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Statement of Occupation.—Preéise statement of

occupation is very important, so that the’relative -~

-~

healthfulness of various pursuits can.be known. The -
question applies to each and every pérson, irrespec-
tive of age. .For many ocoupations & amgl_g,word or
term: on the ﬁﬁt line will be sufficient, e. g. 3 » Far. ‘e'f or
Pianter, Physwﬂfn. Compositor, Ard‘h'tte L ’

{ive Enginecr, dtm! Engineer, Stationary Firéman, eto.
But in many oases, especially in industrial employ-

ments, it is noc §sary to know (a) the kind of* work 3
and also (b) the nature of the busmdas ergqudustry. 5
.apd therefore an“8dditional line 13,prov1dpd forathe
lattor atatement; j&'should be used only whenr naeded

As examples: (4} Spinner, (b) Cotton>mill; (a) Salea- }

man, (b) Grocery,; (a) Foreman, (b) “Autodobile fae-
lory The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,""f;‘Mauager," “Dealer,” eto.,, without more
precis® ;ipecification, as Day laborer, Farm laborer, %
Laboréri— Coal ine; ote. Women at home, who are .,
engag'eﬁ in'the ‘a"l‘xties of the househo!ld only (not paid ?
Housskeepers wgqrecewe a definite salary), may be s
entered as Houaewzjo, Housework or At _home, and **
children, not ga.mfully employed, as A¥echool or At 3_
home. Care should be taken to report specl.ﬂcally
the ououpa.t.:ons_,of persons engaged in domestic,,
servioe for wages, as Servani, Cook, Housegiaid, ~eto ;}
If the oceupation has been changed or‘é‘ivtm up on 7
aoccount of the DIBEASE CAUBING DEATH? state ocou-
pation at beginning of illness. It retired ﬂ{)txhn_ busi-
ness, that fact may be indicated thus: Farmer {re- °
tired, 6 yrs.) For persons whokgve no opoupat.mn
whatever, write None.

Statement of Cause of. Deith.-ﬁéﬂfma, firat,
the pIsBASE cavsiNg pEATH (the primaty aBection
with respect to time and eausation),. usin®. always the
same aacepted term for the sama’dlsease Examples:.
Cerebrospinal fever (the only definite”’gyronym is
“Epidemio cerebrospinal meningiti€’); Biphtheria
(avoid use of "Croup"), Typlmd feup{ (never report
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“Typhoid pneumonm ') Lobar pneumonia; Broncho-
preumonia (“Pneumoma, unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ota.,,of . . . .. .. (name-ori-
gin; “‘Cancer” is less definite; avoid ure of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chro interstitial
nephritis, eto. The contributory (secondary or.in-
terourrent) affection need not be statéd unless im-
- portant. Exzample: Measles (disease osusing death),
#29 ds.; Bronchopneumonia (secondary), 10 da.
1;‘ Never report mere symptoms o hermmal oondlt.xons,
;suoh as “Asthema," “Anemi (marelﬁ' sym*ptrom-
”atm), “Atrophy,” Collapse,’> "Com&a ' “YCotivul-
sions,"” "Debdlty (“Congetital,” “Semle " eto.).
“Dropsy,” "Exhaﬁtlon." “Heart failure,", “Hem—
*" orrhage,"” “Inan 6n,” - ‘fMarasmus," “Old’fage ”
““Shuck i "Uremﬁa. pou {ness, ' ety "when a
-\l definite disease ca. be _&scartamed as the cause,
-Always quallfy ail diseases nesult.mg from ohild-
birth or miscarriage, as “PUERPEEAL f'sephcamm,"
£ “PUERPERAL periionilis,” eto. Statd causedfor
"  which surgical operation was undet’tnken ff'or
“YIOLENT DEATHS state MEANS-OF INJURY and gualify
88 ~ACCIDENTAL, BUICIDAL,, OF HOMICIDAL, OF_RS
probably suneh, it imposeible to determine definitely.
Examples: Accidental drowning; etruck by rail-
way (rain—accident; Revolver wound of  head—-
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of sknl] and
oonsequenoes (. g., s6psis, lelanys), may be sta.tad
der the head of “Contributory.” (Reoommendu—
tmns on statement of ca."' 58 of death a.pproved by
UJommittee on Nomenela.ture of the, - Amencan
Medioal Assoomt.mn ) "A
-‘“ .--.

% Norn.—Individusl ofiices rday add to above st of.undests:
able’terms and refuse to accept certificates conmtnlng l;hem“
Thus the form In use In New.Fork City states: “Certificated
will be- roturned for additional nforination which give any, of
the l'ollowing diseages, withous, explénation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsion#? hemor-s
—‘rbage. gangrene, gastritis, erysi meningitis, miscirriaga,
,Decrosis, peritonitis, phlebitia) p hia, seplicom!a. fatanus.’*
’B;t. genern) adoption of the mil mdm Iist suggestad work
. vast improvement, and 1ts scope cap be extonded 8t B lnor
to. . "
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