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S,tatement of Occupahon.——Preelse statement of_
occupation is very: ungortant.. ao tha.t the reIattvo
healthtulneas of vartous pursuits oan be known. ‘The
question apphos to eaoh and every person, u'reapeo-
tive of age. For many oooupatlons a smgle word or
term on the firat I.lne will bo suﬁiolent % 2. Farmer or
Planter, Phystcmn. Composttar. “Arehiteet, Locomo=
tive Enmneer. Cunl Engineer, Stationary Ftreman,
ete. But io many cases, espeomlly inindustrial ems
ployments, it i3 negessary to know {a) the kind of
work and also ‘(b) the nature of the business or in-
dustry, and therefore an addmona] line is provided
for the Iatter statement; it should he uséd only when
nee ed, As examples:
(a) Salesman, (b) Gracery, {a) Foreman, (b) Auto:
. mabzle Jactory. The ma.tena.l worked on may form
port. of the aooond ata,tement. Never return
“Laborer." “Foreman," "Ma.na.ger * “Desler,’ ata,,
without more preocise speolﬁoatmn, as Day lgbarer,
I"a\r'm laborer. Laborcf—Coal mina, ote. Women at

hoj’no, who ‘are engaged in the duties of the hougo— -

Ei only (not paid Housekee;nera whio reeeive a
;}f nite sa.lo.ry), max he enterad a.s Housemfc,
usework or Al home, and ohlidren, not gainfully
employed; sy At echool Or At hame. Care should
be taken to' roport. spoolﬁoally t.ho ocoupations_of
persons engaged in domastlo‘ sorv:oe for Wages, a3
Servant, Cook, Houaemmd ofo.’ Ir the oooupntlon
has been ohn.nged or glven up on, aooount of ahe
DIBEABE- CAUBING nmurn, state oooupatlon at be-
ginning of illness. It: rq_tlrofl trom busmess, that
fact may he lndloated thus. Farmei- {rehred 6
yra.).
ever, write' None.
Statement of Causo of Dgath.—Name, firat, the
DIEBABE o.msmo nnm (the ﬁnmary aﬁ'eotlon with
respect to time and causation), using always the

saIme aooepted term for. tho samMo d:se'a.se. Emmples '

Cerebrospmal Jever (the ‘only deﬂmte. synonym ia
*“Epidemie cerebrospitial* ’r‘nenmglt.is") Diphtheria
(avoid usg ot' "Croup")»' Typhoz’ki Leuar (neve; report;

L,

{a) Spinner, (b) Cotlon mzll N

For persons who hava no oooupatlon what.- ’

“Typhoid pneumonia); Lobar pmumoma, Bronchos
pncumoma ("Ppoum&n!s." unquahﬂod is mdeﬁ.nito) :
Tuberculom of lunges, maqmgaa, pmtrmeum. oto.,
C’ora?noma. Qnr‘coma eta., of - (name ori-
gifi; "(}anoer" w legs' dot}n.}te avond nde of, “Tumor"”

foi mahgnont neopl )i Measles, W’wopmg cough,
Chronic vqlaulor heart dzseaae, t‘kromc mlershtzal
ncplmiu, et.o. 'I‘l;o oontributory (seoondary or 'in-
toroﬁmnt) affection noed not be stnted un]oss fm-

portdnb. Example: Mmales (dzseaae onusmg death)/ 1

20 'ds.;" Bronchopneumonia (sooondary), 10 ds. Nev

\_n

report moere symptoma or termlnal oondltlon§, suoh'

as “Asthe'ma." "Anemla." {merely qymptomamo).
“*Atrophy, r “Collapee,"! " ‘“Coma,” “Convulmons,
“Dehility” ("Congenltnl " “%m.lo " atd.), “Dropay,”
“Exhagstion," “Hear't. tmlure ' “Hemorrhuge " “Ine
anition,”” *“Marasmus,” *Old age,” *‘Shook,™ “Ure-
wmia,”’ “Woaknosé," ete., when a deﬂnlto disease can
be ascertained as the cange. Alwaya qualify all
diseases reéultmg from qhnldblrth or misonrrisge, a8
“PUERPERAL geplicemia,” ''PUBRPERAL peritonitie,”
ete. State cause for whloh surgion! operatxon waa
undertaken For vioLENT DBATHS state MEANS or
INJURY a.nd quu.hry a8 ACCIDENTAL. SUICIDAL, or
HOMICIDAL, Or a8’ pFobably ‘such, if impossible to de-
termine definitely. Examples Acctdental drown-
ing, Tatruck. by railipay, tram—acmdenl quoluer wotmd
of :head—-hom:md;' Poz&tmed by carbohc aczd—prob-
ab}y smc;de. The na.ture ol.' t.he m;ury, as fraoture
of “skull, und oonsequonoas (e'. & agphs. tetq;'fua),
may be stg.t.ed under t?o heo.d!of "Contnbutory
(Recommenda.txous on tatoment of aayse of death
approvod by Cox;nmitto? on Nomenclature ot the
Anerioan Medwal Assopmtlon) )

Nora. —Individual offices may add to abeva, list of unde-
sirable térms and'refuse to sotept certifidites containing thom.
Thus tho form in use in Now York City states: *Certificates
will’ be mturnod for ddditional mformatlon whlhh give any of
the: followlng diseases, without explanat:lon. as tHe sola cause
of death: Abortinn, cell}xlitls, chﬂdbihh donvulsions, hemor-
rhage. gangrene, gashribis erysipelas, meningltis mmcnrrlngo
nocrosis. perir.onitts phlg-bms. pyemia, sqpt.loomlo. tatanus,”
But genoral adopt;{on of the minithum list suggasted will" work
vast improvoment and its soope can‘ba oxtended at o’ lator
date,
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