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Qtatement of Occupaiion.—-f'remse Statemefit of
ocoupatidn is very |mportant‘. $0 that the relative
healbhmlhﬁss of vmou§ pursults gan be known. Tha

-question apblles to each and everv pers&n lrrespeo-
tive of age. For many oceupatlons a single word o
term ou the first liné will ba suﬁimeut 9. g., Farmér or
Planter, Physician, Compontor, Architect, locomo-
tive Engmeer. Civil E'ugmeer, Statwnary Fu-eman,
ete. Butid many cages, especmlly in industrial em-
ployments, it i3 necessary o kriow {(z) the kind of
work and also (b) the natird of the business or in-
dustry, snd thérefcre an a.ddltmha.l line is provnded
for the 14ttdr statement; it should be used only when
nesded. AS exumples {a) S;pmner, (b) Cotton mz!l
(as Salcsmdn, (b) Gricery, (a) Foreman, (b) Au.to—
mobcle facto;y Theé material worked on may form
patt of the second statement. Never retirn
“La.bore'f." “Foreman,'” “Manager,” “Dea.ler, ato.,

without more prec:se spamﬁcahmn as Day laborer,
Parm Iabaror. Laborer—Coal ming, ato. Women at
hdme, who are engagéd in the diities of the house-
hdld only (not pmd Housekeapers who reuewe a
deﬁmte salary), may be entered 43 Housewsfe.
Houaework or At home, and children, not gmnmlly
employed as At school or Al home. Cn.re should
be taken to roport spemﬁenlly the occupatmns of
persons enga.ged in domastic service for wages a3
Servant, Cook, Housemm.d ote: It the ocoupﬂ.non
has been cha.nged or gwen up on &ncounb of the
DISEABE CAUBING DEATH, state ocoupatiod At be-
ginning of illness. [f retlred from Yusindss] that
fact may be indioatéd thui: Farmiér (ret:.red’ 6
yrs.). For persons who hava no ocoupation what-
aver, wnt.d Nons.,

Statement of Cause of Death «—-N'a.me first, the
DIBEABE c.«bamu DEATH (thé primary a.ﬂeatlon with
respect Lo time shd dausation), using always the
some aceepted ternl for, the same diseads, Examples
Cerebroshinal fever (ite duly definité symomym is
“Bpiderlic oerebrospma.l ,meningitis’!); Diphtheria
(avoid ube bt “Croup") Ty;phJ:d fbuer {never report

. vast Improvement, and its scope cah ’b€
datae.

“Pyphoid pneumoma") L_Ear pneunfoma. éroncho—
préumonia (* P;ﬂaumoma " unqha.'hﬂad if mdbﬁnﬂa).
Tuﬁeﬂ:dlohs af lﬁnga. mcmnges, pektondﬂ gto o
C&rémof}ui Sarcofﬁa, afo.; of —=-54 = (fidme ori-
gin} ”C&no o 1d 10sd dﬁﬁﬁlﬁo' dvaxd dse of “Tumbr”
tdr mhliknaht n&oplasm) Ml'ﬁﬁ!ei W’haopm? cotigh,
Chrofic valvulur hdari: d:*c bé; 4; Cﬂromc inleratitial
nephritis, etc TBe ooutmbutory @ dcondarf or in-
t:ﬁ-ouf‘rent) iiffedtion meod not b&‘ dtdted unloss im-
pbrtant. Example: Méasles (isghse bauding death),
29 ds.; Bronchopneumoiia (se&énanry) 10 ds, Never
report mere symptoms or teFridhl cbndltxons such
a3 “Asthénib,”” ‘‘Anemia” (nieraly !symptomatlo).
“Atrophy;” "Colla.pse"" "Coma"' ‘Convulmons "
“Debility” (“Congamtll " “Senilh,” ete.), “ Dropsy,”
“Exhﬂ.usblon." “Hear$ fmlure " "Hemorrhn.gb " “‘In-
anition,” “Marasmis,” “d1d age;’ dghdek,’” “Ure-
wis,” *“Weakness,” ete:, when a dofifite dlséa.sa oA
be asoertained as the eaise. Alwiys qua.h!’y all
diseases resulting from ohitdbirth or mmcurnaga. a8
“PyrRPERAL seblicemid,” “PUERPERAL peril omns '
ete. State cause for which burglca.l opera.tlon was
undertaken. For vioLENT DEATHS st.ato uhus or
INJORY and qualify a3 ACCIDENTAL, smcmAL, or
HOMICIDAL, OF A3 probably sueh, if xmposstbla to do-
tgrmme dofinitely. Examples: Acndental cfraum-
ing; struck by radway tmm-—-acctaéﬂt" Rébolver ﬁound
of hedd—homicide; Pouonea‘. bl carﬁ'ohc acid Eprob-
abiy sticide. , Tha fiatfire bf the m]ury, a8 It Boture
of skull, and oonsequﬁnc‘as (e g5 'aebms, tetdnus),
may be stathd under the head of "Cdntnbufory
(Recommendatlons on_ statement of ckuse of death
approved by Gommxttee on Nomenelature of the
American Mbdidal Asébeidtidn.)

Nora. —-Indlvidual offices may n.d_d to | ub‘dve lst or unde-

strable terms and rel'use to u.ecopt cert.lﬂcnms eontu.inlng them,
Thus the form in usge in, Neir York Cil‘.{l qta‘t@ “'Ceftificated
wiil be raturned for udditlonal 1nrormd oo w hith givh any of
the following d sedsas, without cxp!anaﬂon 4s. the sdle cnusé
of death: Abortfon, cellultits, nhndhlrnh; conviilslons! hemor:
rhage, gnngrone, ghstritls, crysipelas, T mehinglﬁ& mlsi:nm'.age.
nécrosly, peritobits, phigbitis, pyamia.. ﬁcpt.i B, t:atmus !
But general addptidn of the mln.lmnm st su ted witl wnrk
fded al & later

ADDITIONAL smcu ma1 rua-ml"ﬁu unflulm
BT PRTEICIAN,




