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Statement.of Occupation.—Precise statement- of
occupation is very: .importent, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and .every person, irrespec-
tive of age. FPeor many ccoupations a single word or
term on the first line will be, sufftcient, e. g., Farmer or
Planter, sPhysman. Compositer, _Architect, Locomo-
live enmneer, Civil_engineer, Stationary fireman, et.c.
But in many oases,: especially-in industrial employ-
ments, it is, necessary to know (a) the kind of work
and also/(b):the nature of; the:business or industry.
. and thersfore an additional line 18 -provided for the
" latter statement; it should be uséd: .only when needod.
Asexamples: (a) Spinner, (b) Cation mill; (a) Sa!ea—
moan, (b) iGrocery; I(a) Foreman, (b) Automobtla'fac-
tory. The material worked on may form part.of’ the
second statement. Nevel return ‘‘Laborer,” *“TFore~
man,” “Manager,” “Dealer," ete., without more
previse specification, as Day laborer, Farm laborer,
Laborer—: Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid .

!Houaekeepers who receive o definite salary), may be

entered as’ Housewife, Housework or At home, and
_children, not gainfilly employed, as At echool.or At
home. Care should be taken to report specifically
the cccupations of persons..engaged 'in domestio
- servioe for wages, as Servant, Cook,, Housemaid, eto.
It the occupation has been changed or;given up on
account :of the pISEKARE CAUBING DEATH, gtate occu-
pation at. beginning of:ilingss. If.retired fromibusi-
ness, that faot .may be-indicated thus: Farmer (re-
tired, 6 yrs.) iFor persons: swho; have no peoupation
whatever, write None. - ¢
Statement of :cause of 'Death —Name, : first,
t.he-btamAsm CAUSING DEATH (the*pnma,ry affection
with’ xgspeot to tfme and causation), using always the
* game nccepted term:for the same disensa. Exn.mples'
Cerebrospipal fever: (the only definite; .eynonym Is
“Epidemic cercbrospipal meningitls”); Diphtheria
(avoid use of “Croyp”); ﬂ."yphmd Jever (naver report

“r

" .Examples:

“Tyyhoid pnenmonia');.Lobar. pnsuma‘ma, Broncho-
preumaonis (' Pneumonia;” unqun.h.ﬂ,ed.jis indefinite);
Tuberculasis of lungs, meninges, peritaneum, oto.,
Carcinoma, Sarcoma,,etc of . oiind . (name ori-
gin; “Canecer” isless definite; aveid. uqe of “Tumor

for malignant. noeplasms) M easles, W{laomng,cough
Chronie .va.lvular heart dtsease, Chronic interstitial
nephritis, eto. The cont.rlbutory (seeonda.ry jor in-

. bercurrent) affection need not be atn.t.ed unless im-

portant. Exampl,e M easlea (d.lsea.ae causing dea.th),
25 ds.; Branchapneumoma (seconda.ry), 10 gs.
" Never report mére symptoms oritex:mina.l condltwns,
guch as ‘“‘Asthenia,’” “Anemia” {merély symptom-
.atie), “Atrophy,” SCollapse,” “Coma " "Convul-

* gions,” *‘Daebility” (“Congemtal ¥ "Semle " eto.),

"‘Dropqy " “Exhaustmn,"r HHenrt faflure,”” “Hem—
“sorthage,” “Inanmon " “Mamsmus n 40ld -age,”

Shook,” “Uremm." “Weakness,’' ¢to., when a
“deflnite disease. ca.n be a.soertmned aa the .cause
" Always qualify” “all ' diseases rasultmg from olmd-
‘*blrth or miscarriage, 88 'PUERPERAL septicemia,”

“PUERPERAL périlonitis,” “eto. ;State ocauge- for

+.'which surgical i*opera.tsiorl wad undprtaken. For

VIOLENT DEA'rns.state MEANB QF INJURY.ARA. gua.hfy
.48 ACCIDENTAL, SUICIDAL, "Or HOMICIDAL, OF A8
.probably sueh, if impossible to determme daﬁniteiy.
Accidental drowning; ,sl’-mck by sail-
sway tram—acmdem, Revo!ver waund of hegad—
homzcuie, ‘Poigoned by carbohc aczd—-—proba‘bly ammde.
iThe nature of the injury, as fra.cture ofJ skull, ,a.nd

_.consequences (e. g..,sepats,‘tetanus) ;nay»be stated

.under the head of **Contributory.” ; (Reoommenda-

‘tions on statement of cause of death a.pproved by"

Commlttee on Nomenelature of the Americnn

‘Medieal Assogiation.) ,-,

1

Norn.—Individual offices may add to above- l!ut of updeslr-
,able term# and mfuﬂa to accopt certificates, coptaining them.
-Thus the form in use in New York Olty. states: ' Certificates
_will be returned l’or additional informatlon whlch glve pny of
- the: following diseases without explanntion. as|tho Bolg cause
-of death AbOrt.ion. cellullt&s chlldbl.rth convulalons, hemor-
rhage, mgrana.,gnstrtﬁll erysipelas, men;ngitls miscarrlago.
; necrosls,, peritonitls, (phlebltls, pyemia,.saptle , tetanis.”
. But genaral adoption of the minipoum;list sugseated wﬂl.work
. vast Improvement, and {ts ecopo can be exbended at & lat,er
~dn.te

ADDITIONAT, SPAGH TOR FURTHER ATATRMANTS
BY POTAICIAN.




