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Statement pf Occupauon.—Preexse statement of
ocoupation is- vlary important, so that the relatlve
healthfulness ofs various pursuits oan he known The
question applies to eaqh and every person, u-respea-
tive of age. For many oasupations a single word or
term on thoe first line. will be sufficient, e. g., Fermer or

- Planter, Phymcwn. Compomtor. Archuect, Lacomo-
tive Engineer, Civil Engmecr, Statwnary ‘Ftrsman, ete..

T* But in many ¢ases, especially in industrial employ-

* ments, it is necessary ‘to know {a) the kind of work -
and also (b) the natum of the:business or indiistry,

and therefore ‘an addltmnal line is"provided for: the
“rlatter statemenﬁ it should. be used only when needed
As examples (a}) Spmger, {b) Coh'on mill; (a) Sales-

" man, (b) Grocery; (a) Foreman,’ (b) Automobile fac-

-

tory. The material wqued on may form part of the
" gecond statemBat:
man,” *‘Manageér,” “4Dealer,” ato. . thhout‘. more
precise spaclﬁeatlpn, a8 Day laborer, Farm laborer, x..
Laborer— Coal mine, ¢te. Women st home, who are:
-- angaged in the duties of the housshold only (not paid °
Housekeapers who receive a definite sala.ry), may be:
entered as Housewtfe, Housework or A¢ home, spd
«ghildren, not gainfully eniployed, as At schoof or At
home. Care should be taken to report speo1ﬁca]]y~
the occupatlons of persons engaged in domestm
service for wages, as Servant, Cook; H ousemaitd, etc
If the oecupation has,been ochanged or given up on*
acoount of the DIBEABE CAUBING DEATH, state ocou-;
pation at begmmng of illnoss.

ness, that fact'may be indicated thus: Farmer (re-

tired, 6 yrs.) For persond who. ha.ve no oocupa.tlon .

whatever, write None,
Statement of Cause of Death —Name. firat,
the D1swASE CAUBING pEaTH (the -prlma,ry affeetion

Wwith respeot to- ‘time and causation), using'always the -

same accepted term for the same diseasa, Examples
Cerebrosmnal fever (the only deflnite aynonym is

“Epidemic ocerebrospinal meningitis™); Diphtheria
(avoid use of “Croup"); Pypheid fevar (never report

Never return *Laborer,” "Fore— :

if retired frong: bum—“.

——

“Typhoxd pneumonia’); Lobar pneumonia; Bi'pncho-

-~ pneumonia (“Pneumonia,” unqualified, is mdeﬁmte H
7

Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcmoma, Sarcoma, eto,of .. ... .. (name ori-
gin; “Cancer” is less definite; a.voxd use of *Tumor”’
for malignant neuplasmn) Maeaslss;- Whoopmg cough;
Chronic valvular haart dizease; Chronic mtérstma!
. nephritis, sto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
,‘portanh. ~"Example: Measles (disoase ¢ causmg dea.th).
29 da Bronchapnsumoma (socond'u-y), 10 ds.
Never report mero symptoms or ternunal eondltions.
guch as “Asthenm . “Apemia’’ (merely symptom-
atie), *Atrophy,’’ “Colla.pse " *Coma,” “Convul-
sions,” *Debility” (“Congemtal * “Senile™ sto.),
*Dropsy,” "'Exhaustion,” *Haart: tailurs,"" :‘Hem-
orrhage,” “Inanition,”: "Mu.ra.smus 7 *0ldr age,”
“8hoek,” *“Uremia,” “Weaknass," eto.,, . when a
definite: disense can be. nscertaingd a8 the 'cause.
Always qualify all diseases resulting from «child-
birth or miscarrings, a3 “PUBRPERAL sspticemia,”
“PUBRPERAL perilonitis,” oto. State oduse for
which surgical operstion was undertaken. For
VIOLENT DEATHS 5tate MEANS ov INJURY and qualify
43 -ACCIDENTAL, BUICIDAL, OF  HOMICIDAL, OF a3
probably such, if impossible to determlne definitely.
Examplar Accidental drowmng, struck by rail-
way ifain—accident; Revolver wound of haad—
homwtda, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as*fracture of skull, and
consequences (e. g., sopsis {olanus), may be stated
nider the head of "Contnbutory " (Recommenda-
tions on statement of cause of death approved by
Committes on \Tomanela.turo of the Amenca.n
Med:oal Assocmtlon ) ‘.
[ l .

Norm -—-Indh"ldual of‘ﬂ&es may, ndd to above st of undesir- |
ablu terms and refusa to accept certiﬂmtes contalning them,
Thus tha form in use‘in New'York Cihy states: “Certificates’
will'be returned for additlonal tnformation which give any of.
tthe following dlaeases, without explagation, as the solo causs
of death: Abortlon, cellutitls, childbirth, convulsions, hemor-
rhaga gangrene, gostritis, erysipatns. meéningltis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, soptlcemia tetanus."’ )
But*general adomiun of the mlnlmumilist. suggested will work

vast improvamant. nnd ita. scopa @A, be extended at a later
dabe ; R
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