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Sfatement of Occupation. *—Preclso statemént of’”
ocoupation is very important, 86-that the relntive.
healthfulness of various purguits can be known. ’I‘ha
question a.pphes to ¢ach and @vary person, irre peb-
tive of age. .For mnany omdpad@u,s a single word ér
term on the first.line will ba suﬂcieut e. g., Farmer br

EPlanter, Physzctan C’ampnsttbg',;Archztcct Loc¢omo-

~ tive Engmeer, Civil’ Engineer, Stﬂhonary Fireman,,
fcete. But in many cnes, espeqmlly in industrial en#-
Oploymont.s. it ig neebssary to lknow' {a) the kmd of
@rk and also (b) the natuke of the business or ina
‘d\lstry, ald $herefors an t}ddltaona! line is provid
wifar the latter statement; it should bg used only wh
} uceﬂed As-examplos: * (a) Spinkés, (by Cotlon'mi
(Q)~Salesman, (b) Grocery, (a) Fgreman, (b) {11#
mrqo&ilc factory. The material Wm:ked on may for
}ian‘f of "thy secornd statement, Nover return
.La.borer," "Foreman,’’ “Ma.na.g“en," "Dea.lel.‘,” ate.,
qwi‘thout more precise specifieation, as Day. Jaborer,
0 Hgrm laborer, Laberer—Coal nmie -ete.. Wamen ,at
tjlmma, who are engaged in the dutids of the house-
(‘,hgld only (not paid Housskeenm |who reeeive a
*definite sslafy), may ba entered' as Housqwife,
v Housework or At home, and: childran, not gainfully
f'mﬁ’lployed as Al school or Af ome. Care’ should
= be taken to Toport spoc1ﬁca11y the ocaupntions ‘of
..wpersons engaged in domeitje servma for Wagas, ‘a3
%’Servant, Cook, Hougemaid, ete. | IE tho— octcupation
- has been changed or given up on account of the
DISEABE CAUSING DEATH, state 1o¢cupamon at. be-
ginning of illnoss. If reuredi from business, that
fact may beg indicated thusi- Farmer’ (retired, 6
yra.}. For porsons who. ha.ve no ocpupatmu what-
over, write None.

Statement of Cause of Death. —Wame, first, the
DISEASBE CAUSING DEATE (the ]i;lma.ry affgotion with
respect to:time’ and causation), using_always the
same accopted term for the gome disoase, Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerabrospmal menmfltls’ ); Diphtheria
{ovoid use of “Qroup”), Typhotd (nevel: report.
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“Typhoid guaumdma"),_Lobnr pmmmama Brpncho-
- pneumonia (“Pneumomn, unqualified, is indefinite);
. Tﬁbcrculcmé af " luﬂga, monquzs, qn(oneum, oto.,

{name ori-
gin; “Gancor” ig loss definite; avmd_use of “Tumor"

- for thnant~neophsm), Mmalea, thopmg cough,
- Chronic galvular houst stcaseL Chronic interstitial

- nephrilis, eﬁc.

Thd oontrlbutory {secondary or in-
tereurront) affoction noed not -be stated unless im-
portant; Egampla: Medsles- (dxsenaa eausing doath),
20 ds.; Bron ho-preumoniz (secondary), 10ds. Never
rgporb Inere symptoms OF terminal conditions, such
ag “Asgheg " “Anemin’” {merely symptomatxo),
“Atrophy,"1 “Collapse i 4Coma,”. “Convulsions,”

“Debility” ("Congomta.l & Y ganile,' eta.), “Dropsy,”
“Exhuustwn," ‘“Hoart; failure,” ‘‘Hemorrhage,? "In-
ahition,!” “Marasmus,” *“Old ags,” “‘Shock,” “Ure-
mia,” “Weakness.” ete., whan & definite diseake can
be asce_rtamad as the ehuse. Always quality all
disoases; restilting From eobildbirth or miscarriage, as
“PUERPERAL septicemin,” “PUERPERAL perilohitis,’”
ote. State cause for which surgical operation was
undertaken. For vioLENT DEATHE gtate MDANS oF

- INJURY - and quslity ag ACCIDEN’!‘AE, BUICIDAL, OF

HOMICIDAL, or as probably such, it impossiblo to-de-
termine ddfinitely. -Examples: Acctdepml dropn-
ingi gtruck by railway tram—-acctqent Revolver wound
of head—hqm:czde, Poisoned by.carbolic acid—pFob-
ably. suicide; 'The nature of thefm_]ury, s fraokure
of skull, aid conseguentes (e. '.,_ mpsis, tetanua),
may be stated under the hoad 6! “Codtributory.”
{Recommendations on sbatemcmt of eausa of death
approved by Commxttee on Nomouula.f.uru of the
Ameériean Medma.l' Assodiation.}!

. Norh —Indlvidua! offices may ndd to abovp Hst- of unde-
girable’ tedms and refuse to accept ccrtlﬂcatea contilning them.
Fhus the form in ase {n New York City statea; “Certificates
will bo returned for additional Information whids give any of
the following disenses, without explanation, as $h0 solo causs
of death: ! Abortion, ¢ollulitis, chlldbi.rt,h. cénvulsions, hemor-
rhage, gafgrene, gastritls, erysipolas, men[ngitls miscarriago,
pocrosis, peritonitis, phlebitls, pyemia, sopticemia, totanms.”
But general adoptfon of the minimum l‘sn suggedtad will wbrk
vast lmprovement. und its scopo can pe ettonddd at a. la.tcr
date, : o ,,.
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