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Statement of Occwphon.-—l’reeme statoment of
cooupation is very impertant; so. that:the relative
healthfulness of varipug pursuits ash be known. The
question applies to each am:l every person, 1rreepea-
tive of age., For many oceupations a siogle word or
term on the first line. wl},l ba nu.fﬂc!ent. e. €., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil a_hgﬁneisr.- Stotionary fireman, eto.
But in many ogses, -espeeially:in .industrial employ-

mients, it js Jecgssary to know (e) the kind of .work:

end also b):tha nathre oﬁithe. usiness or indult.ry,
agd! therel'one ap additionsl, linej la provided for the,
lgtter statement it should be used only when needed-
As: exa.mples. (a) Spinner, (b) Cotton miil; (a) Sales-
man, (b)- Grocery, (4): Foreman, (b) Automobile fac-
tory; Thg matérial worked, on-may-form part of the
achnd statoment. Never return *‘Laborer,’” *‘Fore-
man,” “Manager,” “Dealer,” ete., without more
Preaise speciﬁca,t:on, as Day Iaborcr, FParm laborer,
Leborer- Coal mine, ete. Women &t home, who are
eugaged in the duties of the houaehold only: (ot pald
Hauaekeeﬁer; who receive andeﬂnite sa.la.rys). mn.y.be
ontered as Houaemfe, Housework or At home, and
children, not gainfully employed a8 At schoal or At
home, Care should; be taken to report spemﬂ.cal]y
the occupations of Dersons eng&ged in: domestm
service for wages, as Sarnam, Caok Houscma:d etc
If the ocoupation has baen changedl or-given up on
account of the pISEASE-CAUSING DEATE; state ocou-
pation at.-begmmng of illness.. If retired trom bIISl-
neas, that; fapt may,be. indmated thus. I‘armer (re-
tired, 6 yr.a) For persons who have ne occupation
whatever, wtite None.

State;ne_nt -of cause of Death.—Name, first,
the pIBEASE ,cAUBING DBATH (the primary affeetion
with respeot te time and causation), using alwaya the
same aceepted term for.the game disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemip ocerebrospinal meningitis); Diphtheria
(avold usq of, “€roup”); Typhoid fecer (nevet report

“Tyr hoid pnenmqnis”); Lobur-pncumoma, Brbncho-
preumonsa (“Pn:eumoma," unquehﬁ.ed is ind&ﬁnita),
Tuberculous of lumgs, meninges, perﬂancum,'eto.
Carcinema, Sercoma, ato., of, ., Pereaans (name orl-
gin; “Cancer” is less definite; avmduae*of “'l‘ﬁmor"
for.malignant-ngeplasms); Meaqsles; Whooping cough
Chronie valvular heart digegzs; Chronic mterstmal
nephritis, eto;. The: contributory (senondery or ih-
terourrent) affection need not-He stated unieks im-
portant. Example: Measles (disease causing daath),
29 ds.; Brouchopneumoma. {&econdaty), 10 da.
Never report mere sympboms or termmal cond!t.iona,
such ad ".A.sthema." “Anemja"‘(merely symptom-
atie), ‘‘Atrophy,” “Collapse,” "Goma," “Convul-
sions,” - “Debility?” ("Oonganital " “Senile " oto.),
“Dropsy " “Exhaustlon," ‘“Heart fa.i!ure," “Hom-
orrhage,” “Inanition,” “Ma.ra.smua ' H01d | age;”’
“Shoek;"” “Uremina,”’ “Weakness,” etc.,. when n
definite: disease can be . aseertalned as the cause.
Alwaysi qua,hty all diseases resulting from ohild-
birth or msseg.rrla.ge,. 88 '"PUEEPERAL sepucemza
“PUERPBRAL perfionilis,]’ eto. State caufe for
which surgical operation was; unddrtaken. Foc
VIOLENT:DEATHES gtate MEANG:0F INJURY-A0: qu&ltfyu
88 ACCIDBNTAL, BUICIDAL, OF EOMECIDAL, OF; 88
probibly such, if Imposstble to determinnrdeﬁnitely
Examples: Accidental drowmng,r stmck by rail-
way . tram-—acctdent Revolver wound! of head—
homtmdc, Poisoned by. carbolu: act‘d-—probably au;cide.
Tle nasure ofithe injury, as fracture: of:: ‘skull] and
congequenges (e. g., sepsis, tctanuz)l ma.y bs stated
under the head of: "Contnbutory. (Réqommenda-
tions on statement of causa of dea.&h’ a’pprov id by
Committee: on Nomenelature of tha- Amerloan
Medieal Association. }

Nors.—Individualofiiden may add to abbve lm of r.mdeslr-
able terms and refule to 'accept wrtlﬂcm oont.alnlng ‘them.
Thus the form In:use In New:York Oléy+ ltabea ', Oerti catea
willibe raturned for n.ddltional Information .wh{eh give any of
the following disgases, without expla.nstlon. a8 tha sole\cause
of death:: Abortion. celhilltis, chlidblrth; convulntom, qelzr.lol-b
rhage, gangrene, znatrltts. t;x-grull:nﬂle‘llJ menlngitl.l. miscarriage,
necrosis, perltonltis phlebitis, pyem!s, nopticemh totapua,”’
But,general adoption ‘of the miinimum lln lugsept-pd will work
wvast improvement, and lm scope can Ibe extandad at a thter
data,
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