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Statement of Occupatmn.—Preexse statement of
oosupatwn is very 1mportant. so that the relative
healthfulness of various pursmts can be known. The
questmn applies to ee.eh snd every person, irrespec-
tive of,age. For many oecupa.tmns o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physzmcm, Compeattor, Architect, Locomo-

— Dive Enmnecr, Civil Engmeer, Statwnary Fireman, oto.
But in many cases, espeemlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b).the nature of t.he business or industry,
and therefore an additional lme is provided for the
la.t.ter ata.tement lt. should be uszed only when needed.
,As Bxamples. (a) Smnner, (b) Cotton mill, (a) Sales-

- man, (b} Grocery, (¢} Foreman, (b) Automobile fac-
tory. -The material ,wox:ked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” "Ma.na.ger," *Dealer,” .eto., without more
Precise speelﬁcatlon, ag Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are ,
engaged in the duties of the kousehold’ ‘qnly (not pa@
Housekeepera who receive a definite sala ), may ba.,
enterod as Housewife, Housework or At homs, an
children, not gainfully employed, as # sshool or Atﬁ
home. Cnre should be taken to repor¥ speclﬁcally 7
the oocoupations of persons engage J]n domestic’s
service.for wages, as Servant Cook, H ouaemmd abe,-: “
It the occupation has been ehanged origwen up on 3,
account of the DISEASE cAusiNg DEATH,-state. ocoil-
pation at beginning of illness. If ret.u'ed rom- busi-
ness, thst fact may be mdmsted thus; ~ o ‘armer (re—
tired, F 3 yrs.) For persons who ha.ve no )gocupatlon
whstever, write None.

;’;Ststement of Cause of éDgath —;)Txme. firat,
the DIAEABE CAUBING DEATH (the:pnmag affoction
with respect. to time and eausatlon), usingalways the

same aecepted torm for the sam dlsease Exa.mplea.
C'crsbro,spmal Jever (the only “difinite symonym is
*Epidemie verebrospinal menmmns”);):D;phthena

. (svoul pss of "Croup”).‘Typhmd Jfever (nover repo=*
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“Typhold pneumonia’’); Lobar pncumama, Broncho-
pneumonia.(*Pneumonia,” unquahﬂed is mdeﬂmte) H
Tuberculosts of lungs, meninges, pcmoneum. etc.,
Carcinoma, Sarcoma, 0t6., Of..vvvevess (nn.m &> orf-

_gin; “Cancer?’ is lesa definite; aveid use of ‘'Tumor’

for malignant neOplssma) Measlea, Whooping cough;

Chronic valvular heart disease; Chromc interatitial

nephritis, oto.

The contnbutory (seconde,ry or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (d:sesse eausi deat.h),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termmal conditions,
such as *'Asthenia,” HAnemia’ {merely symptom-
atie), "Atrophy," “Collapse,” “Coma,” !‘Convul-
sions,” “Debility” (“Congenital,”” *‘Senile,” ete. ).
“Dropsy,” “Exhaustion,’” ‘“Heart failure,!’ “Hem-
orrhage,”’ *‘Inanition,” *Marasmus,’'. “Old s.ge,"
“Shoek,” *“Ureniia,” “Weakness,” eto,, when a
definite diseaso can be a.seertemed as t.t;e oRUSO,
Always quahfy all diseagses result.lng trom uhlld-
birth or misearriage, as “PUEBPERAL sep‘hcerma.
“PupRPERAL perilonilis,”’ eto. St.ate cause , for
whioch surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY snd qushfy
88 ACCIDENTAL, BUICIDAL, OF nommmu., ar a8

probably such, if impossible to determine definitely.

',Exa.mples :
way tram—acmdenl ;

Accidenial drowmng, atruck by rail-
Revolver wound of hsad—

homicide, Poisoned by carbolic ac:.d—prpbably smmda.
The nature of the injury, as, fra.ot.ure o'f skull and

oonsequenoes (e. g., 2epsis, tetanus), msy be, st.at.ed
under the head of “Contributory.” (Reeommenda—
tions on sta.tement of cause of death,‘apprbved by
Committee on Nomenolaturé ot tha Amerionn

Medieal Assoumtlon )
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Nora. —Indlvidual’pm d Jto above lgt of undesis-
able terms anid t‘us rt ept"i:ertlﬂcntqs conl ng them,
‘Thus the forn In*use ;EP Yok, City, s'tat,eﬁ * Certificatop
will be returned for additfonhl informatlon which give any of
the following disoases, withgut explandtion, a8 the sole caugo
of death: Abortion, oeﬂullttr'c dbirth convulslors, hemot-
rhage, gangrene, gagtritts, erysuﬁla.s. meningitls, miscarriage,
necrosls, peritpnitis, phls"bi 3, mia, septicemls, 'tetanus!t’
But general adoption of heny }lrum llst. suggested 'wlll work
vast l;nprovement. snd its!nebpe can be extended ul'a lnt.?r

date. ' | ']f!,'
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