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Sffzt nt ofiﬁccupahon.-uPreclse statement,of
occupatmn:is very important, €0’ that ithe relative
healthfg} of va.nous pursuits ean be known. The
question gPplies toeach ‘and overy person, irrespec-
tive of age. . For; @any cecupations s smgle word or
" term’on: the ﬂrst]ipé will be suffieient, e.;g., Farmer or
Plantér,” Phystma.n, Compositor, Archilect, Locomo-

" tive engineer, Civil engineer, Statlonary fireman, eto.

But in many eases, espeoially in-industrial employ-
ments, it.is necessary t0 know (a) ‘the ikind of work
and also «(b) the nature of ‘the business or industry,
and therefore an additional line is prov:ded for the
. latter statoment; it should be used only when neoded,

. As.examples: (a} Spinner, (b) Cotlon rm!l,. {a) Sales-
maz, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
dary. The materlal worked on may form part of the

seoond statement.. Never returnLaborer,” “*Fore- .

- man," ‘“Manager,7 “Dealer,” ete., without  more
preeise apectﬁc}ﬁ y 89 Day laboter, Farm laberer,
iLaborer— Coal'mids, eto.

ontered as Houscfﬁ;fa, Housework or At thome, snd
children, not ga;nfqlly employed, a8 At school or Al
home,

service for wages, as Servant, Cook, Houasmmd eta,
If the oconpation has been changed of given up on'
account af the DISEASE .CAUBING buATH, state ocou-
pation at boginning of .illness. (f wetired fram busi- ©
ness, that fact may be indiczted thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupat.mn
whatever, write None.

Statement of caube of Death.———Na.me, first,
the DISEABE CAUSING DEATH éthe prlmn.ry affection
with respectito time-and’ ca.nsntmu). Asing a.lways the

same accepted term:forthesame disease. Examples;

Cerebrospindl fever (the only definite -synonym is
“Epidemio ecrebrospinal meningitis'’); Diphtheria
(avoid use of "‘Croup”}; Typhoid Jever {never report

-
.

Women at home.“who are
. engaged in the dut.ies of thelhousehold only {nat paid
{Housekeepers who receive a daﬁnit.e salary), may ibe

Care sh;de. be taken to teport specifically *
the occupatwus of persons engaged ‘in domaestis

. orrhage,"”
" *“Shock,”

“Typhoid pneumonia’); Lobar pncumom’a; Broncho-

preumoniai( Pneumonia,” ungiralified, is indeflnite) ;
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, eta., of ..........(Rame ori-
-gin; “Cancer’” is lesa:definite; avoid use of “Tumor’’
for malignant neoplasms); M easlea} Whooping cough;
‘Chronic valvular heart disease;
nephrilis, ote.

portant. Example Measles (disease cnusing death),
. 29 dsy Bronchopnaumoma {(secontdary),
" Naver report mere symptoms or terminal eonditions,
such as “Asthenia,” *“Anemia’’ ¢merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *Coms,” “Convul-

"

Chronic inlerstilial .
The cortributory (secondary or in-_,
terourrent) affection need not be stated unless im-

10 da;

gions,” *‘Debility" (“Congamta.l " “Benile,” eoto.),

~*Dropsy,” “E‘xhausuon," Heart failure,” “Hem-
“Inanition,” "Mara.smus ot 0ld nge,"
“Uremia,” “Weakness," -ets., whon o
. definite disease can be n.scertmned a8 the.cause.
Always qun.llfy all d:aeases resultlng from, Ghlld-
birth or mmca.rrla.ge, 88 “PUERPERAL s¢plicemia,”

“PUERPERAL p_mtoqzt:s." oté, . State oause for
which surgieal- operation was .-undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8 ACCIDENTAL, BUICIDAL, ;OF HOMICIDAL, OF 38
probably sueh, if impossible to determine definitely.
‘Examples: Accidental drowning; siruck Sy rail-
way trein—accident; Revolver wound .of {Vhead—
hamicide; ‘Poisoned by carbolic acid—probably. ?mctde
The nature of the injury, as fracture of s 11, and
-consequences (. g., sepsis, letanus) may b
uader the head of '“Contributory,” (Reeo ) ‘twnda.-
tions on statement of cause of death approved by
‘Committee on Nomenclature af t.he ;
Medlca.l Association.) ) N

No'm.—lndlvldual offices may add to.above llst of]
-nble torms and mmaqgwwcept cartificates containigs 1them.
“Thus the form in use ih New York Clity states: “*Ceftlficates

‘will be returned for additional Information which gi® any

‘the following diseases, without explanation, as:the lole cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemob-

’.rhage gangrene, gastritls, erysipolas, meningtitis, miscarriage,

-necrosls, ;peritonitis, phlebitis, pyemia, septicomia, tetanus.”
‘But general adoption.of tho minimum list suggested will work
wvast improvement, and ita scopa can 'he extended at o 'later
-date.
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