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Statement of Occupation. -—-Precme statement of
ocoupation s very lmportant 80 that the relative
healthfulhess of various pursuits can be knawn. The
question applies to each and every person, irrespha-
tive of age. For many ocoupations a single word or
term on the first line will be sifficient. e. g., Farmer or
Planter, Physician, Compoat[ar Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, etd.
But in many eares, especidlly in industrial empl dy-
ments, it is necessary to know {a) the kind of work
and also (h) the nature of tlie hnsmess or ludustry.
and therefore an a.ddlt:onal Imé is provided for tha
latter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotlon mill, {a) Sales-

man, {b) Grocery, (a) Foraman; (b) Automobhile fnc-'

tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
ximn " “Manager,” ‘“‘Dealer,” ete.- 'without more
pr{.clse speciﬁcauon a.n Day Iabm-er Farm laborer,
Laborer—-—Coal mine, obe. Womon at heome, who are
engaged fo the dnt,ma of lhn household ouly fnot pmd
. Hbusekecporn who rw'mve 8 deﬁmte aalary), niay be

entered as Hoisewifd, Houarwork or At home, and

children, not gmnfully amployed aa Al school or At
home. Caré should be takcn to réport apaelﬁeally
the oceupatlone of persons engaged in domesue
serviee for wages, o8 Servant, Cook, Hauacmmd eta.
It the ccocupation has beon eha.nged or given up on
account of the pIsEABE CAUSING peATi, state ooou-
pation at beginning of ilinées. If retired from’ busi-
ness, that facl may be indicated thus; Farmer (re-
tired, 8 yra.) For persons who haﬁe no occupation
whatever, write Nene.

Statément of Caise of Death —Nama. first,
the prsgisE cavsing Dm’:"n {the prlmary afféotion
with respeet to time and cnusnmon), using always the
same aocbpted term for the snme disease Examplaa'

Cerebrospinal fever (the only deﬁmte synonym is-
*Epidemio cerebrospinal’ memngxtia"), Diplitheria

(avold use of “Croup’*): Typhoid fsm {péver raport

“Pyphoid pneumonia’); Lobar preumonia; Rroncho-
pneumontia, ("P:lqllmonm. unquahﬁed iasindefinite);
Tubarau!oxu of lungs, meningés, prruuneum, eto.,
Carcmoma. Sarcorin, ete., ol' ....... .(name ori-
gin; “Qanmar“ is IEHB deﬂnlte avold usL of “Tumor”
l'or mallgnant. ueoplaama) Mcaslcs, W?aoopmg cough;
.C'hronu: ua!vular hearf -disease; Chromc inlarstitial
ﬂephrmc. ete. The contnbutory (suqonda.ry or in-
tfemur'rent.) affection need not be stated unlovs im-
1
portant. Exnmple Mmalea (dlseasu eausing death),
29 ds.; anchopnaumama {kedondnry), 10 da.
Never repqu, mere eymptoms or, termi{ml»condmona,

such as “Asthenia,” “Anemia” (merely symptom-

atio), “Atrophy " "f‘nllupse » “Coma,"” “(‘onvul-
sions,” "Dub]llty ("Congeultal" - emlh ' eto.),
“Dropay,” *Exhnustion,” ‘‘Heart failuré." “Hom-
orrhago,” “‘Inanition,” “Mara.smus," *0ld, age,”

~ “8hock,"” “Uremia," "kaness. etu. when &

deﬁmte disease can be aseertained as "the ecause,
Alwnys quallfy ail diseages resulting from child-
birth or miscarriage, as “PUERPEHRAL uphocmw,
"Punnpzau peritonitis,”’ eto. Stdte ocauke for
which aurg:cal operation was undertaken. For
VIOLENT DEATHS Btate mzaNs o INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 83
probably suoh, it impossible to determide definitely.
Emmplas Accidental . drowning; siruck by rasi-
way frain—accident; Revolver wound, of head—
hamtctde Poisoned by carbohc aad—probably auicide.
'l'he nature of the injury, as fradture ?f skull, and
consequendes {e. £.., sepais, lelonka), may bo stn.ted
under the head of “Contnbut.ory. {Recommcnda—
tions on statemont of eausc of dea.t.h ﬁpprovud by
Committee on Nomenolature of the Ameérican
Medical Association.)

N om—-lndivtdual omces may add to above Ilal. of undesir-

' able torins and refuse to accept certificates wnmlnlna them.

Thus tho form In use in New York City-states: “Certiﬂcnws
wil be rew.rnod for additfonal lnformat.lon wh.ich give any of
the following diseases, without uxplanauou. nd the eola cause
of death; Abortion, collulitis, childbirtl} convulslonu homor-
rhage, gangrono gastritis, erysipelas, . meningitis, miscarriage,
necrosls. perltonitia, phlabitis, pyemja. gepticemnia, totanus,™
But genéral ndoption of the mlmmum list. suggestod will work
vast Improvament, and 1ta scope can' b6 extended at o later
date
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