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Statement of Occupatmn.——Preelse statomegt of
oocupation is very xmportant, Iso tha.t ‘the rola,twe
healthfulness of various pursults ¢an be knowa. The
question ‘spplies to eagh’ and'ev'ery person, irrespec-
tive of age. For many oecupa.t.lons & single word or

term on the first line will be Buﬁment e.g., Farmer-or

Planter, Physzcwn, Coniposttor,;Archz!ect. Locomn—

i
y tive engmecr, Civil enginger, Statwnary fireman, oté.

But in many cases, espeemlly, m mdustrml employ-
ments it is.nocessary to know (a) the kind of work—

and also’ (b) the nature of the buslness or mdustry,'

la.tter statemant it should be usod only when needad
As examples. () Spinner, (b) Coucm mill; (a) Salca-

wmin, (b): Grocery, (a) Fareman, ) Automobile fac- :
: 't(.ry The material worked on may form part of the
) s.econd statement. Never return +Laborer,” “Fore—
' ma.n," “Manager,” ‘‘Dealer,” ete., Wlth()utr more
1 .pramse specification, as Day laborer, Farm} laborer,

lLaborer-—— Coal mine, eto. Women,at home,_who T8

[ a.nd therfefore an a,ddltlona.l Ime is provided for the

.eugaged in the dutics: of the household only (oot pa.xd ;

Hauackeepers who recelve o daﬁmto sa.la.ry). ma,y;fbe
fantered as ‘Housewife, Houseworl» or At homs, and

children,’ not gainfully employed .28 At schoal or;_At..

home.

Caré shouid he taken to ,report spﬁmﬁc&]ly .

the oceupations of personsnengaged,.m- domeatw.

serviee for wages, as Seruant Cook Housemmd ete. "’ :
If the ocoupation has beon changed or.given up “on

aocount of the DISEASE CAUBING DEATH, state- occu-

pation at beginning of 1lIness. iaIf: ret1red from. bus1- '

ness, that fact: may be. 1ud1ca$ed thus.;‘Farmer (re—-
tired, 8 yre.) "For persons'who have no occupatlon
whatever, write Nenei® - u

Statement of cause °f.: death.TName, first, :
the DISEASE CAUSING DEATH'J(the primary affectlon._

with respeet to time and eansation), using a.lwa.ys the .

same accepted term for the samo disease. Exa.mples

Cerebrospmal fever (t.he ‘only definite synonym 1s‘E

“Epldemm {eerebrospinal menmgltls"};.:Dtphthena’

{avoid use of ¥Croup’!); -Typhoid Fever (uev_qr report
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“T)phmd pneumoma *}i-Lobat. pneumoma, Broncho—
‘preumonia (“Pneumoma. unquahﬁed iis mdeﬂmte) H
ubérculosis of lungs, manmgcs, ..peﬂtoneum, ete.,
Carcmoma, Sarcoma. etc ot il (name
origin; "Ca.noer‘r"m less deﬁmta a.vold use of “Tumor
for mahgnant neoplasms), Measles Whoopmg cough
'*Chromc ualvular heart d-.acaac, Chrm'uc mtc;'smml
nephrms, eto.. Thi contnbutory f(sec(mda.ry lor in-
terourreut) affection need not-be stat'ed unless im-
portant. Example: Measles (dlsea.se ea’.usmg death)
29 ds.; Bronchepneumonic (second?.ry) 10 ds.
Never report mere symptoms or terminal condltlons,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely Bymptom—
atie), ‘“‘Atrophy,” “Collapse,” “Coma" “Convul-
gions,” *“Debility"” (‘‘Congenital, d “Semle,"i eta.),
“Dropsy,” ‘‘Exhaustion,” '‘Heart [ailure,” ‘{Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,’S “0ld | age,”
*Shoek,” *‘‘Uremia,” ‘‘Wealkness,” ete., whon =a
dofinite disease ean be nscertained as the leause.
Always qualify all diseases resultiné from | child-
birth or miscarriage, as “PUERPERAL seplicemia,’)
“PUERPERAL ° perifonilis,”” eto. State ocause for
whiah surgical operation was undettaken.i For
-VIOLENT DEATHS state MEANS OF mmn*r.and quahfy
88T ACCIDENTAL, BUICIDAL, OR EOHICIDAL, or as

: 'prabably such, if impossible to determme doﬁmtely.

" wdy. tram-—acczdcnt.

Acc:dental drowmng, Jiruck by, rail-
Reuolver wound [of head—
homtctde, Poisoned by carbolic dc:.d—-probgbly suwzde
The nature of the m]ury, as fraoture oE— skuli, ~und
consaquenees (0. g., 8epsis, tetanus) ma.y be stated
under the. head of “Contnbutory " (Recommauda—
tions on statement of cause of ' death approved by
‘Committes on Nomenclature of:gl the» American
Medical Association.) :

Examples :

abla terms and refuse to accept certificates contaimng them,
EThus the farm in use in New York City | states. " Certificates
will be returned for additional information’ whick give any of
the following diseases, without explanation, allt.he gole cauge

.of death; Abortion, cellulitls, childbirth; convulsions, hemor-
rhnge. gangrene, gastritis, erysipelas, manjngltin mlscarriage..

necrosls, peritonitis, phlebitis, pyemia, sept.iccmla tetn.mm '

‘But goneral adoption of the minimum Hst sugseated wtll,work

vast improvemenﬁ and ite scope can be extcnded at a'lator
L dato. ’ : P . t;u
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NoTE. —Ind.lvidual offices may add to above ‘uul; of undesir-




