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Statement of Occupation.—Precise statement.of
oocupation ia very impertant), so: that the relative-
healthfulnessiof varidus!'pursnits oan be known. The-
question applies:to each and every person, irrespee-
tive of age: For many:oseupations a single word or
term on the first line will baxsufficient, e. g., Farmer or
Planter, Rhysician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cages, especlally 1m industrial employ-
ments, it.Is neocessary to know (a): the kind of work
and also (d) theinature:of ‘tHe:business or industry,
and: therefore an ndditionallline Ia provided for tha:
attor statemant; it should be used only when needed.-
As examplbat (a) Spinner, (b) Colion mill; (a) Sales--
mang (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.. The material worked on:may-form:-part-of the:
seoond statement. Never return *Laborer,” *‘Fore-
man,” “Manager,” ‘“Dealer,” ete:,, without more
precise specification,. as Day laborer, Farm laborer,
Laboyrer— Coal minse, eto. Women.at home, who are
engaged inithe dizties ofthe licusehold only (notipaid
Housekeepers; who receive a.definite salary), may be
ontered asi Housewife, Housework or Al Kome,.and
ohildren, not gainfully employed! as.Al.school or At
homs. Care should be: taken.to report:specifically
the ocoupations of porsons engaged in. domaestio
service for wagens, as:Servant] Cook; Housemaid} eto.
It the occupation has been chenged or given:up on
account of! the DISEASE: CAUBINGIDRATH;, state ocou-
pation atibeginning of illness. 1Y retired ffom busi-

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

tired, 6 yre.)! PFor persons who have noiocscupation
whatever, write None. )
Statement of cause of Deathi—Nnme,. first,
the DISEASE cAUsING PEATH (the primary affection
with regpeot to time and causation); using always the
same acoepted term for the'same disense: Examples:
Cersbrospinalt fever (the. only definite synonym fs
“Epidemio: ocerobrospinal menlngitis’);. Diphtheria
(avold use:of “Groun"). Thphoid fever (newer:report
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" birth or miscarriage, as ‘‘PUERPERAL: septicemia,’

TR

*Huoda e

+

“Tyrhoid pneumonia’™); Lobdr preumonia; Broncho-
pneumonia (*Pneumonia,’’ unqua.‘.liﬁ;éd is indafihite);
Tubierculosis of lungs) memngaa; periloneun,, otot,
Carcinoma, Sarcoma; eto, oft ... e (hame orf-
gln;“Cancer’ is lessrdéfinite; avoidiuse of **Tumer!’
for malignant noeplasme); Measiks; Whooping dough;
Chrowie: valbulur heart disease;' Cliromic inferstilial
rephrilid, oto.. The: contributory (Sesondary or in-
terourrent) affeotion need not.be stated unless im-
portant. Example: Measles (dizease oausing ‘dénth),
29 ds.;: Bierichopneumonia® (seeondary),, 10 da
Never report mere:symptoms: or terminal conditions,
guch asi“Agthenia,” “Anemia’ (merely symptom-
atio), ‘“Atrophy,” *“Collapse,” “Cbma,” “Convul-
gibns,” “Dability” (“Congenital,’ “Shmlo," eto.),
"Dropsy " “Behaustion,” “Heart failtire,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “Old age,’
“Shoek,”” “Uremia,” “Weakness,” eto., when a
définite disense can be ascertained as the oause.
Always quslity all diseases: resulting: from ohild-‘
‘;PUERPERAL peritoritis,” eto.  State cauee for
which surgioal operation was undertalen. Forr
1

VIOLBNT DEATHES 81810 MEANS: OF INSURT: end: quahf&
88 ACCIDENTAL, BUICIDAL, OF HOMIDIDAL, Or‘ 88
prebaeblyisunh, if impossible to datermine: definitaly.
Examples: Avccidental drowning; strucki by roil-
tbay. lrain—aceident; Revolier wound of head—
homitide; Pbisoned!by.carbolié avid—probably suiotde.
The: naturaof! the: injury, as fracturetof’ gkull,, and
sonsequences (e. g., sepsis, tetawus) may. be stated
under thie Lisad off “‘Cobutributory.)” (Recommenda-
tions on:statement off cause:of’ death. aphroved:by
Committee: on Nomeneclatire of ther Ameriean
Medical Associntibn.)!

Note~—Individual offices may add t0 above.lls? of undesir-
ableterms and refusaito accept cartifiéatus-contalning them.
Thus theform In use In New York Olty states: - "Oortificates
will be returned for additional Inférmation: which:give any of
the following dlseases, without explanationi,as tie sole couse
of death: Abortion, eellulitis; childbirth;.convulsibns, hemer-
rhage, gaugrens, gastritis,, erysipelas, meningitisi, milcarriage.-
necrosis, peritonitis, phlebitis; pyemis, septicemin, tetanus.”
But general adoption of tHe minimum Ustisuggestad witllwork
vast Improvement, and ité scope coan berextended ot ai lhter
date.
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