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Statg,ment of Occupation.—Praoise? tatement of -
oocupatlonds veryiimportant, 80 that/the relative
heulthi'ulﬁesa of varjous pursuits can be known. The
question applnes to. ench and every person, irrespec-
tive of age. ,For many occupations a single word or
" term on the first line will be sufficient, e. g., FParmer.or
Planter, Physician, Componlor, Archilect, Locom-o—

tive engincer, Ciril engineer, Stat:onary/ftraman, eto ol

But in many cages, especially in industrial ampl -
- ments, it is necesaa;:y to know (a) tho{kmd of W'Ey
and also {b) the nature of the busmes% or industry, -
and- therefore an additional line is provided for tﬁe.
latter statement; it should be used onlyAvhen neef

As examples: (a)-Spinner, (b) Cotlon mill; (a) Sdl

man, (b) (':'rocen-y';J () Foreman, (b) Automebile . %\
- tory. The materialiworked on may form part of-

gecond statement. 'Naver return ''Laborer,” *Fore-
man,” “Manager,”! “Dealer,” eto., without more

fk

“Tyr hoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unquaslified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eotec.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer’ is less definite; avoid use of ‘‘Tumor”
for malignant noeplasms}; Measles; Whooping cough;
Chronic valvular heart dizease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated wnless im-
portant. Example: Measles (disense causing death),
£9 ds.; Bronchopneumonia, (aocoqda.ry).' *10 ds.
Never report mere symptors or,termmal oondit.:ons.
such as ‘‘Asthenia,” *'Anemia /(merely symptom-
atie), :*‘Atrophy,” “Collapsa,” <1'Coma,” “Convul-
sions,” *Debility” (*;Congenital,” "Benila." ato.),
*“Dropsy,” "Exhaustlbn,” “Heart failure;)’ “Hem-
orrhage,” “Innmuon;" “Margasmus, ” “Old age,”
“Shock,” “Uremia,” “Weﬁkness." et.o  when a
definite disease ean ,be ascertained as the, -oause.
Always qualify a.ll ‘dlseasea resulting from child-
birth or mlsearna.ge,’:as “I‘UEBPERAL seplicemia,”

“PUERPERAL perilonilis," oto. ." State oasuse for
which surgioal operation was undertaken For
YIOLENT DEATHS state MBEANS 61- 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, ,OT a8
probably such, il impossible to determine- deﬂn;t.ely

precise specification, as Day laborer, Farm laborer,-
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only*(not paid 4
Housekeepers who receive a definite salary), may be }
entered as Housewife, Housework or At home, and

_ children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically -
the ocoupations of persons engaged in domestio

Examples: - Aceidental drowning; struck by’ rail- ;
way (rain—accident; Revclver wound of Lbead—
homicide; Poisoned by carbolic acid—probably aufcide. ?
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanuz) may be état_pd ';
untler the head of “Contributory.” (Recommenda-, .
t.lbns on statement of cause of death approved by /.-v
Committee on Nomenclature of the Amencan o

‘service for wages, ns Servani, Cook, Housemaid, eto. S Medical Association.) T A ..' . ; )
If the oecupation has been changed or given up on: . L & g g
account of the DIBEASE CAUBING DBATH, state ocou- * ‘Nore.—Individunl offices may 8dd to above ll-t. of; deair-

pation at beginning of illness. 1If retired from busi- : ablo terms and rofuss to accopt: certificates contalning them. ..,

i T Thus the form in use in New York Olty states: “Qar{lficates 4

nets, that fack may be indicated thus: Earmcr (ro- will be returnad for additional Information which glvg any of 5

tired, § yrs.) For persona who have no occupatmn
whatever, write None. 5}

Statement of cause of Death.—Name, first,
the p1sEABE causiNGg DEATH (the nmary .affection
with respeet to time and ea.usa.t:on). usmg always the

the following diseases, without uplanm.ioa o8 tho solb cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage. gangrens, gastritls, erysipélas, meningitis, m!nmrriago

n , peritonitis, phlebitis, pyemla, sapticemls, us.y -
But geneml adoption of the minimum list euggested will w

vast lmprovement. and 1ts scope can be extended at.a Iater ;:
same accepted term for the same dissase. Examples: date. pe +
Cerebrospinal fever (the only definite synonym is ‘ —_— . }
+ . ., - .
. pr'demlo oefehrospmnl mem_ng-ms"). Diphtheria o ADDITIONAL BFACE FOR FUETHDR STATAMENTS =
(avoid use of “‘Croup"); Typhoid fever (nover report BY PHYBICIAN. ’ P 4
’ Rl . o1 L ',
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