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Statement of Occttpatlon.—-Precme gtatement of
occupatiop is very 1mportant. ao that the re‘a.t.;ve
hea.lthfulneas of various pursuits can be known.. Fhe
question apphes to each and gvery person, u'raspec-
tive of ag¢.. For many oeoupntlons ‘a single word or
term on the first line wiBl be suﬁicient e. g., Farmer or
Planter, Physician, Com:routor. Archilect, Lacamo-
tive enginger, Civsl engineer, S{at'wnary jzreman. et[o
Bt in many oases, especially 1o industrial employ-
ments, it I8 necessary to know (g) the kind of work
and also (b) the nature of i:ho bugmeas‘ or lndglstry.

and therefore an additional: lrno- is provided for the

Jatter statement; it should be usi
As examples: {(a) Spinner, (b)

only when needed.
otton mill; (a) Sales-

man, (b) Grocery; (@) Faremtm, ()] Au!omobzle fae- -

tory. The material worked on may form part of the
second statement. Never return “Laborer,"” *“Fore-
ma: n,” *Manager,” *‘Dealer,” ote., mthout more
pree:ae specifiestion, as Day laborer, Farm laborer,
Laborer— Caal mine, eto.
engeged in the duties of the household only (not paid
Houaekeeper_a who reoeive a dqﬂmt’a‘salary)._may be
-entered as Housewife, Housework or At home, a:_xd
- children, not gainfully employed, as A school or At
homs. Ceare should be taken to report spec;ﬂca.ily
the occupations of persons enga.ged in. domeetm
service for wages, as Servant, Cook. Housemaid, ete.

Women at homs, who &re.

If the ocoupation has been .changed or glven up on

aceonnt ef the msmsm CAUBING DBEATE, state ooou-
pation aﬁ begmmng of lllness. . If rotired from bugi-

ness, t.hnt fact may, be indicated thus: Farmer (re-
tired, .6 yra.} For persons who hav‘e no occupation

whatever, write Nene.
Statemdnt of cause of Death.—Nams, ‘first,
the nmmsmvcwsme pEaTE (the primary aﬁeetmn

with respgat to time:and causation,) using always the -

same accepted term for the same disease. Bxamples:

Cerebrospinal fever (the only definite synonym fa -

“Epidemfs cersbrogpinal meningltis”); Diphtheria
(avoid use ot "Croup";); Typhoid feser (never report

ot

“Typhoid pneumania”); Lebar pncumoma, Breoncho-
prneumonia (' Poneumonis,” unquglified, is indefinite);
Tuberculosis of lungs, meninges, perioneum, eto.,
Carcinoma, Sarcoma, eto., of v, (ngme ori-
gin; “*Cancer” is less defipite; avoid use of *“Tumor”
for mahgnant neoplasins); M easles; Whoaping cough;
Chronic valvular Maﬂ disegss; Chronic interstitial
nephriifs, eto. The oon&nbutoty (seeondary or in-
terourrent) affeation neod not be stated unless im-
portant, Example: M easles (dlzense causing death),,
29 ds.; Bronchopneumoma (sccondary), 10 da.
Neover report mere sympt.oms or terminal condjtions,
such as “Asthenia,” “Anemia” (tergly sym,ptoﬂl
atm) "Atrophy * “Collnpse,” *Coma,” "quﬁul-
gjions,” : "Da‘blllty” {*Congenital,’" *Benils,” eto.,)
“Dropsy " “Exhaustion,”” *“Hesdrt failure,” “Hem-
orrhage,” “Inanition,” ‘“‘Maragmus,”’ *“Old age,”
“Shock,” “Uremis,” "“Weakness,”” eto., when a
definite disease gan be sscertained as the cause.
Always qualily all diseases repulting from ol:uld-
birth or miscarringe, as ‘‘PUERPERAL septicemia,”
“Pumnmnu peritonilis,” ato. Btate cause 'for
which ‘surgios! operation was undertaken. For
VIOLENT DEATES btate MBANS OF INJUBY and qualify
a8 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine .definjtely.
Examples: Acctdsnm drowmn,g, alruck by rail-
way irain-—cgcident; Revolver, wound of head—
homicide; Poisoned by carbolic q;id--'pfbbably susoide.
The nature of the ingury. as fracture of akull, and
consequencas e. 8., sepsis, téﬁnm) may- be sta.t.ed
under the haa-d of “Contributory.” (Recommpnda—
tions on sta.tement of oause of death approved by
Committen on Nomenpla.f.ure of the Amariea.n
Medica! Assoojat&on.) : :
.

Norn.—Individual omoeu may add to a.hova ult of undesir-
abls terms and refuse to accept cortifientes contalning them.
Thua the-form in use in New York Clty -states: "Uortltlcnbaa
w1l be returned for additiona) informgtion- which glva any of
ihe followins dissasos, without explanation, as the sole caude
of death:’ Abortion, cellylitie; childbirth, convujsions, hemor-
rhage, ganmno. gastritia, eryaipelas, maningitls, mlmrrlaga.
‘necrosia, ‘peritonitis, phlebitls, pyemls, septicemis, tetanus.”
But general adopuon of the minimum lie§ lugzestod will work
vast improvamanf. n.nd its scope can bo extended at a later
dat.e. . . i
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