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Statément of Occupahon.—nPracnse statement of.
ocoupation is very 1mportant,uso that. the relative -

hoa.lthfulness of various pursmts can ba known. Tha N

question ‘applies to éach and every person, 1rrespec*
tive of age. For many occoupations a single word ot
term on the first line will be dufficient, e, g., Farmer ot
. Planter, Physician, Composﬁor. Architect, Locomag=r-*

ttive engineer, Ciril engineer, Stattonaryoftreman. oto, -

.But in many cases, espeelally in industrial employ‘-

ments, it is nqcessa.ry to' know (a) the kind of workt -~ -~

5 - &

"and also (b) the nature of the business or industry,.: Con
and therefore an additional line is provided for the = *

latter statement; it should be used only when needed.
(a) Spinner, (b) Collow mill; (o) Seles~

Ap‘examples: -
jman, (b) Grocery; (a) Foreman, (b) Automobile fac-
. tory.,. The miterial worked on may form part of the

second statement. Never return “Laborer " "Fore—
'mﬁ.n " “Manager,” ‘‘Dealer,” ete., 'without' morg
» pracise specification, as Day laborer, Farm laborer: :

Labirer— Coal mine, eto,
.engaged in the duties of the household only (not pa.u_!

~ Housekeepers who receive a definite-shlary), may be

entered as Housewife, Housewnrk or At home, and
to]nldren, not gainfully employed as At school or At
‘home. Care should be taken to report -specifically
t.the ocoupations- of -persona, enga.ged in domestio
.Gervice for wages; as Servant, Cook Housematd ete.

If the occupation has béen changed or given up on‘

account of the DISEASE CAUSING DEATH, state ocou-

pation at beginning of illness: f retired from busi-
ness, that fact may be indieated thus: Farmer {re-

tired, 6 yrs.) For persons who haVe no occupa.tlon ’
o ;
_wha.tever, write None.

Statement of cause of Death ——Name. first,
*the DISEABE CAURBING DEATH (the pnma.ry affegtion
with respéct to time and dausation,) Gsing alwa.yﬂ the
Jjame: aeeepj.ed term for the same dlsease xExamplea'
C‘erebrospmal "feder (the only definite synonyt is
_“Epldemlc -eerebrospinal- memugms") Diphtheria

. (avoid use of ',‘Croup"), Typhoid feber (ngv.er report

-~

Women at home, who are '

SR

. way
- he mimde, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of -gkull, and

-, “Typhoid pneumonia’’}; Lobar pneumoma, Broncho-
pneumoma (**Puneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meningds, periloneum, -ete.;
Cdromama, Sarcoma, ete., of.. ... ;.. (name ori-
gin; "Cancér" is lose deﬁmte avoid use of ““Tumor’

for malignant neophums) [ Measles; Whoopmg cough;

Chronic valvular heart discase; Chronic enierstilial
aephrma, ots. The contributory (secbidary or ins
tercurrent) afféction need not be stated uuless im-
portant. Example: Meaales (disease, causmg daath),
£9. ds.; ' Bronchopneumonia (éecondary);” 10 da.
Néver report mere pymptoms or terminal eondmons.
such ms ‘'Asthenia,’” *“*Anemis’” (merely symptom-
a.tic), - Atrophy,” “Collapse,” *“Coma,” ‘Convul-

, sions,”"; T “Debility” (“Congemta.l » “Sonile,” ote.,)
“Dropsy," “Exhaustion,” “Hea.rt. failure,” “Hem-

orthage,” *‘‘Inanition,” “Ma.ra.smus i ‘:bld age,”
“Shoek,” “Uremia,” “Wea.kuesu, ete.,, when a
definite disease can be ascertained as' the cause.
Always 'qua.!ify all diseases: resulting from ehild-
bitth or miscarriage, ks “PUEEPEBAL seplicemia,”

“PUERPERAL peritonitis,’ ete..” .State oause for
which surgical operation was undertaken.

SUICIDAL, OT HOMICIDAL, OF 88
probably such, if impossible to determine deﬂnitaly
Examples: Accidental. drowning; struck by rail-
frain—accident; Revolver wound of head——

consequences (6. g., sepsi, telanus) May be stated
under the head of “Contributory.” (Reoommendn.-
tions- on statement of cause of death apptoved by
Committes on Nomenclature ~of the . ‘American
Medical Assoeiation.) o B

Nora.~Individual offices my add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In' New York Olty states: !"Qertificates
will be returned for additional information which glve any of
the followlns diseases, without explanation, as the gole cause
of death: Abort.lon. cellulitts, childbirth, convulsions, hemor-

: rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

neécrosis, paritonitis, phlebitis, pyemia, septicomin, tetanus.”

But geneml adoption of the minimum list fuggested .will work

vast improvement, and its -scope can be exbendnd af. a later

dato,, ) S -
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. BY PHYBICIAN.

For-
. VIOLENT DEATHB state MEANS oF iNJURY and qualify
. a8 ACCIDENTAL,




