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Stateméntjof Occupation,—Pracise statmont of
ogeupation i3 very iimportant, go that the relative
healthfulgess of various puredits éan belknown. The
question q.p;iliegs to padh ani every person, irreapec-
tive of age. . Fer many ocoupstions a single word or
term on the frst line will he sufaient, e..g., Farmer or
Planter, Physician, Compositor, Architect, Lacomo-
tive engineer, Qivil enginéer, Slationary fireman, ete.
But in many cases, especidlly;in industrial employ-

ments, it is_necessary to know (a):the kind of work:

and also/(b)itho nature oftheibusiness or industry,

snfl therdfore an additional lineils:provided for the :

Istter statoment; it 6honld be used:only when ngedad.
Aswzampleg: (a) Spinner, (b) Gotion mill; (a) Sales-
man, (b} 1Grocery; (a) iForeman, (b) Automadile fac-
{ory. The material. worked on.may-form.part.of the
second statement. Never return *Leborer,” *‘Fore-
man,” “Manager,”” ‘“Dealer,” ete,, without .more
prapise specification, as ‘Day laborer, Farm:lghorer,
didborer— Coal mine, ete. Women at home,:who are
apgaged in the dutias of thehousehold only (pat paid
tHouaekeepers who reoeive o definite salary), mayibe
entered aa Houscwife, Housewerk.or At home, and

children, mot-gainfully employed,.as Ad scheol.or AL

home. Care should be téken to:.report specifically

the ocoupstions of persons epgaged.in' domestio’

gervioe for wages, as Servaal,’Cook, K Housemaig, ato.
If the ocoupation has theenchanged or-given up-on
account rof the ;DISRABE ‘CAUSING DEATH, atate ocou-
pation a$ beginning ofifllness. {If:retired fromibusi-
ness, that faot may begdndicated thus: Farmer (re-
tired, 8 yre:) tFor persons;whoihave no ¢cqupation
whatever, write None. '
Statement of cause of 'Death.~~-Name,; first,
tlie DISEABE: CATUSING DnEATH :(the primary xj.ﬁ'éction
with respect;to time and causation),using always the
same acogpted term:for-the same disease. Exatzples:
Cerebrospingl fever (the only definite:synonym ls
“Epidemio perebrospinal menlngitis™); Diphiheria

(avold use of *Croyp”); -Typhoid feper (never report

i

-

“Tyrhoid pneumonia!’); Lolar ,nnwmop_zia; Bmﬁcho-

{  pneumgnis{(‘{Ppeumonia;” unquplified.is ipdefinitg);

Tubsrculasie of lungs, .meningep, peritongum, obe.
Carcinoma, Sarcoma, et0.,.0f. ..u o eeses -,(mu'pe ofl-

gin; “Gancer'isloss definite; avoidiuse of ““Tpmor”
{oram&ljgnqnt._uq&p_lg.ﬁ;ng)_; Measles; W@oonina‘caugh;

J Chronic walvular heort -digenss; Chronic ﬁnte'r'stit,ial
nephrilis, ate. The pontributory (secpndary jor fa-
terourrpnt) affection meed not:bo.atated unless im-
portant. Example: Measles (Jigense causing death),

29 ds; Bronchopnqumonie :(secondary), 10 ds.
Never report mere symptoms ortermigal eonditions,

guch as ‘“Asthenia,” " Anemia” (mergly eymptom-
ﬂ_.tiG), ‘;'Atrop;hy.” "Couapsp," . “,GOII\&,” '“C‘ODVI_}I-
gions,” *“Debility” (**Congenital,” ‘“Senile,” eto.),
“Dropsy,” ‘‘Exhaustion;” *“Heart fafjure,” “Hem-
orrhage,” *‘Inanition,” '“Marasmus,” *“Old age”
“Shock,” “Uremia,” “Weakngss,”" eto., when &
definite digease can !be escertgined pe the jcauge.
Always quelify all discases rgsulting from; ohild-

' birth or misqarriage, as “PUBRPERAL gepticemia,"
) “PuekPERAL perilonitis]” eto. :State ocauge for
; which . surgical operation was undertaken. Far
VIOLENT.DEATES.8ta46 MEANS-QF-1NJURT and qualify

;88 ACQIDENTAL, SUICIDAL, OF HOMICIDAL, QF B8

:probably such, if impossible to datermine. definltety.
: :Examples: Accidental drowning; .ptruck by rail-
\ wway  rain—accident; Revplver waund of hpgd—
homicide; Poisoned by carbolic gc@d:—;_;m:abably ayigide.
iThé nature of the Injury, as frpeture of, skull, and
i ;eonsequenges .{e. ;g..;aeppis.gtalap%s) may hbe gtated

:under thethead of “Contributgny:” . {Rpeommenda-
\ :tions on statemept of cause of death spprovpd by
{ :Committee an Nomenpolature of the American
‘Medical Assogiation.) .

Norz—Individua) offipes may,add o ahoye p,lgt of updeﬂr-
,able terms and refuss to accept certificatos coptaining them.
' Thus the form in use In New York Olty.statos: “Qertificates
- will be returned for-additlonal informption whigh give any of
; the: following dlseases, without explanation, as the solg cause
- of death: Aborglon,: cellnlitis, childbirth, gonvpisions, pemor-
rhage, gangrone, gastritis, erysipplas, maningit]s, miscarriage,
:necrosls,, peritonitis, |phlgbmru, pyeml?..sqpt.lcqu}a, tetagud.”
. But general adoption of the minimum! Has guggpated will grork
. vast smprovement, and {ts scope can; he gxtended at asjater
1date, ' : ’ ’

ADDITIONAL SPAGE FPR FURTHDR oTATRMENTD
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