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Statement of Occupehon.—Precme statement of
oceupatmn ‘in very, 1mpertant s’o that the rela.t.:ve
haalthfulness of various purstnts oan be known. The
question a.pp!.lee to, en.ch and _every person, irrespec-
tive of a.ge For many eeeupa.tmns & singla w’ord or
term on the ﬁrst line will be euﬂielent e. g., Farmer or
Planter, ,Phyucmn, Camposstor, Archileet, Locomo-
tive enmneer, Civil engineer, Stationary fireman, ote.

,But in many oases, eepeeimlly in industrial employ-
;ments, it is neceseary,to kngw (a) the kind of work
-and also (b) the nsture of the bueiness or Industry,
a.nd therefote a.n addxtiena.l line Iy provided for the
latter statement it: should be used only when needed
Ae exe.mples. (a) Spmner. () Cotton mill; (c) Salcs—
man, (b) Grocery; (a) Foreman, (b) Automobtle fac—
tory. The, material worked on may form part of the
second sqetement Never return *“Laborer,” *Fore-
me‘ " “‘Manager,"” "Dealer," eto., without more
preclee epeezﬁca.tlon, as Day laborer, .Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged in the duties of the heuseheld only (not paid
Housekeepers who receive s definite salary), may. be
-entered as Houacwzfe, Housework or At home, and
chlldren, not gaintillly employed, as At school or At
home. C‘ere should be taken to report speelﬂeelly
the - oecupatnons of persons engaged in domestm
gervioe for wagoes, as Seruant Cook, Housamasd ete
If the ocoupation ha.e been ohenged or given' up on
account of the DISEABE CAUBING DBATH, etate oceu-
pation at beginning of dllness. | If rotired: from busx-
ness, that fn.et may be indwa.ted thus: Farmer\(re-
tired, @ grs.) For persong whe hnve no pccupation
whatever, wnte None.

Statement of cause of - Death, —-Name, first,
the meluee CAUBING DEATH (the pnmary affeotion
with respect to time and caueatmn), using. a.lwa.ya the
BaIMNG Moepted term for the same dizoage. . Examples'
Cerebrospmal fwer {the only -definite synonym {s
“prdem.lo eerebrospinal meningit.la") szbthma
(avold use of "Cronp"). Tuphmd Jecer (never report

ey

*“Tyr hoid pneumonia’); Lobar preumonia; Broncho-
pngumonia (*‘Pneumonia,” unquahﬁed fa: indéﬁnite).
Tuberculosta of lungs, memngea, ; pentoneum. eto.,
Carsinoma, Sarcoma, eta., ofl.... +viee(name ori-

gin; “Cancer” is less deﬂmte a.vcud use of “Tumor"

for ma.hgnant noeplafams), Measlés; Whoopmg cough;
Chromc valvular he:'zrt dtsease,' Chro'mc mtr,rshtwl
nsphrms. eto The eentnbutory (seeondary or in-
I;ereurnent.) affeotion need not be‘stated un]esa im-
portant. Exemple Measles (disea.ee causing deat.h),
29 ds.; Brauchopneumoma (seeonda.ry). 10 ds.
Never report-mere symptoms or termma,l eon&ltions,
such as ‘“‘Asthenia,” *Ansmia’’ (merely symptoim-
a.t.m), “Atrophy,” “Collapse " “Ceﬂle,". *“Convul-
siona,” ‘“‘Debility” ("Congemtal i "Senile " ata.),
*Dropsy,” “Exhaustion,” “Heart fa.llure," /'Hems
orrhage,” “Inanition,” "Mnresmue,” “Old age,”
“Shoek," *Uremia,” "Wea.kn'esa igto., vrhen a
definite disesse can be ascertmned jas the ocause.
Alwa.ys qua,hfy ,all "diseases resultlng from ehild-
bu-th or mnsearria.ge, as “Pun:nrmun aeptwcmza ”
“PyUERPERAL perilonitis,” eto. Btate 'cause for
which surgical operation was underta.ken For
VIOLENT DEATHS state MBANS OF INJURY end quahfy
88 ACCIDENTAL, BUICIDAL, OF noummu., or a8

" probably such, it impossible to detertmne deﬂmtely.
i Exa.mples.

Accidental ’ drowmpg, struck byl “rail-
way tram—-—acmdent .Revolver ‘wound of h;:ad—
hamlnde, Poasaned by carbolic apd—-—probably suicida.

" The nature of the injury, s fracture lof akull, se.ud

consequences (e, g., sepais, tetc'mus) ma.y be ‘stated
under the ‘head of "Contnbutory." (Recomr?ende-
tions on statement of cause of death a.pprox:ed by
Comrmttee on [Nomenelefbure of the American
Medical Assoemt.mn ) — '

NotTh. —Indlvidual offices may add to abova st of undesir-
able terms and refuss to accept eert.lﬂcetea ednta.lnln them,
Thun the_form In use in New York Oity ut.ates M ¢ lﬂcet,ea
wiil be" returned for. nddlt.!onal Informatlon wh!ch glvu any of
the fonowlng d{seasos, witheut explanatlon. a8 ‘the sole causo
of death: Abortion, cellulltis, childbirth; convulsions, lhemor-

" rhago, g&nsram:} gasr.riﬁls erygipelas, meninglt.is miscarrlage.

negrosis, peritoritis, phlebitls pyemia,’ sepulcem!n ‘tetanus.”

_ But general adoptlon ofthe ‘minimum list ‘sugdédted will work

vast improvement, and: Ita Ecope can be' ext.ehded at! a later
date.
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