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Statemént'of Occupation.— Precise Gtatement'of
occupation is very- important, s6 that ‘the rdlative
healthfulhess of various putsdits Gan be'known! 'I‘ho
question apphes to-eath ‘afd'every person, m-espec—
tive of age. For many ocoupﬁ.tions a single word'or
term on the first liné will be’ su’ﬁe:ent e'g., Far’mer‘or
Planter, Physician, Combpositor: -Architect, Locomot
tive Enmnccr, Civil Engineer, Staitonary Fireman, etd.
But in many cnses, especislly: in-industrial employ-
ments, it-is-necessaty to kiow (a)‘t.he kind of work
and also (b) the nature of the busmess or 1ndustry

and therefote an addltmna.l lind { ig prov:ded for the )

latter statement: it should Be used’only when néedéd.
Agtexamples: (a) Spmncr, (b) Cotton mill, (a)} Sales—-
mdn, (b) Grocery, (a) Foreinan, (b) Automobile fac
toryj. 'The material ‘worked on may form part of the
second statément. Neéver Feturn “Laborer," “‘Fore-
mdn,” *“Manager,” *‘Dealér,” oto’, witholit ‘more
preocise speolﬁcatlon. as Day Iabarer, Farm laborer.
Laboerer—Coal mine; eto.
enghged in the duties of the houseliold only (not pmd

Womén a4 home, wlio are t

Housckeeperé who reosive’a deﬂmtg'sa.lary), may be |
entered as Housewife, Housemork or At home‘ ahd °

children, not gmnfully employed -as At school or At '
home. Care: should be taken ‘to reporh apemﬁcally
the ocoupations of perséns -engiged ‘in- domedtio
service for weges, a8 Setvant, Cdok, ‘Housemaid, eto.

r

It the bootipation has heén’ chaﬁged‘ or’given up on ;
account of the pIsEASE caUSING DEATH, state ooou- :

pation at- beglnmng of illiiots. - If retired froin busi-
ness, that'faot may-be-indicatéd thas: © Farmer (re-

tired, 8 yrs.) For pera‘ohs wlo have no ocbapation °

whatever, write None.:
Stateent - of Cause of Déathi—Name, first,

the DisEAbE ‘caUsING pEaTH (the primary affeition *

with respeot to time hnd causation), l?siﬁg always the
samo accepted torm for'thé game disgase, Examples:

Cerabrospinal fever (the only definite syhohym is '
Diphtheria *

“Epidemid cerebrospinal menidgms")

(avold uss of:*Croup"’); Typhoid fever (no¥er repory

“Typhoid i)uéumoma") Lobar pneumoma, Btf'oncbo. ;
pncumonia {“Pne'umoma, unquallﬂad is maéﬁmte).
Tuberculosia of !ungs, memnges, penlonaum, ofo.

Carcmon\a. Sarcoma, ato., of. /. .... .
girt;"*Cancer’ s lesa deflnite; a.‘}md itse of “Tumor’’

for malxghant neoplaéma) M éaslea, Whoopmg cough;
Chronic vdlotilar hcart d:sc'ase, Chronic mlarmhal

(na. e ori-

néphritis, etd. Tho contnhuiory ‘(soéondary or in-

tarourrent) affeotion’ néed not be ‘stated unless im-
poitant. Exdmple: Medsles (dxéease causing denth),
29 ds.; Bronchopreumonia ' (sacondary). 10 da,

Never report mere sympt.oms or, ' teFmihal condltmnn, ‘

such as ‘““Asthenia," “Anemm (merely symptom-

atic), "“Atrophy,” “Collapse » “Coma,” “Convul-

gions,” *‘Debility” (‘‘Coogenital,” “‘Senile,” eto.),

“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-

orrhage,” “Ina.nition " “Marasmus,” “Old age,””
“8hock,” ‘‘Uremia,” “Weakness,” eto., when a
deflnité disense ean be’ ascertained as the 'eause.
Always qualify all dlsensas resultmg from child-
birth or miscarringe! as “PUERPERAL acphcemm‘
“"PUERPERAL * pefilonilis,” eteo.'

Stnt,e caube Im‘g

which surglcn.l operatlon was' undettaken. For:

VIOLENT DEATHS 6taté MBANS or 1NJuRrY and qualify
a8’ ACCIDENTAL, BUICIDAL, Or aomcmu., or’ as
probably such, if lmposmble to determma deﬂmtaly.
Examples° Accidenital “drowning;’ stridck by ratl—
waf) train—accident; Revolver ' wound 'of hedd—
hommds, Poisoned by carbohc actd—probably sutéide.
The nnt.ura of the injury, as tradture’ of 'skull} and
consequendces (0. 2., sepais, tetanus), may be dtated
under the head of "Contr:butory." (Reoommhndnp
tions on statement of cause of death’ approved by
Committee on Nomeneclature' of "the Américan
Medieal Assodiation.)

Norn.~—Individual offices may add to nbova 1iat of undeslr.
able terniz and refuse to ‘accept certiﬂcate.'! eontalning them,
Thus the form in use in New York Cny Btates: "Ceruﬂcatoa
will be returned for nddltionnl {nformation which give any of
the following disensos. wit.hout axplanntlon. as the sole cause
of death:’ Abortlon, oellu.lltis childbirth; con lsionu. hemor-
rhage, gangreno, gastHtls, erysipelas, méning!

But general giopf.lon of the minimum llst. auggesbed wil] work
vast’ improvement, and its scope can ba' extended at a later
date!

ADDITIONAL 6PACK FOR vun‘mqn l?&'l‘l-l)lm
34 raYaGian.

, miscarriage,
necrosls, perlt.onlun. phlebitle, pyemm. sapticemiu. tol nus.“ ,




