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Statemant of Occupation.—Precise statement of.
occupation is very important, go that the relative

healthfulness of varigug pyrsuita‘can-be known. The- -

question gppliey to eagh angd avery person, irrespee-
tive of agg. For many ocoupations s single word or
torm on the first line will be sufficfent, e. g., Parmer or
Planter, Physician, Compogilor, Architect, Logomo-
tive engineer, Civil enginser, Stationary fireman, eto.
RBut in many cgses, -especially. in industrial employ-
wents, it is peopssary o know (e) the kind of work
and also (h) the nature of the business or industry,
and therefore an additional line fs provided for the
latter statement; it shopld he used only when needed.

"Tyr hoid gngym?q!:a’l’) H Lob‘ar.'pp;ymopia; Broncho-
prémenia (“Pneymonia,” unquglified, 1s ind¢finith);
Tubercylosis of lungs, meninges, 'pg:;titong,m;s._ ete.,
Carcinoma, Sarcomas, ete., of... . ... .. (name orl-
gin; “Cancer” fs less definite; avoid uss, ot “Tymor”

-----------

* for malignant noeplasms); M egsles;, Whooping cough;

4

Asexamplea: (g) Spinner, (b) Cotton mill; (a) Salgs:

may, (b) Grocery; (¢) Foreman, (b) Automobils fac-
tory. Th‘P material worked on may form part of the
sacqnd statement. Never returp “Laborer,” *“Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
pragiso specification, as Day laporer, Parm laborer,
Laborer— Coal mine, oto. Women at homp, who are
engaged in the duties of the household only. (not paid
Housekeepe{g who receive a defipite,salary), may be
entered ap ‘Housewife, Housework .qr At kome, and
children, pot gainfully employed, as A scheol or At

Chronic valvylar Heart disegee; Qhronic interstitial

nephritis, oto. The goutributory (seopndary or in-
tercursent) affection need not be ‘stated unless im-
portant. Example: M easles (dIsreqse cgusigg death),
2_9_-_&3.,: Bfropchopneum‘qniq (sleegnd?ry)’, 19 - qa,--
Never report-merg symptoms or texminal opnditiong,
such ss “‘Asthenia,” “*Anermifa” (wmerely gymptom-
atie), “Atrophy,” “Collapee,” "Coma," ' Convyl-

_slons,” *Debility” (“Congqnital,” “Senile,” eto:),

“‘Dropsy,” “Exhaust{on,” “Hegrt fa.ilure.f" “Hem-
orrhage,” ‘Inenftion,” “Maragmus,’™ “Old age,”
“Shock,” *Uremia,’” *‘Weakness,” gto.,. when ‘s
definite; disoage can be ascertaingd gs the ocauss.
Always; qualify all discpses repulting from chilg-
hirth or miscarriage, as “PuEnrEraL septicgmia,’
“PUERVERAL peritonitis,’ eoto.  State cauge for

. which surgical operation was u'.ndq'rtal;ien.. Far

home. .Care.should be taken tp report spepifically -

the oeaupationp-ofupggaqx}p pugaged . in_domestic
service for wages, as Servant, Caok, Hoysemaid, ste.
It the oooupation hes been chenged or given up on
account of the pIsSEABE causiNg DEATH, glate pequ-
pation at beginning.of illnegs. If ratired from busi-
ness, that fat may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who havp no acoppation
whatever, write None. ' o
Statement of cause of Death.—Name, first,
the DISEASE .CAUBING DEATH (the primary affeption
with respact to time and caysatign), ysing slwaya the
same accepted term for tho same disease. Examples:
Cerebrospinal Jever (the only definite synonym Is
“Epidemlp gerebrogpinal meningitis”); Diphtheria
(avold use of “Croup™); ﬂjy{_phaﬂ_i Jeaer (never report

‘s

—a s, ey a
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VIOLENT PEATHS Btate MEANS OF INIURY and qualify.

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, QF 68

probably enoh, if impossible to degermiine definitply.

Examples:  Accidental drowning; struck by rail-

way trein—accidgnt; Revolver goi;nd of hw_d—

homicide; Poigoned by carbolic qc}'drptgl]aﬁly sufgds.

The naturg of the injury, as freeture- qf skull; and

consoquences (e. g., gepgis, felanug). may’ be stated

under the head of “Contribyitary,” (Recommenda-

tions on statement of csusq of dgath approved by.
Committes .on Nomenclature of the' Amgfioan
Medical Aasoolati"on.).

N'orn.—,—lndlvidunl‘ offices may add {0 abov;'? ]@ of n{)des!r-
able terma and refuse to:accept certificates contalning,them.
Thus the form In use’in Now' York Olty.statas: ‘Certificates
will be roturned for g_ddiﬁionql Information whigh give gny of
the folloying diseases, without explanptipn, as tlie sole! caune
of death:  Abortion, collylitis, childbint, convylslons, lemor-
rhigh, gangreno, gastritis, erysipelas, menipgitlp, mis fage,
necrosis, ;peritonitis, phlebit g, D’lemlql'lt“ﬂﬂcem' totanus."
But general adoptlon,of the nminimum | L} g'ygsegged wil] tyark
wast improvement, apd I8 scope’ can b extengded at § later
date. : : ' :

ADDITIONAL §PACE FQR FURTHER STATEHINTS '
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