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Statement of Occupauon.——Praclse atat.ement -of
oceupation is very important, so that the relat.wp.
healthfulness of various pursuits ean be known. The
yuestion applies to cach and every person, irrespeo-
tive of age. For rha.ny occupu.tlons a single word or
term on the first line wilt be sufﬁment. e. ., Farmer oy
Planler, Phy.nctan. Compasitor, Archﬁect Locomo=

tive Engineer, Civil Engineer, Smtwnary Fireman, eto.’

" But in many casés, especially lin'industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the bisiress or industry,
and therefore an additional lige is provided for the

_Iatter statement; it should be used only when needed.

. An examples: {a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (3) Aufomobile fac-
tory. 'The material worked on may form part of the
seeond statement. Nover return *‘Laboror,” " Fore-
man,” “Manager,” “‘Dealer,” ete., witjut more
precise specifieation, as Day laborer, Fanh laborer,

Laborer—Coal mine,-ote. Women at hogxé, who are , :.. ;

engaged in the dutieg of the household onlxz(not paid‘ -

— .
“Typhotd pnennonia™); Lobar pneumonia; Broacho-
preumonia (“Pneumonia, &-unthﬁed is indefinite);
Tuberculosfa of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcome, eoto., of..........(osme ori-
gin; “Cancer” is less definite; avold use of “Tumor™
for malignant neoplasma); Maasles, Whaoping cough;
Chronie valvular lieart disease; Chronic sinteralitial

nephritis, ete. The contributory (secondary ar in-

teraurrent) affection need not be stated unless im-
partant. Example: Measles (disease causing death),
29 ds.; Bronchofneumoniac (secondary), 10 da

* Never report mere symptams or terminal conditions,

suoh as “Asthenia,” “Anemia’ (merely aymptom-
dtie), “Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” “Debility’” (‘*‘Congenital,” ''Senile,” steo.}.
"qupsy," **Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” *‘Old age,”
“8hoelk,"” ‘‘Uremia,"” **Weakness,"” eto., when a
definite diseass ¢an be aseertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPRRAL sepiicemia,”
"PUERPERAL pertlonilis,” oto. State oause for
which surgical operation was undertaken. For

a* VIOLENT DEATHS 5tate MEANS oF INJURY and qualify-

a8 ACCIDENTAL, SUICIDAL, OF HOMICIPAL, OF 48
pPobdbiy such, if impossible td determina definitely.
Examples: Accidenial drownmg, struck - by rail-
way {rain—accidend; Rwolvgi} wound of head—
homicide; Poisoned by carbolic acid—probadly suicide.

y £’

' Housekeepers who receive a definite salafy), may be % The nature of the injury, as fracture of skull, and
entered as Hauasmj‘e, “Housework or Al ﬁomz. and .°7' n’\; consequences (e. g., sepsis, leténus). may be stated
children, not ga.m:ully employed, as At #chool or At I}f“ y r the head of "Contr:butory." {Reeammenda-
heme. Care should be taken ta report specifieally }’ uﬁ_ns on statement of eause of death approved by
the ocoupuations of persons engaged in domestic -2 %' Committee on Nomenclature of the American
service for wages, as Servant, Cook, Housemaid, ate, /“iw') M‘?- ieal Association.) oy

1f the ocoupation has been ehanged or gﬁ(gn up on ";.!\ ‘/‘.‘ V4 -7y

account of the DISEASE CATUSING DEATH, dtate ogou- Kars.—Individual omm may?ddtp sbove lst. of undesir-

pation at beginning of illness. It retlred from, bum— ahlé;torms and réfuds t) 9 atcopt certificates contalning them.
g3, that faet may be indicated t.hus' Farfist (re- 27} Thus the form Hus ewYor Qliy.atoton: " Certificates

ne ¥ { ‘y/ f:‘;« will, be returngd-Yor ?ﬂdjg tion which glve any of

tired, 6 yrs.)” For parsons who h&vpi§l0 oceupatlon

whatover, write None. }L WS of dean: Abtrtion, cellulitls $hitdbirtl, convuldons, hemor-

Statement of Cause of Death’ ame, -ﬁrst ﬂs rha @, gangmn a.strlt.ts emtn‘al méningitls, miscarriags.

the DISHASE CAUSING DEATHE (the' fa.ry affogtion - .. J., . 8, D&;ﬂﬂ; i phrlt:gi l‘.;’mr gﬂcﬁ:{; Man“n uu;

e eneral adopiion of the ’ Buge wor
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same acoepted term for the sdéme diseadp. Examé;les - 3 - .

Cerebrospinal fever (the only deﬂmm’ synonyir is
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“Epidemic c?febrosp'l’nal memng:t{’ 522 Dtphtherm ‘;‘/, ADITORAL 5PACE F anmmamuu“ o
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