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Stafes o(ﬁ’ccupauon.-—Preqi statement of
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healthfulhess of v atjQus pursuits can be known. The
question applies $0Asch and every person, irrespec:
tive of age.” For” ¥ ocoupations & single word of

“Typhoid ppeumonia'’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of [ungs, meninges, periloncum, ate.,
Carcinoma, Sarcoma, ete., of ......... . (name ori-
gin; “Canecer’ ia less definite; avoid use of #Tumor”
for malignant neoplasms) Measles; Whoogin@ough;
Chronic valvular heart dizease; Chronic gnl¥Fatitial
nephrilis, ete. The contributory (secondiry or in-
‘terourrent) affection need not be stated unlpggs im-
portant. BExample: df easles (dizease caﬂig ath),
g9 ds.; Bronchopneumonia (secondaryys ds.
Never raport mere symptoms or terminal condjtions,
such as “Asthenia/*'Anemia’’ (merely syniptom-

term on the-firat ling-will be sufficient, .. Farm 2 r \ atie), ‘‘Atrophy,” p'_.golla.pse," ‘“Comas,’" **Convul-
Planter, Physiciany, Compositor, Archifect, Locomip- \_/; sions,” *Daebility"” =("Congenital,”_*‘Seji, ;- ete.),
live engineer, Civil ehgineer, Stationarylfireman, ¢ ’ “Dropsy,” *‘Exhaus ojé' “He ailurf®’ ¥ Hem-
But in many easesgespecially in indu empiGy- ‘arrhage,” *“‘Ipanition,” .“Ma.ra.smﬁs." ‘0147 age,”
ments, it is neceqﬁi*y to know (a) the kind of work ! Shoek,” *Uremis,” ‘“éW eaknes ato! leen o
and also (b) the natfire of the busine8g or industry, “definite disease oan -‘be ascertaimgd afiThe cause.

latter statementyéthould be used only when needd.
As examploa: (apBpinner, (b) Cotton mill; (a) Sgles-
man, (b) Grocery; ‘QJ) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. 'z;Nevar retursk *‘Laborer,”” *‘Fore-
man,” ‘*‘Manager,’yy *“Dealer,” &to., without more
precise specificatioff”as Day laborer, Farm laborer,
Laborer— Coal ming, ete, Women at home, who are’
engaged in the dffiég of the household only {mot pald
Housekeepers who ghoeive o definite salary), may be
entered as Housswugle, Housework or Al hoﬁw. and
children, not gainf mployed, as At school or Al
home. Care shouldfbe taken to report speeifically
the occupations of persons engaged in damestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been shanged or given on
account of the DISEASE CAUBING DEATH, staté occu-
pation at beginning of illness. If retired from busj-
ness, that fact may be indicated ,tpﬂs: Parmer (re-
tired, 6 yrs.) For persons who hage no
whatever, write None, ’2/‘
Statement of cause of Death.—Name, first, }
the piseasE causiNg pBATHE (the primary affection
with respect to time and causation), using always the
same nccepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite pynémym is
“Epidemic cerebrospinal meningitis’*); Diphtheria
(avoid use of “Croup”); Typhoid fever ("ne.vgr report

o

and therefore an pgditiona.l line is provided for:the

&

ocpupation
ogapation 1.2

‘Always qualify all diseases resulting feém child-
JYirth or miscarriage, s? “PUERPERAL agu‘cemia."
;“‘PUERPERAL pertlonitidy’ eto. State itause for
¢ which surgjcal operatibn was und n. For
" YIOLENT DEATHS state MEANS of INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine dofinitely.

;ﬂ Examples: Accidenial drowning; struck by rails]
Revolver wound of head—.-

: ¢

way {rain—accident; -
. homicide; Poisoned by carbolic acid—probably suicide.

» The nature of the injury, &8 fracture of skull, nnﬁ‘"

under the head of “Contrijiftory.” (Recommenda~
tions on statement of o of death approved by
_~» Committes on Nomensiajure t'?! the American

., consequences (e. ., sepsis, lanus) may be gtatdd
/ K

. A= Medieal Association.) /

/.'. R Y :

£ 4 Nors—Individus! officos mag4dg/ed abovo lst of undosis-
; d?k able terms and refuse to accep ificates contalning them.
;;- " Phus the form in use in New Xdrk Uity states: “'Cortidcates

will be returned for additional
the followlng d!seases, withou!
of death: Abortlon, cellulltia,
rhage, gangrene, gastritis, erysl
necrosis, peritonitis, phlebitis,
But general adoption of the
vast improvement, and its
date.

frmation which give any of
hingtion, as the sole cause
h, convulaions, homor-
o eningitls, mlscarringa,
mlg, septicemia, tetanus.’
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