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Statement of Occupation.—Precise statement of
ocoupation is very important so that the relatlv
healthfulness of various pursuits can be known. The
question applies to each'and every person, n-respee—
tive of age. For many occupations a single word er
torm on the first line will be sufficient, o. g., Farmer or

Planier, Physician, Compositor, Architect, Locomo- .

tive engmeer, Civil engineer, Stattanary fireman, ete.

But in many cases, especially in industrial employ-

ments, it Is necessary to know {a) the kind of work
pnd also (b) the nature of the businéss or 1ndustry.

- and therefore an addltlonal line is provided for the

Iq.tter statoment; it should be uled only when neadad

| As examples: (a) Spmner. () Couon mill; (a) Sales-

man, (b) Grocery; (a) Forcman, )] Automobile fac-
tory. The material worked on may form part of the
Bgeond statement. Never return “Laborer," “Fore-
jman, " “Managar," “Deqler." atc.. mthout more

premse specification, as Day laborer, F'arm Iaborer,’

Laborer— Coal mine, oto. Women at home, who are

.engaged in the duties of the household ofily (not paid .

Housekeepers who recdive a deﬁmta sn.Ia.ry), may be
-«entered as Housewifs, Housework or Al home, and
children, not gainfully employpd X At school or At
home. Care should be —taken to report speelﬂcally

the oocupations ol’ persona onga.ged in dom.ustlo -

service for wages, as Servqnl Caok Hougemaid, eto,
If the occupation: has bean oh,a.nged or given up on
account of the DISRASE cAuBING DEATH, state oceu-

pation at beginning of illness. If retired from busi- )

ness, that faot may be mdwa.ted thus: Farmer (re-
tired, 6 yrs.) For persons who -have no occupatxon
whatever, write Nom.

Statement of cauge of death—Name, first,
the DISEASE CAUSING DEATH (tho primary affection
with respest to time and causation), using a.lways the
same a.ouepted term for the same disease. Examples:
Cerebrospinal fever (tha only definite synonym is

“Epidemiec cerebrospinal meningxtls"), Diphtheria -

{avoid use of ““Croup’’}; Typhoid fever (never report

“Typhoid pneumonia™); Lobar pnsumoma, Bronchn—
preumonia (“Pneumonia,” unquahﬁad is 1ndeﬁ.n.lte) ;
Tuberculosis of lungs, memnges, pentoneum, etc "
Carcmoma. Sarcoma. efo., of ... (mu:na
origin; “Cancer" is less definite; a.vo:d use of ‘' Tumor”

for mahgnant neopla.sms) Measles° Whooping cough;

C‘hromc valyular heart dzsease, Chronic interstilial
nephritis, ete. The contnbutory (secondary oF in-
torcurrent} affection need not be stated unless im-

- portant. Example Measlea (dlsen.se oausing doa.th).

29 ds.; Bronchopneumonia (sqcond&ry)s 10 da.
Never report mere symptoms or tarmxnal condmons,
such as “Asthema ' “Anemm" (merely symptom-
atie), ‘‘Atrophy,” “Collapse," “Coma,"” “Convul-
sions,” *‘Debility" (“Congemtﬂ.l i “Benile,? ete.),
“Dropsy,” ‘'Exhaustion,” “Hem-t failure,” *“Heom-
orrhage," “Ina,mtlon," “Margsmus,” “0Old a.ge,"
“Shock,” “Uremia,” “Wea.kness, ete. ,-when a
definite disease can be ascertained as the cause. .
Always qun.hfy all diseases resultmg from ol;uld-
birth or miscarriage, as “*PUERPERAL septwemm,’}
“PUBRPERAL perilonilis,” ete. State cause forje.
which surgical operation was underta.ke,u For -
VIOLENT DEATHS 5tate MEANS OF INJURY and qua.hl'y
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, QF- @S
prebably such, if impossible to determine deﬁmtelg_,
Examples: Acczdental draummg; atruck W ;ml- .“
way tram—acctdent Reuolver wound of head— i
homicide; Poisoned by carbolic amd—probably suﬂ:tde. .
The nature of the injury, as fracture. or s]mll and .
consequences (e. 2., 8epsis, tetanus) may be stated
under the head of “Contnbutory.' (Bacommendu.—
tions on statement of cause of death approved’ by
Committee on Nomenclature of tha Amenca.n
Medical Association.) _ ’ 1 :
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Note.~Indlvidupl offices may add to Aabgve, list of undeair
able terma and rel'use to accopt certlﬂcaten contalning them. ’
Thua the form in use In New York City states: "Certiﬂcatc&.:
will be returned for additional information which give any of
the following diaeasea. without axplunatlon. as the sole Cause
of death: Abortian, cellulltis, childpirtl, conyulaions, heinor-
rhage, gangrene, gaatritis erysipelas. meningitis, mucarrlaga.
necrosls, peritonitis, phlebltis pyemia, septicemin, tetanus."
But general adoption of the mlnimum list suggested wﬂl work
vast Improvement and ite scops can ,be extended nt & later
dnte .
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