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Statement of 0ccupatxon.—Precma’atatement. .t
oooupa.t:on is very important, -g0 thatithe relative
healthfulress of V&'IO!IS pursults oan l;ﬁ?known. ‘The ~
questlon‘ipphes to each and every pers’on, 1rrespeo-
tive of age. For many - .ocoupations a smgle word ar

term on the first hny be:suflieient, e. g., Farpm or' .
.Planter, P.hymaﬁompoaﬂor, Arch‘itec! Lodoﬁo-
ngineer, Slahonary/jsremari‘,"et% S

ive cngzneer, Civi
But in many oases, especially in industrial emip
ments, it is necessary to know (a) the Yind @! work
and also (b) the naftura of-the ‘business or md'ust';;:g,
and therefore an ad,ﬁltmna‘l ine is prov:ded for
iatter statement; it hould be used only Shen need
As examples: (a) Sﬁnncf. (b) Cotion Jphll (a)‘Salga-
man, (b) Grocery; (u) Foreman, (b)) Automobile
tory. The material Worked on may form part of t.ha
gecond statement, ever return “Laborar,” “Tore-
man,” “Manage “'Dealet,” etc., wnthout more
precise specificat on, as Day laborer, Farm,labarer f'
Labcrer— Coal mmc, et,c. Women at homé,who a.g '
engaged fir th dutie# of the household only,(not pdid “ ¥
Housekeepers who recpive a-.definite sa.laryl, ma.y be
-entered as. ¢Housewife, Housework.or At home, and ' *
ehlldren, not*gaulfu]ly employed, as Al schodl or Af°
Hhome. C e should be taken to report spemﬁcany ~‘-
the oceupatlons of persona engaged in domestic &
gervice for wages, as Se Cook, Houaemmd eto. 2
If the oecupation has ‘anged or g'wen up on
acoount of the DIBEABE cAUSING !DEATH,. state foncu-'

pation at beginning of illness. ratire ftom.bual- =
ness, that fact may he j thus: “Farmer (re- o
tived, 8 yra.) -For perddns who ha. ‘1o ooot;pa.tlon [

whatever, write None. " ‘-p -,
Statement of cause .of Death.——vNa:me. rst
the DISEASE CAUSING DEAT (the nmary;aﬁeetmn ’,
with respect to time and ea qlways the -
same accept for same disense. 5Exa,mples £
. Cerebrogpingd fever (th only definite syndnym is
“Epidemic cerebrospingf meningitis”); Diphtheria,”
(avoid use of “C‘eroup;_'); Ty;{hmd fever {never report

"
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenie (' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of dungs, meninges, pentonwm, eto.,
Carcinoma, Sarcoma, etc., of .. .{name ori-
sgin; “‘Cencer’’-is less deofinite; n.vo:d‘use pf *Tumor”
for mdlignant neaplssma); Measles; Wheoping cough;
Chronic valvular heart disease; (Chronic interstitial
nephritis, oto. The contributory (seoondary or in-
terourrent) affection neeidl not -be stated unless im-
* Dortant. Exa.mple Measles (diseaso cansing death),
rié.'i ds,; Branchopneumoma (secondary), 10 ds.
’ Nnver report meréigymptomaor terminal conditions,
such;as “Asthenia,”; “ Anemis” {(merely symptom-
atnc). “Atrophy, o 1 Collapse,” ’“Coma.," “Convul-
jons," * Debility” - (*“‘Cengenital,”’ “Semle," ato.,)
{Dropsy,” “Exha.ust.mn, #'Heart failure,” "Hem—
otrhage." "L[namtaon" “Marasmus,’* “0ld Bge,”
‘¢8hock,” “IUremm. "Waa.,kness,” gtc., when &
@eﬁmte diseasq u,can ] ise ained as the Gause.
’ dways quafhfy “all d:sea.ses resulting, ;rom'-‘bhlld-
-’ bn-th or miscartiage, 188 Y PORRPERAL septicemia,”
“PUERPERAL perilonitis,” eto. » State cause for
which surgical operation was undertaken.,
VIOLENT DEATHS. state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, § HOMICIDAL, OT ‘B8
_ probably such, if impossible to determine definitely.
Examplos: Accidental drowm'ng, struck by _rail-
‘way drain—accideni; '~ Revolver wound of head—
homicide; Poisoned: by»carbohc acid—probably autctde'.
The nature -of the injury, as fracture of gkull, ah
consequences (e. ., sepsks, tetanus) may be ata.ted
under the head of “Contributory.” (Recommendd- -
.ticjs on statement Qi‘ onuse -of death -approved by
Committes o?atnre of the, Amemcan
Medieal "Amon) ) fop
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» the following dfcasos, -withouy expianation; aa tho sole cause

" of death: Abortion, uuu,ﬁku
~ rhage, gangrens, gastrisisy 16s? erysiprolys, Moningitls, ge
ngcrosls, peritonitls, phlebitis; - ia, sapticomla, totanus.’

- But genefa! adoption of the minimum st suggestod will work
vast improvembnt, and its scops can be extendod at a later
date. @a-. .
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