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Statementiof Occugation;—Precize statement of

occupation is very‘important, wo that the relative .

healthfulnees of various puisdits can be known. The
question applies to eadk wnd every person, irrespec-
tive of age. For many ovcupations a single word or
term on the firsf line will helsuﬂic‘leht o.g., Farmer or
Planier, Physician, Camposuor, Architect, Lecomo-
tive engmcar, Cnml engineer, Stationary fireman, ete.
But in many chses, especially-in industrial amploy-
nents, it. is-ueoessaty to know (e) the kind of work
thd also {b) the nature of ﬁhe ‘business or induatry,

and therdfore an a.dd.ltional linets provided for the .

1atter atatement; it ahoruld be usad’ only when needed

As'oxamiles: (a) Spumsr, i(8) Cotton mill; (o} Sales--
mah, (b) iGrocery, (a) Foreman, (b) Automobile fac- -

lorly. The material' worked on-may -form part-of -the
second statement. Never return *Laborer,” *“Fore-
man,” “Manager,” *Dealer,” iete;, without more
prebile spedification, as Day laborer, Farm laborer,
iLaborer— Coal mine, eto.

Women at homée,-who are

.

enfaged ih the duties of the'household only (not pmd .

iHousekeepers who reodive a definite salary),.may be =

sntered a8 Housswife, Housswork or At homs, and
children,'not gaintully employed, as At school.or -At

kome. "Oue should be taken to repoit speciﬂcally :
the ocoupstions of persons \engagad o’ domentio

gervice for wages, ad Sefvani, Cook, Houummli eto.

If the occupation has -’neemo]mnged or .given ap-on

account Yl Yhe iDISEASE ;CAUSING DEATH, state ooou-
pation at-begitning ofiillnass. Itiretired tromibusi-
ness, that fact :may bedudicsted thus: Farmer (re-
tired, 6 yra.) ‘For persqnslmho have no ocoupation
whatever, write None. )

Statément of icadse of Death.—<Name, . first,
the pIsBASE cavusiNg peaTH:(the primary affection

with respeetito time and eausation), msing alwaya the '

same aocepted term’'forthe same disease. Examples:
Cerebrospindl fever (the only Hefinite:eynonym fs
“Epidemio odrebrospinal meningitls™); Diphtheria

(avoid usb of !Croup™); Typhoid fever {never report
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- Thus the form in usa In New York Oltylm

“Tyr hoid pneumonia’); Lobar. pneumama, ancho—
pneumonia (' Pnoumonia,” uuqualﬁed s lndeﬁmta).
Tuberculosis .of lungh, meninges, Dperitonsum, ote.,
Carcinoma, Sarwma,.em. of..... ... {n8me orl-
€in; “Cancer’ isless deﬁnita, a.void.use of "Tumor"
for. malignant noepia.stms) M easles, Whoomng-couah

Chromc .wrlwlar heart dieease; Chronic mtastmal
nephrilis, ete. The contrib‘utory (seeonda.ry.or in-
teroursent) a.ﬁect.!on need not: be fta.tnd nnlasa fm-
portant. Example: Measles (digease cnualng ‘death),
29 ds.; Branchopneumoma (seoonda.ry), 10 de.
Never report mere symptoms orperminal condlitiox}s,
such as ‘"Asthenia,” "*Anemia” (morely symptom-
atic), “Afrophy,” *“Collapse,” "Cotq'a ”'"Convul-‘
gions,” "Debllity” (‘*Cengenital,’” ‘Senile, " ete. )
"Dropsy " “Txhaustion;” “Heart fn.ilure " “Heme»
orrhago_." “Inanition,” “Mamgm_us," “0ld age,”
“Shock,” *Uremia,” *Wenkness,* eto., when a
definite disease can be- asgertained as the (cauge.
Always qualify ali disenses reau!ting rrom child-
birth or misoa.rrlage. 88 “PUBRPERAL septicemia,”
“PUERPERAL perilonilis)”" oto. State oaupe for
which surgical operation was undertaken. For

* VIOLENT DEATES atale MEANS:OF INJURY and -qualify

48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
:probably sueh, If:impossible to determin& deﬁui&ely.
Exa,mples' Accidental ‘drowmr’g, w-ztru‘ﬂk by wail-
oay tram-acct&ent, Revolver wound jof head—
.komtc:de Poisonetl by carbohc acld—glraba't':ly smmda
iTha na.t.u.ve of the injury, 58 freatire ef.skul.l, and
jeonsequences {a 2., sepaia,i ta&a'nua) mmy be qtated
aunder thethead af “Contr:bntony." (Bocommenda-
itions on statement 6f cause of |dea.th approved by
:Coimmittes on *Nomenclature of tha Am riean
‘Medieal Assodiation.) ]
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Norr~—Individual offices may.add to a.bovellht of updeulr-
able terms and refuse to accept cartiﬂcutm mut.a.lnlns; them.
-"*Qert{ficatos
. will be returned for:additional informatinn which give pny of
- the: fellowing dispases, without explanntlon as,t.ho solg cause
,of death: Abortlon |cel!plltis. chlldbll't.h convuliions, lwmor-
“rhage, gangrene.;gaatrlth eryatpelas, mntngltls m!ncarriage.
1 necrosis,; peritonitis, jphlébitty, pyemia, aapticamia ta "
.But general adopt.lun of the minimum; st Iugseﬂed w -work
- vast lmprovement and lta loopa can bo axt.endod at a‘-lator
date.
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