnt!on. ag ‘the uole cause
of deat.h Abort.lon, callutitis, chﬂdblrth eonvulsions. hemor-
rhage. gansrene. gastritta, erysipelas menl.ngltiu ml!carrlage,

_ necrosls, perltonltia. phlabitls, pyemla eepticemla t’aumul "

But general adopf.lon of t.he mlnlmum llst lusses’led wl}l work
vast 1mprovement. and ita !cope can be exbended at a le.ter
date,
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