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Statement of Occupation.—Precise statement of
oecupation 'is very important, so' that the relntwa’
healthfulness of varicus puruits cén be known. Tha
question applles to eaah and every persoil, u-respeo-
tive of age. For many ocoupatlons a single word & or
term on the first line will be su ﬁ‘wlent o. g., Farmer of
Planler. Phynczaﬂ, Compontor, Architect, Locomo-

qnc Engmeer, C’tml Engineer, Statwnary Fireman, eto.

But in many oases. especmlly in indistrial employ- -

rhents. it is negeSsary to Xnow (a) tho kind of work
and also (3) the bature of the business or industry,
nnd therefore an additional line is provided for t.ha
la.t.t,er gtatement; it should be used'cnly when needed.
-As exa.mplea (a) Spmmr, (b) Cal;on mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile 'fac-
lory The material worked on may form part of the
aecond statement. Never return “Laborer,” “Foro-
man,” ‘“Manager,” ‘‘Dealer,” ote., without more
preclse specifieation, as Day Iaborer, Farm laborer
Labarer—c‘aal mine, eto. Women at home, who' are
engaged in the duties of the household only (not, paia
Houaekupera who receive a definite’ salary), may bo
éntered as Houuwl.fe, Housework or' At homc. a.nd
ohildren. not gainfully employed a8 At school or A!
home. Care should be ta.kan to raport spac:ﬁcally
the oooupatxons of ’ persnna engaged in domestlo
servioe for wa.ges. as Scrvant Cook, Houummd eto
It the occupation has beert uhangad or given’ up on
aoccount of the DISEABE ‘CAUBING Dmnu."state ooou-
pation at beginning of 1llnass 'If retlred from busi-
ness, that tact may be mdlea.ted 'thus: Farmcr (re-
tired, 8 yra)”’ For persons W 0 have no oceupatlon
whatever, ‘write None.
Statement of Cause oi Death. —Name, firat,
the pIsEASE cAUBING nmuu (Eh? pnmary affactlon

with respeol; to time and causatlon), usmg alwa.ys the .

same accepted term for the samd 'dmease Examples'
C'erabroapmal Jever (the only deﬂmte synonym is
"Epidemio oprebroapmal menmgltls"). Diphtheria
(avoid use of “Croup ) Typhmd fensr (never repor

NI

“Typhold pnoumonia™); Lobar pneumonia; Broncho-
pneumonia (* neumonla,"un nalified, 18 lndeﬁnite)

Tuberculosia of hmgc m‘enm'zu: ! pentoncum, btos
Caranoma. Sarcoma, eto.. off. 7.1 (name ori-
gin; “Cahoer” ii les’s definite; avoid use of “Tumor”

for mahgnant neoplasma) Meaaléa, q’haopmg cdugh;

Chromc -mlvu!ar h&arl dizedse; " Chiorid interstitial
nephritis, 6to. 'The éontribntbry (dobddary oi' in<
teraurrént.) aﬂeot:oh nded not be stated uriloss im-
portant. Example: Mcasles ’(diseasa oduning deLth).
29" ‘de; Bronchopmumama (éedondsry). 10' ds.
Never report’ mére symptoms or ‘termiinal conditions,
sudh as ‘‘Asthenia,” **Ardémia” (marely symptom.
n.t.m) “*Atrophy,” "Collupae,"‘“Coma " "Coﬁvul-
sions,”’ “Deblhty" ("Congenltal » “4Qanile,” dte. e

“Dropsy,” “‘Exhnustloh » “Heart failure,” “Hems

orthage,”’ "Innmtmn ¥ ‘Marasthus,” 'Old .dge,”
“Shock, i “Uremia ” “Wea.k:ness " ete., whén a
deflnite dlseu.se can be aacoi-tamed ad tho chuse’
Always qua.hty all disesses’ result.mg trom ¢hilds
birth or miscarriage, as “Punaﬂan;\n seplicerhia,”’
“PUERFERAL peritonitis,” eto. ! State oause for
which surglgal Operatzon was undertaken ' For
VIOLENT pEATHS state ur.um or iNJurY and qnahfy
as ACCIDEN'I‘AL, BUICIDAL, OF HOMICIDAL, of a8
probably ‘miohi; if impossible tG dotérmiing deﬂmtel;
Examples' " Accidental drowmng. élruck " by rail-
way train—aceident; * Révolver wound 'of headi—
homtmda Poisoned by carbohc actd-——prababfy suu':ids
Tha nature of the injary; as trasturs t::f1 skull, 'ahd
consequencos (6. g., sepsia, tetaTida), & ‘may be stated
under the héad of *'Contributory.” " (Redommenda-
tions on at.atement of cause ‘of “death appmved by
Commlt.tao on Nomanolature 5! tha rAmerioan
Medloa.l Assoomtmn) PoAs

1

Nora.~—Individual offices may add to above list of undesir-
able terms and refuse’to ncceps cértifidatés containing them,
Thus the form in tse in New York Clty states: 14 Certificate,
w11 be roturned fdr additional informatidn-which give n.hy of
the following diseases, without explanation, as the sole cause
of dehth: 'Abortion, eellulitis, ‘childbirth !tonvulsions, hémor-
rhagé, gangrens, gaatrlt.la. eryeipelas, :ﬁenlixgitu! mhcnrhng
decrosls, peritonitts, phiobitls,' Dyemia, | stipticemia’, tetanus, "
Hiut general ndoption of the minimum Wstisitggestod will work
vast lmprbvemenﬁ' and itu ucopa can be“emnced at & later
da,to i { it “
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