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Statement of Occupaj:lon.—-Praclse stu.tement of
ocoupation js very important, so that the ralative -
healthfulness of va.mons pursuits can be known. The
question applies to each and.every person, irrespec-
tive of age. For mahy oocupations a single word or
term on the first line will he sufficient, e. g..—Farmer or
Planter, .Physician, Campoentar, Architect, Locomo-
tve eng;neer, C'wﬂ cngmeer, Stationary Jireman/,ete.
But in many qnses. especially in industrial’ employ-
aents, it is Mecessary,to know (4) the: ‘kind of work
and also (&) the na.t.ure of the busmess or industry,
and therefore an addlt:ona] line is- provided for the
1atter statement; if should be used only when needed.
As.examples: (a) Spinner, (b) Cotton_mill; (o) Sales-
amagn, (b) Grocery; (a) Foreman, (b} Automobile-fac-
{ong. The materlal worked on may form part of the
eeoond statement. . Never return “Laborer;” *Fore-

" man,” "Manager)”’ “Dealer," ete,, without more
;m-qe:sa spemﬂcatxon, ‘a8 Day labarcr. Farm labaref'-
Ligborer-—Coal,mine, ete. ‘Women at hoine, who are.
engaged in the dut:es of the household only (not paid
Housekegpers who?ecewe a definite salary), may bo-
entersd as Housew_zfe, Houszework or Ai home, and

* children, not gainfully employed,.as At schaol or At

home. Care should be taken to.report sp.aei.ﬁca.ils:

the ocoupations of persons epgaged “in damaetm
service for wages, as Servant, Cook, Hausematd ete.

If the oceupation hasibeen changed or ngen A4p-on

account of he pisnABE ,cAUBING DEATE, State ;oeeu-

pation at beginning of iliness. JIfiretired from busis _
ness, that fact.may be indjcated thus: Farmer (re-
tired, 6 yrs,) For perpons who have no oceupatlon

whatever, write None. A

Statement of .cauge of Death. ~—Na.me, ﬂrst
the pIgEASE caUsING DEATE (the primary affection
with respectito time and caysation), using always the’
same sccapted term for.the sgame disease. Examples

C’erebraap;nal Jever (the only definite ;synenym is

“Epidemic gerebrospinal meningitis’); Diphtheria

(avoid use of '{Croup™); Typhoid fever (r;evgr report

“Typhoid pneumonia’}; Lobar pneumonta; Broncho-
preumonia (“Poeumonia,’ unqualified, is indefinite);
Tuberculosis of Iungas, meninges, perifonieum, eto.,
Carcinoma, Sarcoma, ete., of ..........(Damo ari-
.gin; -“Cancer” is/logs deﬁmta avoid use of *“Tumor®’
Hor malignant neoplasms); Measles; Whoopmg cough;
‘Chrenic -vglvular hearl disease; - Chronic interatitial
nephritis, ete. The «contributory {secondary or in-
tex:current) affection; need not be stated unless im-
portant. Example:, Megsles (disease causing death),
29 ds.; Bronchopr\wumoma (secondary), 10 da.
Never report mere sirmptoms or terminal oondxtlous,
suech as *Asthenis,” ‘“*Anemia” (mercly symptom-

"¢ atie), “Atrophy,”*“Collapses,” “Coma,” “Conval-

- sions," “Debl.hty"‘ (*“Congenital,” "Sem.le." ete.),
’ “Dropsy " “Exhaustion,” “Heart fa.llure ' Hem-
o orrhage,” ‘‘Inanition,” *“Marasmus, »“uold age,"”

““Bhoek,” "Ureg‘nm"' "Weukness,"' ete.,. when a

deﬁmte dlseasmcu.n be ascertained’ as the cause,

Always qua.hfy all diseases resultmg from child-

birth or misearriage, as “PU;RPEnAL geplicemia,”

“"PUERPERAL perilonilis,’” oto, State cause for

which surgieal operation was undertaken. For

VIOLENT DEATES state MEANS OF INJURY and qualify

88° ACCIDENTAL, BUICIDAL, OF -HOMICIDAL, OF 84

probably such, if impossible to-determine definitely..

Examples: Accidental drowning; struck by rail-

way {ratn—accident; Revolver * wound of Read—

komicide; Poigoned by carbahc,amd -probably auicide,

The nature of the injury, as’ fmoture of skull, and

“consequences (o. g., sepsis, lelanus) mey be stated

under the head of “Contnbutory." (Rescommenda-

- tiops on statement of eause of death approved by.

Committes on Nomenclature of the Amencn.n

Maedieal Association.)

AT

"Notm —Indivldual offices m.a.y add {0 above|list of undesir-
ablo terms and refuse to acdept cortiicates mntalnlns them.
“Thys the form in use in New York Oity states: *“*QCertificates

<% wiil be returned for additlonal information which give pny of

.the following discases, withopt- explanation, as,the solo cause
sof death: Abortlon, cellulitls, ¢hildhirth, convulsions, homor-
rhage, gangrone, gastritis, erysipelas, meningitla, miscarrlage.
snocrosis, parltnnitis phlobitis, pyemln. septicemia, totanus.”
.But gencral adoption of tho mlnimum‘l!st tusgeated will work
vast improvement, and its scope canbe e;umglod at. a lator
‘date )

ADDITIONAL SPAGE VOR PURTHER STATEMENTS
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