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Planter, Phystman,. Compositor, Architect,
“‘live engineer, wa.l engmecr, Stauonary fireman, eto!
_But in many ca.ses, especially in industrial employ-
. ments, it is necessary to know (a). the kind of work
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Statement of Occupahon.——Preclse statement of.
occupation is very lmpurta.ut 80.that the rela.t.we
healthfulness of various pursults can be known. Tho
question a.pphesii to qs.ch and every person, irrespoc-
tive of age. For many oceupations a single word or
term on the first lind will be sufficient, o. g., Farmer or
Locomo-

and also (b) tha ns:!tura of the -business.or mdustry,

" and therefore an n.dd:tmnal line is provided for, the

latier statoment; it'ahould be used only when needed

-As examples: (g} Spinner, (b) Colldn mill; (a) Sales-

--«man, (b) Grocery; (&) Foreman, ,(b) Automobzlc,fac-

The material worked on may form part of the
 Never return “Laborer,” “Fore-

tory.,
second statemens.

_mé.n " “Manager,” “Dealor,” ete., without more

* preeise speelﬁcamon. a3 Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only:(mot pald

Housekeepers who receive a deﬁmte sala.ry}, fnmy be."

‘entered as Housewife, Housework "or At,home, aiid

" a

Jome,

ohildren, mot’gainfully employed, as At st,:Iwol or Aﬂ"
Care should be taken- to report speciﬁeally
tho occupations of persens enga.ged in  domestic

" service for wagos, a3 Servant, Cook,- Housemaid, eto, #

If the occupation has been changed.or given up on {1
account of the p1spasE caveiNg’ DRATH,, stato oeeil- “’
pation at beginning of illness. = If retired from.busa- o

ness, that fast may be mdma.ted thus: an:m (re- 2
tired, 6 yrs.) " For persons who have no ofcy tion },
whatever, write None. A

Statement of cause of Death —b?ame, first,

the DISRAGE cAvsING DEATH {the*] gnmnryx &fgction
with respeot to time and cn.usa.twn),)usmg alwﬁs the
same accepted term for the same dlsease. Exa.mplew
Cerebrospinal fever (the only definite synd'n’irm is
“Epidemio carebrospmal meningitia");. Diphikeria
(avoid use of “Croup"); Typhoid feuer (nqver report

“a

3
.

"Typhoid pneumonia’’); Lobar pnenwmonia; Broncho-
pneumonia (“Pneumoma..” unquglified, is mdoﬁmte) ;

3 Tuberculosia of lungs, meninges, peritoneum, oto.,

-

: :'/ " ADDITIONA[. SPACH FOR FURTHER HTATEMBN"

) Carcmoma, Sarcoma, ete:, of ..........(namd ori-
gin; “Cancor” is-loss deﬁmte avoid usé of “Tumor"
“for malignant neoplasms) Meadsles} Whoopmg cough;
Chfonic valvular heart disease; Chronic' tnlarsiitial
* nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be statdd unless im-
portant. Example: Measles (diséase causing. déﬁth)
29 ds.; Bronchopneumonia (saconda.ry), 10 ds.
“Never report mere symptoms or terminal condltlons, .
such as *Asthenia,” *Anemia’ ! {merely Bymptom-
atic)‘ “Atrophy," “Colla.pse " MComa, . *Convul-
gioRrs,"” "Deblhby” (‘‘Cdngenital,” “Senile,” ets.),

' “Dropsy” “Exha.ustlon," “Heart failure;” **Hom-

orrhage “Ingnition,” “Marasmus,'”” “Old age,”
. “Shooek,” “Ureﬂnu " “*“Weakness," oto., when o
‘deﬁmte disease ean be ascertained. u.s the couse.
A]wa.ys qualify all diseases resulting from  ohild-
birth or mlscarnage‘. a8 “PUERPERAL seplicemia,”
“PUERI’ERAL perztonitta," etc. Stato cause - for
which . 'surgical operation was' undertaken.. Fgr
VIOLENT DRATHS state MEANS OF INJURY and qualify
B8 . ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF -as
probably such, if impossible to- det,ormme definitely,
Examples Accidental drowmﬁg, siruck by .rail-
way - tratn—accident; Revolver wound | of head—
hamtctdc, Potsoned by carbolic actd——probably suicide. '
The nature of the injury, as fraoture of skull, and
eonsequenced (e. L., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda- -
tions on stutement of eause of death approved by
Committee on Nomenalature of - the "American
Medlcnl Association.). 4 -
"

NoTa. —-Ind[vidlml olﬂ.g.ps may add to nbove list of undesic-
ablo torms and-refuss to.accept cortificates contalnlng them.,
Thus the form In use In New York Oity states: ' *“Certifeatos
will be returned for addit.ional lnformntlon whlch glve any of
-the followlng diseases, without explmmtiou. ‘a8 the solo causa
of death: * Abortlon, collulitis, childb!rth convulsions, hermor-
rhage, gangrene, gastritis, erylipela.s. meningltls, miscarrlage,
necrosid, poritonitis, philebltts; pyemia, septlcomia, tetanus,'*
But goneral adoption of the m{mmum Ust suggosted will work

Va8t Improvamont and its scona can bo oxt.ended ab o lator
date. ,; Lo .
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