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Statemént of Ocedpationt~Precise statement of
occupation is very ‘impbrtant, so that the rélative
healthfulness of various pu'rsmts can be known ! The
guestion. applies to eaéh and's évery person, irtespec-
tive of age. * For many ocdupatmnl a single’ word or
term on the first lind will'be sufficient! e. 2., Fermer or
Planter, Physician, Compositor; Archilect, ' Locomu=
live engineer, Civil engineer, Sta‘ﬁanary Jireman, ete.

* But in many cases, especially in industrial employ-
ments, it-is neceasary to'know (a) the kind of ‘work
and also (b)'the nature of the business or industiry,
‘and theréfore an additional life is provided for the

R Tatter statemeut it should be uséd only when needed.
- "As examples: (a) Spinner, (b)' Collon mill; (a) Sales-
* ‘man, (b) Grocery; (a) Foreman, (b)' Aulomobile fac-

te tory.

* THe material worked on-may form part of the
* seeond stateiment. Never return “Laborer,” “Fore-
‘man,”* “Mahager,”" “Dea.ler”"‘eto ., without more
™= precise’ specxﬁeation, a8’ Day luborer, Farm! laborer,

- tLaberer— Cdal miné ote!! Women at homie; who are
enga.ged i t.he duties of the hbusehold only (not paid
Housekeepers who teceive a definite sa.la.ry),‘mfa.y be

't antered as Housewtfe, Housewm‘k or Al ‘home, - and

children, not gainfully amployed as Ai school or At )

home. * Care’ should be taken to Teport speclﬁcally
the ocoupations of perésons enigaged in' domestia
scrvice for wages, as' Servanl,'Cook, ‘Housemaid, ote.
If the occupation hay beon* changed or.givén up on
aeeouut aof the DISEABE CAUB]NG ‘PEATH, state occu-
bation 'at beginning of- illness. ‘It retired from- busi-
ness, that faot may be’ lﬂdlca.ted thus:t Farmer (re-
tired, 6 yrs.). For personis-who have no occupa.tlon
whatever,” write None.

Statement of ¢dusd d¢f! Death! -——Nﬂ,me, first,
the DISEABE CAusm‘a pEATH ‘(the prama,rfr affection
with respéct to time and causation), using always the
same abcepted term tér the same d:sease Examples
Cerebrospinal fever (the‘ only définite ‘synonym is
*Epidemié cerebrospina.l memugltls”); 'Diphlheﬂa
(avoid use of *Croup’; 'Typfwtd'fever (never report
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‘T'uberculosis of " lungd, meninges, pemtoneum,
‘Carcinoma, Sarcoma, eté., of vovn...l’. (hame ori-

- Chrenie’ ﬂaluular heart disease;”
> -nephrilid, ete.
‘tetcurrent) affection need ndt be stated unloss im-
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“Typhoid pneurionia’™); Lobar pretimonia;* Broncho-

preumonia (“Pneumonia,” un'qua.h.ﬁed igindefinite);
eto.,

gin; ‘“Cancer’ is léss definite; avoid use of *‘Tuinor'’
for mahg‘ua.nt neoplasms) Mcaslek "Whooping cough;
Chronic tnlerstitial
‘The ‘contributory” {socondary or in-

portant. Example: Measles {disease causing déath),
28 ds.;- Bronchopneumonia (secondary), 10 ds.
Naver réport mere symptoms of terminal conditions,
sucli as ‘“‘Asthenia,” “Anemia” (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,’’ "*Convul-
sioms,” *‘Debility" (“Congel_lita.l,": “Benile,”’ ete.),
“*Dropsy,” ‘'Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” ““Marasmus,” “Qld age,”
“8hock,” “‘Uremia,” “Weakness,” etc.,‘when o
definite disease can be ascertasined as the cause.
Always "qualify all diseases resulting frem ehild-
birth or miscarriage, as “PUERPERAL’ sepuce.mm,"
“PUERPERAL perilonifis,’" etc. State c¢ause for
which surgical operation was undertaken. For
VICLENT DEATHS state MEANB oF INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, Or ‘HOMICIDAL, OF @8

_probubly such, if impéssible to deternine definitely.

Examples:” :
way irain—accident;

Accidental drowning;' struck by rail-
Revolver- “wound of head—

“homicide; Paiséned by carbolic acid’—probably suicide.

The nature of ‘the injury, as' fra.etur’e of gkull, and
conséquences (e g., sepais, telanud) may be stated
under the head of "Contnbutory ' (Recommenda-
tions on statement of cause of deathiapproved by
Committee” ofi Nomenclaturs' of ‘the American
Medical Association.)

Nore.—Individual officés may add-t,o above ilat of undealr-
able torma and refuse’to acceph cortifcates contalnfm; thom.
Thus tho form in use in New York Olsy lr.abas “Cartifcatos
will bé roturned for additional infotmiation which give any of
the following diseases. wlthont explatidtion, 'as the Solo cauna
df death: Abortign, collulitia,’ childbirth, cohvulslons, homor-
rhage, ga.ngrane. gastrits, ‘eryslpolas, 'ineninglt.ls' mlséarrlage,
niocrosis, perltonitis, phiebitis,’ pyemia, sspt.icémin. totanus."”
But génoral adeption of the mlnimum list sugigestod will worls
vast lmprovoment; and its 8cope, can bo extonded ot 'a lator
date.
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