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Statement of Occupation.—Precise atatement of
cacupation is very important, go that E_he relative
healthfulness of various pursuits can be known. The
question applies to ea.ch and every person, frrespec-
tive of age. For many occupations a single word or
term oxn the first line will be sufficient, e..g., Farmer or
Planter, Physician, Composstor, A?chitec!, Locomo-
tive engineer, Cinil engineer, Slafionary fireman, oto.
But in many cases, especially in industrial employ-
menta, it js necessary to know (r) the kind of work
and also {b) tho. fiature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it should be used only when needed.
Ag examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Qrocery; (a) Foreman, (b) Automobile fac-
torg. The material worked on may form part. ‘of the
second statement. Never return "La,‘borer," “Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto.
engaged in the duties of the househeld only {not pmd
Housekeepers who receive a definite sa.laryg may, bta
ertered bs Housewife, Housework or AE ome,,and
children,-riot gainfully employed, as At school of Abf’
home.
the occupations of persons engaged in domgstia
gervice for wages, as Servant, Cook, Houugna:d oto, 77
1t the ocoupation has been shanged or gived up on
account of the DISEASE CAUBING DEATH, stm oesu— ;
pation at beginning of fliness. It retired trom busx-
ness, that faot may be indicated thus: Farmer (re-

' yre.) For persons who have no oa patlon
whalgver, write None.
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Care should be taken to report apeeiﬁoally, o
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" dnder the head of “Contributory.”

“Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,, of...... «.... (name ori-
gin; “Cancer’ i3 less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronis valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing ‘death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” *Anemis’” (merely symptom-
atic), ‘‘Atrophy,” ‘‘Collapse,” “'Coma,” “Convul-
gions,” “Debility” (*“Congenital,” “Senile,” ete.},
*“Dropay,” “Exhaustion,” “Heart failure,” *'Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,"”
“Shook,” “Uremla,” *Weakness,” etec., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL aepticsmia,”
“PUERPERAL perfloniiis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
28 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &S
probably such, i impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of hesd—
homicide; Poisoned by carbolic acid—probably suicide.
The. nature of the injury, as fracture of skull, and

sequences (e. £., sepsis, lefanus) may be stated
(Recommenda-
tlpf:].s on statement oftcause of death approved by
Corﬁmlttee on No‘};aenelature of the Amerioan
Madwal A.ssoeiation i

¥yl A

. 4
ora, —Ind.tv‘ldulr om&z4my add:ts above List of undesir-
mg,and refusé 6o accape}oertiﬂmm contalning them.
Thus the’f, m "In use in New Ybrk Clty states: “'Qortificates
wlll1 return i or additiohal fyformation which glve any of
st.he'rollowlns d , without pxplannt.ion, a4 the scle cause
1ildbirth, convulstons, hemor-

abld,

—of death: Aborl;!on cellu.lll;ll
& ‘*rhnge.;gmrene'."!gutrlus eryaiplas, meningitis, miscarriage,
nec:bsis par!bonltin phlebltls.,pyem!n septicemta, totanus.'
But general adoptlon ol.the mlnlmum Alst suggedted will work
mb,impmvement and ,m lcope can be extended at & later

. Siatement of causé of Death. —Na.ma,fﬂrst f}ﬁ(
-t.he DISEASE CAUBING DEATH (the pnmnry aﬂ‘ectmn!‘ .,'
vnth §espeot to time and eausation), using pl‘w-aﬁ they - -

.sgx_me tiacepted term for the eame diseass, Examples: - datg! . P
.1 Cerebrospinal fever (the only definite syndnym fa o= N G e #
"Epldemlo cerobrospinal meningitis’); Dtphthsrtaz"' : s Annu’.;omb B";,, ,{,;,um“ ATATEMENTS
(n.void use of “Croup’’); Typhoid fever (never mport b . ':[ r‘BY PHYSICIAN.
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