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Statement of Occupation.—Précise statementtof.
ocoupatlon: is; very Important,; so that the relthez
healthfulness of -‘various pursultu-can be kno wn. The,
question applied to each and]every' persan, irreapec»-
tive of age. For many oocupnt.ions  sinigle wond' op
tarm on the firet Hne willibelsufficient, e. gi, Farmer or
Planter, [Bhyaician,, Composltor, Archltept Locomor.
tive anguwer. Civil engineer, S!pttbnary ﬂreman,leto.
Bm in“many oases, especially in Industrial empioy-
ments, it is necgssary to know?{a) the kind of work-
and also (Y) tzhéqnature of the business or industry,,
and thereford.an additional lirie fs: provided fon-the:
Iatter statemint; it uhou]d be, usad. only when neaded

Aa examples:: {(a) Spmmr. (b) Cotton ‘mill; (a) Shle&- ’

mam (b) Groceryy (@) Eareman, {1}] Au!pmobthfaa-
tory: The materib) Foiked on may, form. part.of. the.
second statenient. Never return,'‘Laborer,”" “Eore—-
man;"” "}iganagar » “Dealer,” eto,, without' more
prembe spaelﬂcamon, asi"Day, laborer., Farm Iaborqr,
Liborer— Goal mine, ot Women at|home, who are
ongaged in the duties.of the Hpusehold oni:y (not paid
H ousekeepers who receive a definite: sa.lary)' msy be
entered as Housswife, Housewaork or, A home, and
ohildren, not gainfully employad”a.a At achoall or 41,!
home. Care shonld, beeta&en toireport speclﬂually
the ocoupatigns-of porsona; epgaged in domeslﬁp
service for wages, as Servani,, Cook, Hougemaid, eto.
If the occupation has beem: clmnged, or given up on
account of the DISEABE CAUSING DEATH,, state oocu-
pation at beginning of illness, If ret;red. from busi
ness, that fact may Be indicated thus: Farmer (ré-

tired, 8 yrai) For persons who, have,no.oceupation |

whatever, write None.

Statement of causs 6&' Death N‘ame, firat,

the DISEASE CAUBING DEATH (tihe primary affection
with respect to time &nd’oaumtlon). nging;always the
same accepted term for the.same disease. Exa.m;gles.
Cerebroapinal feyer (thé only definite synonym ls
“Epidemio cerebrospinal: meningitls)”); Diphtheria
(avold use of *Croup!"); Typhoid fwsr (never repott

oy

*“Typhold pneupionia’’); Lobar ppeumonja; Broncho-
phetmpriid.(" Bneumonia,” unqualified, 1o indofinite);
Tuberculosis qf l;mgs. meninges, peritoneum, eto.,
Cjzrc-momag Sarcama, ato.. of .iooont, (name oris
gin;. “Canaar”' is leas; deﬂnlt.a a,void use of “Tumeor”

for mahgnanf. neoplmms) M sasies; . Whaopmg cough;
Chranic. valiular. heart disease; Chronip ¢nterstitial

nephritis; ete. Thmcontnbutory. (secondary or in-
tereurrent) affection need: not be stated unless im.
portant. Exampla: Measles (diseass causing death},
89 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '*Asthenis,”" “Anemin’ (merely symptoms
atie), “Atrophy,” 'Collapse,” . “*Coma;"” “Convul_-
sions,” “Daebility" (*'Congenital;"” ‘“‘Senile,”” ete.),
“DBropsy,” *'Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition," “Mamsmus " eo1d age,’’
“Shock,” “Uremia,”  "“Weakness,’ etp., when a
definite disenses can be ascertained as the cause.
Always qualify all diseases resulting from ohild.
birth or. miscarriage, 88 “PUERPERAL #eplicemia,”
“PurnPERAYL perttonilis,” eto. State cause for
which surgical operation was undertaken. For

| VIOLENT DEATHS state MBANS oF INJURY.and qualify

88 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, Of a8
probably gueh, if impossible to determine, definitely.
Examples Accidental drowning; struck by rafl-
way. rain—accident; Revolper wou_nd; of hegd—
homicide; Poizoned:by carbelicacid—probably suicide.
The nature of the, injury, as:fracture of*skull, snd
consequences (e. gi, sapsis, tetanus) may be stated
under the headi of “Contributory.’” (Regommenda-
tions on statement; of canse of death approved by
Committee on; Nomenolature of the American
Medical Association.) .

Nore.—Individusl offices may add to,above ligt. of undealr-
qbla terms: and refuse to acoeph cerl:mcnm cont.a.lnlng tl;em.
Thus the form In use In Naw York Olty, states: "Oertlﬂcnt.ea
will be returned for additional informatlon whlch glve any of
the following diseages, without axplanation, aa thg.sole cause
of death: Abort.ion callulltls. childbirtl, convulsiops, hemor-
rhage, gongrene, gastritis, eryslpelas, mon[pgihls. miscarriage,
necrosis, peritonitls, phlebltis, pyemla, aapticcmtu. tetanus. ”
But gencral adoption of the minimum list sugzost.ed will work
vast lmprovement, and Its, scope can be axtendad at o lakor.
date. .

ADDITIONAL S8PACH FOR FURTHER STATEMENTS
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