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Stat&ment of Occupahon.—Premse sfatement of
oocupanon is very important, so that the rela.tlve
healthfulness of various pursuits ¢an be Known, 'I‘he
question apphes to each and gvery person, irre
tive of age. F'or many oooupanons a single w
term on the first line w1ll bé auﬂ.’:ownt. e. g., Faffneror
Planter, Physician, Comgosttar, Archztect Locomo-
live Enmneer. Civil. Engineer, Stahonary Ftrema'n.
ete. Butin’ many cases, espeoml!j* inindustrial emis
ployments, it i3 negesgary to know (a) the kind o
work and also (b} the nature ot the business or in-
dustry, and therefore an oddltlonol line is provided
for the latter statement; it; should be used only when
ne¢ded. Aa examples: (a) Spmqer_ {b) Cotion mx_u
{g): Salesmdn, (b) Grocery, (a) Foreman, (b) Aulo-
mobile fdctory. The material worked on may form
p;ltt. of the seoon& statement Never retum
"I.-aborer,” “Foreman," “Mansager,”" ‘*Dealer,” eta.,
\xlbhout more precise specifieation, as Day. lgborer,
Fatm laborer, Laborer—Coal ming, eoto. W.omen at
home. who are engaged in the duties of t.he l;xouse—
thd only (not paid "Houssekeepers who reoolvg‘ B

definite sa.ln.ry). may, be entered a3 Housewife, B

Housework or Al ho‘e. a.nd ghildten, not gainfully
pmployed as Al school or. At hame ‘Care should

ngaged in. domestuc 80TVigo for wa.ges. g::]
ook, Hou.acmat.d etc. M tha occupat,:on

gmmng-'?! iliness.
fact may be indigated thus; Farmer (retired; 6
yrs.). For persons, who have no occupa.tlon what—-
ever, write' None. e v

Statement of Causé of Death —-Na.me, firgt, the
DISEABE CAUSING DEA'I.’E (phe pnmary offeotlon with
respect t,o tlme and o&usatlon.). using always the
same aoceptad term tor the aameidlsalase, Examples

Ccrebroagmol fwcr (tha only deﬁlpta synonym is
"Epldem}o eerebmspmnl mem,nglqis") ‘Diphtheria
(avoid uge of “Cronp") Typha{d feper (ngver report

report spemﬁca.!]y- tho oqcupatlons_ of

n changed or given up on acdount of the-
DISEASE™WXUSING DEATH, sl;a.to occupatlon at be— ’
I retlred trom business, that'

“Typhoid [‘)ne,umoma') La ar gnmmoma, Bsonchos
puoumgmal("Ppeumonis " qnqunhﬁod is mdeﬁnlt@) :

Tubgrculonia Lof= !uﬂgla. mamngea. pmlamu oto.,
Carcingma Shraonga. otd.,’ ot T—'—_ (ngme ori-
hw "Canoen” 8 logs deﬂnjtq, ayoid @se of “Tumor”
ton mn.hgmrnb n.éoplnam],. A{eap(ea. Whooping cough,
Chrqn‘.‘c vq!vular Neart'. disgase] Chfonic interatitial
M;)hnhs, gto. Thq oontnbutpry (ueoondary or in-
terc nt). aﬁeatmn vneed not_be: st.ated unless ime-
poctant. Example: Measles. (d.lsea.se o?uamg death),
20 ds.; Bronchopncumom’a (aaonndary) 10 ds. Never
report mere symptoms or terminal condlt.xons. such
as *Agthepia" “Anemia” (meraly symptomatm),
"Atrophy," *Collapge,” " “Coma,” “C‘onvulmons.
“Deblht.y" (**Congenital’ ‘‘Senile,” ete.), “Dropsy,"
“Exhaustion," “Heart failure,” {*Hemgrrhage,’ “In-
anition,”’ “Marasmus," “0ld ageo, " “8hook,” *“Ure-
tis,” “Wep.kness', eto., when a definite disegse can
be ascertained as the ocause. Alwa.ys quality all
diseases resultmg from ohildbirth or mlsoarrmge, as
“PUBRPERAL seplicemia,” “ PUERPERAL peritonitis,"
ato. Stat.e eause for which surgioal operntwn wss
underta.keq For VIOLENT DEATHS stpte MEANS oF
NJury and qualify' 88 ACCIDENTAL,, SUICIDAL, O
BOMICIDAL; Of 4§ probably 8adh, if impossible to de-
termme definitely. Examples: Agcidéntal drown-
mg, strick by railipaf triin—aceidgnt; Revolver wqund
of l;ead—hamu::da, Po:wned by oarbohq acid—prob-
ably, suicide. The natu:e ot the m:ury. as fragture
of slkull, a.nd* consequenoeg (B. v EEPELS, tetqnua)
may be stated under the head of "‘Co,ntnbutory *
(Racommendatmns on qta.temeot of cause of death
approved by. Committge on- quenolature of t.he
American Medical Asscciation.)

NoTs. —Ind!vidnal offices ma.y add;to abova Ust of unde-

* sirable terms and: reruse to accept’ oert.iﬁcubes oontaining tham,
Thus thh form m use'in New “York Oll;y states: Certiﬂmwa

wil! ba i%turned for ndditlonal lni’ormatlon which glve'nny of

the folmvﬂng diseases wit.houb explnnadon as thu sole cause

of death H Abortinn. oulluutia chlldbirth convulaions hemor-

rhage gangrene, gaqtritls erysipelnas, menlnglt!s miscatriage,

. necros!s perlt.onit,is. phlcblﬂs. pyemin, soptlcamla. tetanus.'

But, ganeral adoptlon of t.he m.inlmum'ust suggested will work
. vnst. improvement, and lt.s CODR CaD, bo excendod ot o later
giabe
’ by ':
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