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Statement of Occapation.—isreoise statement of
oocupation is very important, so that the relative
healthfulfess of various parsuits ean be known, The
gquestion applies to ea.qh and évery person, irrespec-
tive of age, For many oceipations & single word or
term oxn the first ling will be auﬁlolent e. g., Fariner or
Planier, Physician, Compositor, Archilect, Locomo-
tive L'nmﬂeer, Civil Engineer, Siationary Fireman,
eto., But in many oases, espeomlly in industrial emie
ployments, it is nedessary to kndw (g} the kind of
work and alse (b) the nature of . tlie business or in-
dustry, and therefore an addatlonal line.is provided
for the latter statement; it ghould be used only when
riebded. As examples: (a) Spinnér, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Fareman, (b) Auto-
mobile factory. The material worked on may form
paft of the second statement Never return
“Laborer,” “Foreman,” “Manager,” *“Dealer,” oto.,
mbhout. more precise specification, as Day laborer,
fdrm laborer, Laborar—Coul mine; eto., Women at
home, who are engaged in the duties of tho house-
hold only {(not paid Hotusekeepers who receive a

Care should
be taken to réport specifically the ocoupstions of
persons engaged in domestic service for wages, as
Servant, Cook, Housemcud ete, If the oocupation
has been changed or given up on aecéunt of the
PISEABE CAUSING DEATH, staté ocoupation at be-
ginning of illness. It retired from business, that
taot may be indicated thus: Farmer (retired, 6
yrs.). For persons who havé no ocoupation what-
ever, write. None.

Statement of Cause of Death,—Nameo, first, the
DIBEASR CAUBING DEATH (the primary affection with
respect to time and causatlon), uging a.lways the
same accepted term for the samé disease. Examples:
Cerebrospinal fever (the only definito synonym is
"Ep:demm uerebrospinal memngatls"), Diphtheria
(avoid uge of “Croup™: Pyphoid fever ‘(naver report

may be entered as Housewife, -
Housework or Al home, 4nd .childrén, not gainfully.
- ‘amployed, ag Al school or At home.

“Typhoid pneumonia’™); Lobar puumoma, Bronchoe
pnsymonic (*Pnenmonis,” unquahﬁad is indefinite);
Tuberculosis of luugs. meninges, peritoneum, eto.,

Carcinoma, $arcama. ota., og (name ori-
gin; “Canoer” ig less daﬁmt.a gvold uqe of *Tumor”
for. malignant moplaam), M easles, Whooping cough,
Chronte voloular heart disease; Chronic mf.qrstthal
ndp!ml:s. eto Thq contributory (secondary or in-
terourrent) affection need not be sta.ted unless im-
partant. Hxamplo: Measles (digease causing death),
29 da Bronchopneumonia {secoundary), 10 ds. Never
report mers symptoms or terminal condmonn. such
a8  Agthenia,” “Anemia" (mem]y symptomntm),
iAtrophy,” “Collapse,” “Coma,” ‘““Convvlsions,”
¥ Deblity’" (**Congenital,” “‘Senile,” eto.), “Dropsy,"”
‘“Exhaustion,” *Heart failure,’”” *“‘Hemorrhage,” *‘In-
anition,” “'Marasmue,” *Old age,” *‘Shock, ” “Ure-
mia,” “Waakness,” eto., when & definite disegse can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or misearringe, a8
“PUERPERAL seplicemia,” “PUBRPERAL peritoniiis,”
ota. State onuse for which surgieal opernhlon was
undertaken. For vIOLENT DBATHS stale MEANS or
1NJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HoMICipAL, or &3 probably such, if impoasible to de-
terming definitely. Examples: Accidental drown-
tng; struck by railway tram—acc;dent Revolver wound
of hcad—hom’mde, Poisoned by carbohc acid—prob-
ably suicide.
of skull, and ©¢onsequences (e. g., 8epais, tetanua).
may be stated under the head of “Contnbutory
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Madionl Assoeiation.)

Nors.—Individual offices may add to above list of unde- ’

sirabio terms and refuse to accept cert.iﬂcaws contlunlng them.
Thus the form In use in New York City states: *Certlficates
will bo peturned for ndditicnal Information which slva any of
the following diseases, without explanation, as the solp cause
of death: Abortion; collulitis, childbirth, convulsions, ‘hemor-
rhngu. gangrene, gutrlt.la etyaipolas, meningitis mxscnrriuga
nacrosis. peﬂtonltis phleblt:is pyemia, septicemln. tetonus."*
But genera.l adopt.ion of the mln.tmum !isb suggestad wlll work
vaat lmprovema’nt and fta scope ¢an be extended at. a later
date.

ADDITIONAL (BPACE 2O FURTHAR STATEMENTS
BY PHYEIOIAN. o

The nature of the m]ury, as fracture



