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Statement of Occupation.—Precise |tatemenh ol'
ocoupation s very xmporta.nt. so. that thé rela.tlve
healthfulness of various puraults can be known, The
question applies to each and every person, 1rresp30-
tive of age. For many occupations a single word or
term on the first line will be suﬁielent e. g., Farmer or

_Planter, Physzcmn, Compost!or, Archttect Locomo-

tive Engineer, Civil Engineer, Statwnary Fireman, eta.

Bu¢ in many cases, especialiy i in indnstnal employ- -
maents, it is necessary to know (a) the kind of work )

and also (b) the pature of the business or industry,
a.nd therefore an additional line is provided for the
k_ltt.er statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mili; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)Y Automobils fac:

-tory. The material worked on may form part of, the

seéond statement. Never return “Laborer,” “Fore-
man,” ‘“*Manager,” ‘‘Dealer,” eto., without more
prec:se specification, aa D;ly laborer, Farm Iaborcr,
Laborer—Coal mine, ote.* " Women at home, who are
engaged in the duties of the household only (nut p:ud

Housekeepers who receive a definite sala¥y), may be

entored na Housewife, Housework or.Al home. a.nd
children, not gainfully employed, aa At school or Al

home. Care should be taken to report spemﬁoally ;

the oooupatlons of persong engaged m domest.m
gervise for wages, as Servant, Cook, Housematd eto

If the ocoupation has beén changed or given upon .

.\

a.ccount of the DispASE CAUBING DRATH, Btate ocou- .

pation at beginning of illness. If retired from busl-

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

tired, € yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death —Na.me. ﬁrst.
the DIBEABE CGAUBING DEATH (the primary affeotion
with respeet to time and causation), using a.lways the
eame accepted term for the same dlsaase Examples

Cerebrospinal fever (the only definite synonym is -

*Epidemio cerebrospmal manmg:tm"). szhthem;
(avoid uae of “Croup") Typhoid fever (nevar report

“Typhoid pneumoqm.") Lobar pneumonia, Broncho—

- preumonia (“Pneuqldma unquahﬁed {g indefinite);

Tubcrculos:a .of lunge, meninges, periloneum, eto.,
C'arcmqma, Sarcam , ato, of, ... ..ua. (name orl-
gin; “Cancer” is less definits; a.voxd use of “Tumor
for mahgrmnt neopla.sma), Mcasles, thopmg cough;
Cﬁromc valvidar hcart dtseasa. Ch(romc inleratitial
nephnhs eto. The dolntrlbutory (secondary or in-
terourrent) aﬁeatmn need’;not be stated unless im-~
portant. Exampla: Measlaa (disease oausmg dea.th).
29 da.; , Bronchopreumonia (seéondary), 10. da,
Nover report mere sympigms or terminal oondlhona,
such as [‘As ilema." “Anemla" (merely aymptom-
atm). "Atrophy” “Collapsa » “Coma,” “Convul-
sions,” *“Debilisy” (“Congemta.l !* **Senile, ato.),
“Dropsy,”’ "Exhaustlon,". “Hea.rt fmlure % "Hem-
orrhage,” “Inamtlon ' “Marasmus' " “0ld- a.ge,"
“Shock," “Uremm‘," “Weaknessix ", eto., when .8
definite disease can~ be ascerta.lﬁed as the eause.
Always qua.I!JIy all diseases, resulting from child-
bitth or mlscarrmger a8 “PUEBPEBAL septu:emta,'
“Pl:rn:m*mmhI pcr:tomt;s,_ etc. State cause for .
whwh surglcs.l operation was underta.ken. ,For,
VIOLENT DEARHS state MEANS OF INJURY, and quahfy
4 ACCIDENTAL, smcmu., Or HOMICIDAL, or as
probably such, if impossible to datermlne dﬁﬁmtely
Exa.mp]es Acmdental drowning; atruck by rail-
way tram—acczdent . Revolver wound of hcad—
prmwtde Poisaned by carbohc ac;dr-uprobably wlctda.
The nature of the njury, es fragture of skull, and
oonsequencea (e. g., sepsu. te!anus). may be statod
under the head of “Contributory.” ; (Recommenda.—
tlons on statement. of cause of death a.pproved by
Commlttee on Nomenclaturﬁ of the American
Medical Aséociation. )

. s

Non —-—Indivldunl omceg may add to above Het, of undaslr~.
abla terms and refuse to nccept certificatos wnmlnlng them,
Thus.the form iz use In New York City states: ‘' Certificato,
will be returned for additional lnformatlon which.give any of
the following discases, ‘without erplanation. as the eole cause
of death: Abortion, cellulitia, chilgbirth, convulsions, hemor-
rhage, gangrone, ga.strit.is erysipelas, meningitis,: mlscnrnlage
nocroals, peritonllsls. phlebitis, pyemla ;noptlcemin. tetanua.’
But general adoptlon of the mirimum I.i.st auggestad will work
va.st improvement, and itd scopa can be extended at a later
date.
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