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Statq_n;.ent of Occupation.——_'Prqci_se statement
occupation is very importaut, 80,
healthfuludss of verious pursuits can be known. The
question”applies to each and every ﬁersog, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g.,. Farmer or
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&
|
¥

Planter, Physician, Compositor, Arfhitect” Locomo- 3

tive Enginecr, Civil Engineer, Statio
But in many cn,sqé, especially in iAdustrial employ-
ments? it is necessary to know (a) tHe kiﬁ"d. of work
#nd also (b) the nature of the businigss or industry,
"and therefore an additional line is provided: for the
.latter statement; it should be used only when heeded.
As examples: (¢) Spinner, (8) Cot‘tﬁ? ‘mill; (a) Sales-
men, (b) Grocory; (a) Foreman, {b)+A4 ulomobile fac~
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *“Fore-

man,;, “Manager,” *‘Dealer,” oto., without more
precise speeification, ns Day laborer, Parm laborey, *
Labopgr— Coal mine, eto. Women at home, who afe ~ °

ongaged in the duties of the household ofily (not paid _.

Housekeepers who receive o definite salary), may be
entered as Housewife, Housework of At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report kpecifically

the occupations of persons engaged in domestin =

servieo for wages, as Servant, Cook, Housemaid, of‘f .
If the cocupation has been changed or given up‘é'n
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“Typhoid pneumonia™); Lobar preumonia; Broncho-
prsumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of . . . ... . . ;(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whaoping cough;
Chronic valvular heart dizease; Chronic inlerstitial

' nephritis, eto. The eontributory (secondary or in-
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tercurrent) affectiof need mot besstated unless im-
portant. Example; Meadlss (disoane anusing death),
29 ds.; 'Bropehopneunionia (secondary), 10 ds.
Never report mere symptoms or tertuinal eonditions,
. I - P s~
such as “A}sthemp, ' “Apethia” (meroly JAymptom-
atic), “Atrophy,” *Collapse,” *“Coma,” S'Convul-
sions,’" "Debi_liﬁrj‘-"("Congenital.";_‘“Seh'i'lq," eta.),
4 “Heartofailure;?, “Hem-

“Dropsy,{Exhaustion,’s A
orrl\mge, r~4Inanition,” T‘Mamar}rmg." “Old age,”
“Shook,” ﬁ%.Uremi'_é:,"‘z‘Weakneésg eto.,Awhen a

-~ s ') 4 * .
definite disease can _beeg,‘scertmn# as the oause.

Always qualif§ al! diseafes resu ing f:o';’n ohild-
hirth or m@écarriage,aw\“PUEQfEn-gn seplicemia,”
“PUERPERAL perilonilis!?. , ete. s Btato’.cause for
which surgical -operation was “undertdken. For
‘YIOLENT DEATHS 8tate 'iga_ANB OF INJURY g._nd qualify
85 ACCIDENTAL, SUICIDAL, OF HOMICIDXL, oOr as
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound oj__"'he'ad——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of s]i'ull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of *“Contributory.” (Recoiﬁmend&-
tions on statement of ga.ug'e of denth approved by
Committee on ‘Nomenclature of the American
H J”f-
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account of the prseasm causing DEATH, state og&u- ?-; St Nore.—Individial offices may add 6o above list of undesir-
pation at beginning of illness. - If retired from bHigi- » 8ble terma and refuse to accopt cettificates contalning them.

that fact be indicated th N\ F (;' #o* - - Thua tho form In use in New York Clty states: **Qortificates
ness, that fact may be indioated thus: Farmer e ¥ . L will bo returned for additignal Information which glve any of
tired, 6 yrs.) For persons who kave no oooupatmn"( . the followlng diseases, without explanation, s the sole cause
whatever, write Nona. e Tt .. -~ ofdoeath: Abortion, collulitls, childbirth, convulsions, hemor-
Statement of Cause of I th.—Name, first, -« . rhage, gangrene, gustritls, erysipelds, meningltls, miscarriage,
. SR, ¢« *  necrosis, peritonitis, phlebltis, pyemia, gepticemia, totanus.'
t'h.e DISEABR CA?S!LG DEATH (t p/rimary affection {‘? . But genernl adoption of the minimim list suggested will work
with respect to time and causatiff); using always the e vast improvement, nnd 118’ scope’ can be extended at a later
same accopted term for the samé disease. Ezamplas: ™~ date, © ".'«' : "
Cerebrospinal fever (the only -definite aynonym is i S
“Epidemie cerebrospinal meningitigf’); Diphtheria . ] -';’-» ADDITIONAL SPACE FOR YUETHER STATEMANTS
{(avoid use of “Croup”); Typhoid fever (never report B =0T BY PHYBICIAN.
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