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Statement of Occupation.—Procise statoment of
occupation is very important, so that the relative
healthfulnessof various pursuits can be known. The
quostion applies to each and overy person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,” Composilor, Architect,
tive Engineer, Civil Engincer, Stationery Fireman, eta.
But {n many cases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work.
and also (b) the 'na‘.l;ure of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed..
.As examples: (@) Spinner, (b) Cotlon mill; (a) Sales-

Locomo- e

man, (b) Grocery; (a) Foreman, (b) Automobilc'}acﬂ .

fory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” ‘Manager,” *Deasler,” ete., without more
' precise specification, as Day lsborer, Farm laborer,
Laborer—Cocal mine, ete.
engaged in the duties of the household only (not. paid ;¥
" Housekeepers who receive a definite salary),,ma.y be
entered as Housewife, Housework or At home, and
children, not. gainfully employed, as At 8¢ hool or At
home. Care should be taken to report.gspemﬁca.lly /
the ocoupations of persons engaged in domestic <

It the ocoupation has been changed or gi) 9:1 up on
account of the PISEASE CAUSING DEATH, atate ooou-
pation at beginning of illness. It retired frOm busi-
ness, that fact may be indieated thus: E’a:;mer (re-
{ired, 8 yra.) For persons who ha.ve no o"&qupatlon :

service for wages, a8 Servant, Cook, Housema:d ato. /

whatever, write None. 4 v g

Statement of Cause of De‘E’rﬁ -—Na.m’g: firat,
the pIBEASE CAUSING DEATE (the prlma.rg affection:
with respest to time and causa.t,lon), using always the
same accepted‘term for the same disdase. "Examples'
Ccrebraspma! fever (the only deﬁmte si"nn'ﬁym in
“Epidemio cerebrospinal memng:tis"), D:'irhlherw
(avoid use of *'Croup™); Typhoid fever (nevervreport

rdo.
. Women at horie, who ares V%

A

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto., ~
Car¢inoma, Sarcoma, ete., of.......... (namdrmj-v
gin; “Cancer" is less deﬁmte, avoid use of “'I‘umor’57
for malignant neoplasma); Measles, Wil_oopmg cotigh;
Chronic valoular heart disease; Chromc zntcratma!
nephrilis, ete. The contributory (sqcondnry orin-
tereurrent) affection need not be state&?uu]ess h%x
portant. Example- Measles (disease ca.usmg death
29 ds.; Bran.chapneumoma (Becondary). 10 da.
Never report ‘mere symptoms or terminal éondlt.lons,
guch as “Asthema," “Anemm" (merely symptom-
atie), “Atroghy " "Collapse %A4Coma," “Cony
sions,”’ “Dalihty" (**Congenital,” "Semle"" qto. ).
“Dropsy, " u xhauatmn," “Hé'nrt fallurg.",f‘Hem-
orrhage,"” “Inamtlori, “Maragmus,’™ ‘E.Ol aé'e, i
*Shoek,” ‘Uronna., “Weakness,” etef, ‘wl aiﬁa
definite dns;aSe canﬂbe ascertained a.s;tho callge.
Always quald’)‘_ allbdlseasps resulting ¢?om cnzlilld-
birth or mlscamagg, a8 Pumuu-:nn. 8 pmang,
“PUERPERAL pm:o}um, oto. State cause ror
which surgical opergtion was undertaken® E_br
VIOLENT DEATHS $tat® MEANB OF INJURY and qualify
B8 ACCIDENTAL, B8UfCIDAL, OF EOMICIDAL, or as
probably such, it impossible to determine daﬂmtaly
Examples: Accidental drowm‘ﬁg. struck ’b”r ‘ratl-
way tratn—accident; Revolver wound of ¢ head—-
homicide, Poisoned by carbolic acid—prabablyrsuicide
The nature of the injury, ag (ra,ot.ure of skdll, &n
consequences (e. g., sepsis, tetamu), may be s t.ed'
under the head of "Contnbutory " (Rocoﬂl%da—
tions on statement of cause of death approvid by\
Committee on Nomenelature of the Am{hoan«
Medioal Assooiation.) ' ot
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Nore.—Individual omces may add to above llat ofxundealr-a

anle terms and refuse to accopt .certificates cont.ainlug them

Thus the form in use in New York Olty states; ** Certlﬁcate.,
will be returned for additfonal Information which give any of -
the following diseases, wit.hout, oxplanation, as the. stfle caude -
of death: Abortion, cellulitis childblrth convulsions, homor- /]
rhage. gangrene, gastritls, erysipolan meningitis, miscnrrim \\,
hecrosts, peritonitis, phlebitls, pyemia, septicomis, tetaniis.” N
But general adoption of the mJnlmum list suggested wlll work
vast improvement, and {ts scop‘é;:cau be extended: at a later
date. A Q' E
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