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Statement of Occupaﬁon.ml?redise statement of
-ocoupation is very important, so that the relstive
healthfulness of varfous pursuits ean be known: The
-question applies to each and svery person, irrespec:
tive of age. For many odoupations a single word of
term on the first line will ba sufliciént, . g., Farmer or
Planter, Physiéian, Compopitor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stalionary Firemgn,
oto. Butin many eases, especially in industrial em=
ployments, it is necessary to know (a)} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an a.ddlt]onal line is provided
for the latter statement; it should be used only wheh
bedded. As examples: (e} Spinner, (b) Cofton mill,
(¢) Salesman, (b) Gracery, {(a) Foreman, (b} Auto-
mobils factory, The material worked on may form
‘patt of the second statement. Never return
“Lgborer,” “Foreman,” ‘“‘Manager,” ‘‘Dealer,” oto.;
‘without more precise specifieation, as Day laborer,
['arm laborér, Laborer—Coal mine, ete. Women at

'home. who are engdged it the duties of the house-_ L

Lold only (not pmd Housekeepers who recéive &
definite salary), may be enterod as  Housewife,
Housework or At home, and ohildren, not gainfully
smployed, as Al school or At home. .Care should
be taken to réport specifically the oecupa;t.ions of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. If the ocoupaijon

‘has been changed .or given 4p on aceount ¢f fhe

" DIBEABE CAUBING DEATH, stité ocoupation at .be-

ginning of illness. If ,ret._l_re,c_l from business, that

fact may be indieated thus: Farmér (relired; 6

yrs.). For persons who havé no oceupatlon what-'

-ever, write None.

Statement of Cause of Death.,—N#me, ﬁrst the
DISEASE CAUSING DEATH [the «pflmary afféation with
respeot to time and mmsatmn), using always the
same aceoptod term for the same diséasa; Examples:
Cerebrospinal fever (the .cnly definite synonym is
“'Epidemic :cerebrospinial meningiiis"); Diphtheria
{avoid ude of “Croup™y; Typhoid féver (novér report

“Typhoid pnpumoma") Lobar pnaumqma, Bronchos
prgumpnia (*Ppeumdnia,” unqualified, is mdeﬁnite) :

'Tubq-culoais of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarconig, eto., of (nar}le ori-
gin; “Cander’ i§ jess deflnite; avoid use of “Tumor”
for malignang naoplaam) Meaalea, Whooping cough,
Chromc va!nular heart dieass; Chromc interstitial
nephnt;a, et.o 'le pontnbutory (sauonda.ry or in-
terpurmnt) affection need not be st;ated unléss im-
poitant. Example: Mc:as!es (dxsea.se chusing death).
20 ds.; Branchopneumonia (samndary). 10 ds. Never
report mers symptoms or terminal copdltlons, sugh
as “Agthenia;,” “Anetma" (merely symptomnblo).

‘“At-rophy s “Coila.pge f' “Coma,” *Convvlsions,”

“Debility” (*Congenital;” *‘Benile,” ete.), **Dropsy,"’
“Exhaustion,”” “Heart tailurs,” “Hemorrhage " “In-
anition,” “Marasmus,” “Old ag6™ “Shoek,” ‘“Ure-
wmia,” “Waakness," eto., when a deﬁmte disegse can
be a.scertamed as the pause. Alwayﬂ,qua.}.;ry all
dlseasas resulhng from childbirth or Thisearringe, 88 «
“PUERPERAL seplicemia,”’ "PUERPERAL”DBT’Lionth
eta, State eause for which surgieal opemt:on waa >
t_mdertp.ken. For VIOLENT DEATHS state MEANS OF
8JURY and qualify 88 ACCIDENTAL, SUICIDAL, OT

"HOMICIDAL, or a8 probably much, if impossible to dé-

termine definitely. Examples: Agcidental drown-
ing; struck by railival tram—-—acctﬁm Revolver wound
of .hgad—homicide; Pouongd by carboizc actd——m;.ob;
any sugcide. The nature of the maury, as fru(iture\
of ‘skull, and eonsequencas (e. ., &epsig, tetanusj,
may be stated under the head of “Contnbutory *
(Racommendat;ons pn stutement of eause of death

.approved by Committes on Nomeneln.t.ure of the

American Medieal Aasqclat_lon)

Nowra. -—Indlvidual. offices may aild by above list of unde-
sirable berms and refuse no acoept cortificates oont.aining them,
Thus t.he form In use in New York Clty states: “Certficates -
witi be mturned for additional Mormaﬂon which glve any of
the foliowing diseases, wit.houb expla.natlon aa_the sole cause
of death: Abortion, lluutis childbirt;h convulalons. hemor-
rhage, gangrone, gastritis, eryslpelas. meningit‘ls. miscarriage,
necrosls, peritonltis, phlebihis. pyemia. snptdcam!a. tet.anus "
But general adoption of the minimum list. suggested will work
vast fmprovement, and fts sCOpe can he mtended at o :lnter
date.
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