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Statement of Occupation.— Procisc’statomant of
occupation is very important, so that’ the relative
healthfulness of various pursuits ean-bé, known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or

Planler, Physician, . Compositor,. Architect, Locomo- .. «

tive engineer, Civil engineer, Stauonav"y'fzreman, ota.
But in many cases, espemally in industrial employ-
" ments, it is necessary to know: (e} the kind of work
and also (b) the nature of the business or industry,

and. therefore an additional line ia prowvided forxthe: . —

latter statemens; it should be used only when needad.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salea-
man, (b} Grocery; (a) Foreman, (b) Automobild f Jac-
terg: The material worked on may form part of the
second statement. Nover return “Laborer," *Fore-
man,” ‘““Mansager,! *Dealer,” ete.; without more-
precise specification, as Day laborcr, I"arm laborer;
Laborer— Coal mine, ote. Womén at homo, who are
engaged in the duties of the household, 6n.ly (ot paid
* Housekeepers who receive a deftnite s ), may bs’
entered as Housewife, Housework MT%/hamc. and

children, not gainfully employed, as AL €thool or Al

-

home. Care should be taken to refar peeifically -
" the oeccupations of persons engaged lﬂ-’domeshe"
gervice for wages, as Servant, Cook, Hu: usemaid, eto.

It the occupation has been changed or(-glven up on

account of the pISEARE CAUBING DEATH, gtate ocou-
pation at beginning of lllness I retlred from busi-*
ness, that fast may be indjgnted thus farmer {re-
tired, & yre.) For persons 0 ha.ve no ecupatlou-
whatever, write None. - :
Statemyent of cause of Death. ama, first, .
the DIBEASE CAUSING DEATH (the’ pri mary affeetion
with reapeet to time and ea.usatmn) uainma.lways the
same accepted term for the same dmeu.sa. Exnmples' :
Cerebroapinal fever (the only definite‘ \nynonym is
"Epidemie cerebrospinal meningitis™); yf)tph!hma'

5

For many oceunpations a single word .or -

“Typhoid pnoumonin); Lobar pneumonia; Broncho-
prsumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sercoma, ete., of ,.........(name ori-
gin; “Cancer” is less dafinite: avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection-need not be stated ynloss im-
portant.
29 ds.; Branchopneumoma (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia"“‘Anemla" {merely symptom-
atie), “Atrophy,” “Collapse,” “‘Coma," “Ceonvul-
“gions,” “Deblhty"/("'Congemtul ! *Senile, " ate. %
“Dropsy.” “Exhaustion,” “Haart failuiay’ “Hem-
orrhage,” *“‘Inanition,” “Mara.smus " “’Eld age,”
“Shock,” “Uremia,” “Wehkness,” Geto., when a
definite disease ‘ocan be ascertained s the cause.
- Always quahfy all” disenses resultmg -from ochild-
birth or miscarrings, as 88 “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. . Btate ecause for
which surglca.l ‘operation was undertaken, For
VIOLENT DEATHS gtato MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF; HOMICIDAL, OF &8
probably sueh, if impossible to determine. definitely,
Examples: Accidental drawm'gg; diruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic aczd—probably suteide,
The nature of the injury, as fx;nct.um of slull, and
consequences (e. g., sepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenelature of the Amermnn
Medieal Association.) .= ,
.'; .

Nora.—Individual offices may add to a.bove st of unduslr—
able torms and rofusa to accapt certificates containing them.

Thus the form in use In New York Olty states: *'Certiflentes

will be returned for additional lnl’ormat.lon which give any of
the following discases, without explanation, as the sola cause
of death: Abortlon, cellulltls, childblrt.h convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, “meningitis, mlécarringe,
nocrosld, paritonitis, phlebitis,” pyemla. Eopticemin, tatanus.'
But general adoption of the minimuni Ust maggestod will worlke
vast improvoment, and ita scopa can be axtended at o later
date.
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Exzample: M easles (disesse causing death), '



