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Statement of Occupation.— Precise statemeqt of
oocupation is very important, go that the reIatwq

healthfulness of various pursmts can be known. The

question applies to each and every _person, lrrequo-
tive of age. For many occupatlo?s a single word or
term on the first line will be sufﬁclent e. g., Farmer or
Planter, Phyncum. Composttor, Archttect Locomes
tive Enginear, Civil Engineer, Stahonary Fireman, etc

But in many cae,es. especially in industrial employ- '

ments. it is necessary to know (a} the kind of work
and also (b) the nature of the business or mduﬂtry.

a.nd therefore an addltlonal line is provided for the:
latter statement; it should be used only when needed.

As examples (a) Spinner, (b) Cotlon mill; (a) Salea—
man, (b} Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never roturn ‘‘Laborer,” *'Fore-
man,” **Manager,” “Dealer,” eto,, without more
preelse specifiontion, as Day laborer, Farm laborer,
Laborer—Coal mine, ete, Womon at homae, who arp
engeged in the duties of the household only (not. pald
Housckeepera who receive a definite salary), may be
entered s Housewifs, Housewprk or At home, and
children, not gainfully employed, as At school or At
bome. Care should be taken to report spemﬁually
the ocoupntions of persons engaged in domestm
gervice for wages, as Servant, Cook, Houaemcud ete.

"If the ocoupation has been ehanged or given up on

acoount of the DIsBASR CAUSING DEATH, et-ate oceu-
pation at beginning of iliness. "I retired from buei-
negs, thai fact may be indmntﬂd t.hus ‘Farmer. (rq-
tired, 6 y-rg) For persons who hnve no oeeupatlon
whatever, write None.

Statement of Cause of Death —Name, first,
the pIapASE CATUSBING nm‘rn (the prlma.ry aﬂ‘eetmn :

with respeot to time and causa.tlon), using a.lwa.ys the -

same aeeepted term for the same disease. Exampler
Cersbrospinal feper (the only definite synonym is
“Epidemic oprebrozpinal meningitis'); Diphtheria
{avoid uee of **Croup”); Typhmd fevsr (never. report

*Typheld pneumonia’); Labar pneumoma, Bropeho-
preumonio ("Pneumon:a. unqualiﬁed Iy indefinite);
Tubsrculom of lunga. mqnm'gu, peritansum, oto.,
Carcmoma, Sarcaqa. ato., of.......... (name orl-
gin; "Canoer" is less deﬂmte' avol‘d use of “‘Pumor",
for molignant neoplasma); Measley, Whoopmp cough;
Chranw valeular hcarl dizeass; Chromq inlerahtml
nephnm. _tq. The eontnbutory (eeeondnry or in-
tercurrent) aﬂ'eetmn need not be st.nt.ed unlpsg im-~
portant. Exnmplr Mcaalea (gilsease cauaing death),
29. ds.; Brenchopneu‘noma (secondary). 10 da.
Never report mere symptoms or termmal eondlt.lona.
auoh as "Asthema.!" “Apemia” (merely sympt.om-
nt.m) “"Atrophy,” "Collapse." “Coma,"” “Copvul-
slqns" "De]:uht.y" ("{Jangemtal ** *“Benile," pto b
“Dropsy,"’ “Exhaustlon.'i “Heart fn.lhire " “Hem-
orrhage,” "Inanmon " “Marasmus,” "Old pgo,”
“Qhook " "Urenua "Weakness. eto., when a
definite dlsease can be aseerl.amed ag the cause.
Always qua.}lfy all d:seasea reaultmg, from qluld-
birth or misearriage, as "PUEBEEBAL acpucequa .
"Punnrmn.m peﬂ{omha, ' eto, Bta couse for
whiok eurgmal operation was undertaken. For.._
VIOLENT, DEATHS atnte MEANS OF mmnr and qna.hfy~
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF .83
probably sugh, if impossible to determme definitely
Examples . Accidental drowmng, struck . by ra:l-
way . tram——acmdenl, ", Revolver pound of hegd—
hnmtctde. Pouoned by carbolic amq—mobqbly amgedc
The nat.ure of the i m]ury, a8 fracturo of skull, -and
consoquences (e. 2., aepsu, !ctanua]. ma.y bo stated
under the head of “Contributory,” (Recommenda-
tions on ete,tement of cansa of death approved by
Committes on Nomenolature ot ;he Amenean
Medioal Asjociation.)

Norn.—Individual gfficgs may add to shove ligt of undesir-
able t,ermg and remse _to accept certifcates. eon?a!nlng them
']‘hus the form In use in New York City dtates: "Certhcam
will be rqurned fer additionsal 1nformapoh whlch glve any of
the tollowin.g d.lseases without explanndon. as t]q,g sole cause
of death Abortrlon. ¢ellulitis, chlldblrt):x eonvu{si ns, hemnr-
rhaae' sansrene. tls, erysipelas, ma.n.ingit.is m.lscnrflage.
pecroais, peﬂt.onit.is phlebitia, pyemia, , sepﬂce tetapus,'’
But general adoption or the minimum llsqeugsmn.ed il work
vast lmprovement and ita scope can pe e;tended at a, la.ter
date.

ADDITIONAL BPACE FOR FUETHME STATNMANTS
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