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Statement of Occupation.— Precise statement of
occupation js very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person;.irrespec-
tive of age.  For many occupations s single.word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physmzan, Compositor, Aréhilect; Locomo—
tive engineer, Civil engineer, Siationary fireman, ote.
But in many oases? especially in industrial employ-
ments, it is necessary to know (o) the kind of work
and algo (b) the nature of the business or industry,
and therefore an ‘additional line is provided for the
latter statement; it should be used only when needed.
As exnmples: (a) ‘Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery;’(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

second statement. + Never return “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” eto., witHout more -

premse specification, as Day laborer, Fal-.m laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontored as Housewifs, Housework or At hoine, and
children; not gainfully employed, as At school or Al
home. Care should be taken to report’dpecifically
the oceupstions of persons engaged In domestic
service for woges, as Servant, Cook, Housemaid, etc.
If the ocoupation has been changed or given up on
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account of the DISEABE CAUSING DBATE, state occu- -

pation at beginning of illness.
ness, that fact may be indicated thus:
tired, 6 yrs.) For persone who lmve no cecupation
whatever, write None, -

Statement of cause of Death -—Name, first,.

the pIsBABD cavsING pDEATH (the: primary affaction
with respect to time and oausat.mn),’usmg always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only daﬂ.ujte synonym fs

If retired from;bus:- .
Farmcr (re-*
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"“Epidemie ecerebrospinal meningit.ls"). Diphiheria -

(avold use of **Croup”); Typhoid fever (never report
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“PUERPERAL penlomm.
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. The nature of the injury, as fracture of sk

.. under the head of *Contributory.”
~" . tions on statement of cause, of death a.pproved by

*“Tyrhoid pneumonisa’); Lobar pneumonia; Broncho-
pneumonio (*Pneumonis,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, perfloneum, eto.,
Cearcinoma, Sareoma, ote., of (namse ori-
gin; “Cancer” is less definite; avoid use of *Tumeor”

for malignant noepla.sms), Measles; Whoopmg couah
Chronic ealvular heart disease; Chronig” mtersmia!
nephritie, ete. The oontnbutory (secondary or in-
varcurmnt) affeotior. need not be stat.ed unless im-
‘portant. Example: Measles (djsea.se ea'using ‘death),
29 ds.; Bronchopnsumoma (seeonda.ry), 10 ds.
Never report mere symptoms or;terminn:! onthxona,
- guch as “Asthenia,” “Anemia/} (merely, symptom-
atlc), ‘*Atrophy,” *Collapse,” it “Comn. 4 Convul-
sions,"” "Debxhty" (“Congamtn.l " "Se le," eto.),
"Dropsy " "Ex.haustmn " “Haa.rf failurs,” “Hem-

.rorrhage,” “Inanition,” “Ma.rﬁﬁmus ! 10ld age,”

*'Shook,” “Urémia,” "Waaknesa,” ‘atcy, ﬁwhen a

. definite disease. ean’ be a.acartmnedfa.s ‘the cause.
~ Always qualify all’diseades resultmg from ohild-

birth or miseatriage, M('PUEEPEBAL septicemia,’’

eta. State oause for
which surgical operation was .undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualily
B3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL,

struck by ! rails
ad—

erampler Accidental drotwning;
.'way train—accident; Revelver wound of” ki

: or as.
Ve ;“ L. probably such, if impossible to determine deﬁnitely.

——

" homicide; Poisoned by carbolic acid—probably sticide. .

,-and
consequences {e. g., sepsis, lelanus) may be 'stated
(Recommenda-

Committes on Nomenclat.ure of the Amerloan
Medical Association.) ) ) ‘ oo

Nora.—Individual offices nmy 2dd to above st of undash‘-
able torms and refuse to nccepy certificates contalning them
Thus the.form in use in New York Gity states; “"Certlficates
will be returned for additionsl information which givé any ot
the following diseases, without explanation, a8 the sdlo cause
of denth: Abortion, cellulitis; childbirth, convulsions, homor-

_rhage, gangrene, gastritls, crysipelas,’ moningitls, mlamrringa.
nocrosis, peritonitis, phlebitis, pquln. gepticemis, tetanus..’
But general adoption of the mlnlmum Hst suggested wﬂl work

* ynst improvement, and its scope ean be extended at s later,

date.
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