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Statement'o Occupation. —-Premse statement of
occupat.mly is7very* important, eo tppt the felative
healthfulness of various pursuits can’be known. The
questlon a’i)p['ies to each and every person, u-respeo-
tive of agety For many oceupations a- smgle Gvord or
term on the first lipe will bo sufficient, e. g., Farmer or
Planter, Physiciay, Compotilor, Architect,” hocomo-
tive Engineer, Civi Enpineer, Sta!ionaryﬁ‘irc@an. eto.
But In many ocages, especially in industrial e ploy-
ments, it is naaessa.ry to know (a) thq kind 'work
and also (&) the nature of the busmegs or iti’dustry,
.and therefore an additional line is pfovided or’ “the
latter statement; it should be used onlf when e{adod
As examples: (a},ﬁS’pmner. (&) Cotton Thill,} (a') Salss-

- ?man. (b) Grocerym(a) Foreman, (b)_ ¢ Automobile fac-

\.‘ \

fory The materid]l worked on may l'orm plrt of the
seeond statement. Never return ‘‘Laborer,” " Fore-
man,” "Ma.na.ger,,' “Dealer,” eto., without mere
precise speelﬁcat.lon. aa Day laborer, Farm laborer,
Laborer—Coal gﬂ e, ato.

engaged in the dh?
Housekeepers whareceive a definito salary). may be
entersd as Houaeunfe, Housework or A%, Hhdme, and
children, not ga.mfully employed, as At schiool or At
home. Care shou!d be taken to report. specifically
the nceupatlons ot persons engaged in domestio
service for wages, B8 Servant, Cook, Housemaid, oto.
If the ocoupation thas been changed or gwen up on
account of the md&ma CAUBING DEATH, stg.te ocou-
pation at beglnmu"g of illness.
ness, that fact may be indicated thus:
tired, 68 yrs.) F
whatever, write None.

Statement of Cause’ of Death —Nan;e., firat,
the DISEABE CAUSBING DEATH (t.he pnmary affection
wit.hirespect. to time and causation), using 'always the
pame agoepted term for the same disense. Exdmples:
Cerebrospinal fever (the only definite -eynonym is
“Epidemlo cerebrospinal meningitis"}); Dlph!hena
(avold use of “Croup'’); Typhaid fever (never report

¥
Farmar (re-

Women at bome, who are
jes of the household only (not paid

It retired from busi- |

-l .
persons who have no ocoupatlon
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*Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Puoumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of....... ...{name ori-
gin; “Canoer” ts less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection nmeed not be stated unless im-
.,portant. Example. Measlea (dizense oausing death),
20 ds.; Brom:ho;pneuman {secondary), 10 da.
quver report mere symp 8 or terminal conditions,
lauoh B8 “Asthemw{’ ‘A a" {(merely symptom-
;a.t.m), “Atrophy,” "Co se "‘ “Coma,"” *Cenvul-
jslons 1’ “Debility"” (“* Congt uit.al 'I')‘."Senile," eta.),
"Dropsy r “Exhauatton,"""'Hea.rt tailure " “Heme-
éorrhage." “Inanitiom,” "M asmua " “0ld age,"
“Bhodk,” “Uremia” “Weaknoss,''? eto., when a
;‘deﬁmte disease cag’ be ,acoerta.ingd as the cause,
,%Alwaya qua.llfy. all, dlsaa‘sasamsulﬂng frofi ohlld-
s birthi‘or mlscarnage. a8 "‘qun ERaL septicemia,”
“Pnznpnnu. peritonitis,” efo. State cause for
which’ surgmal -topemt.lon’w;s undertaken. For
VIOLENT DEATHS alate nmgnslor thﬂmr and qualify
88 ACCIDENTAL/ BUICIDAL, Or HOMICIDAL, OF a8
probably euch, it impossible to determine definitely.
Examples: Accidental drowning; struck by
way frain—accident; Revolver
homicide, Poisoned by carbolic acid—probab
The nature of the injury, as fracture of
consequences (e. g., sepeia, telanus), may be“stated,
under the head of ‘*Contributory.” (Recox@enda—
tions on statement of cause of death nppm\;ed by’
-Committee on Nomenclature of the Arpeggan
Medical Association.)}

rail,
wound of /hcaa-/
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No'rn —Individual ofMices may add to ahave Hsm '/

able tarms and refuse to accept certificatea cont.n!nln them?,
Thus the form in use in New York Clty states:
will ba returned for additional information which glv'e any ot
the following diseases, without expianation, as tho'gole mm
of ‘doath: Abortlon. cellulitis, childbirth, convulsions, enmr-
rhage, gangrene, gastritis, erysipelns, moningitis, mincarrlngo.
necrosis, peritonitis, phlebitis, pyemia, septicetnia, tetafius,"
But general adoption of the minimum list sugs-ted will)work

vast improvement, and its scope can be excended‘at [y lat,er-)
“date. ;j {
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