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Statenient of Occupat:mn.—-Premse statement of
occupation is very :mportant. 80 t.hat the relatwe
healthfulness of various pursuits ecan be known. Tha
question applies to each and every person, lrrespeo-
tive of age. For many occupatmns s single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compoastior, Archttect Locomos
tive Engmeer. Civil Engineer, Stat:onary Fireman, eto:
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) . tHe kind of work
4nd also (b) the nature of the business or mdustry.
and therefore an additional lme is provided for the
lgtter atatement; it should be bsed only when necded.
As examples: (a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Feoreman, (b) Automobile fac-
tory. The material worked on may form part of the
deconid statement. Never return *Laborer,’ “Fore-
man,” “Manager,” "Dealor,” ete., without more
precise specification, as Day laberer, Farm labarer.
Laborer—Coal mine, etc. Women ot home, who n.ra
engaged in the duties of the household only ‘(not pa.ld
Housekccpers who receive & dofinite salary), may be
edtered as Housewife, Housework or At home, and

children, not ga.mfully employed, as A¢ school or At

home. Care should be taken to_report: specifically
the occupatlons of pereons onga.ged m domestm
gervioe for wages, as Servant, Cook, Houacmatd etc
If the ocoupation has been changed or given. up on
account of the pIBEABE CAUBING pRATH, Btate oecu,-
pation at beginning of illness. If retired from busl-
ness, that fact may be indicated thus: Farnier (re-
tired, 6 yra } For parsons who have no occupatlon
whatever, write None. ) e

Statemhent of Cause o! Death.——Na.me. ﬁmt
the pIBEASE CATUBING DEATE (the prlma.ry aﬂectlon
with respeoct to time and causation), using always the
aame acoepied term for tho same disease. Examilea.
Cerebrospinal fever (the only definite synonym is
“Epidemlo cérebrospinal menmgltm"). Diphtheria
{avoid use of *Croup”); Typheid favér (never report

* “Typhoid pneumonia™); Lobar .ﬁﬁ?umonia; Broficho-

preumonia (*'Pneumonia,”™ unﬁunhﬁed fs indefinite);
Tubsrculoau of lungs, meninges, peritonsum, ete.,
Carcmama. Sarcoma, ete., of..... . ...(nsme' ori-
gin; "Canger” is loss definite; avoid uaa of "Tumor"
for mahgnant neoplasma);, Measles, _Whoopma cough
Chronic ua!vular hcart dtaeau,- Ch;-ome tnierstitial
neplmhs. eto. The oontnbutory (secondary or in-
tercurrent) affection neod not be stated unless im-
portarit. Example: Measles (disesse’ causing death),
29. ds.; Bronchopncumoma , (secotdary), - 10 da,
Never report mers symptoms or terminal oonditions,
such as “Ast.hema," "Anemm" {merely symptom-
atlc). “Atrophy " “Collqpse " “Coma,” "Convul-
sions,” “‘Debility” (‘*Coiigenital,” *'Senile,” ste.),
“Dropay,” *{Exhsaustion,” “Hem"t fmlure " “Hem-
orthage,” "'[namﬁon * “Marasmus,” "Old age.'f
“Shook," “Uremia,™ “Weakness,”. eto., when a
definite disepse can ‘be ascertained a8 the oause.
Always qua ity aIl ‘disedses resulting from ohlld-
birth or, miscarriage, as “Pqnnpzn.u. aepucamm '
"Pumnpmnu; perilonitis,” eto, Stube_ cause for
which surgical opxerat.lon waa undertaken For
VIOLENT DEATHS 8thie MEANS OF INJURY and quahry
as ACCIBENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine, deﬁmtely
Examples: Accidental drotwning; struck, by rml-
way irain—aceident; Revolver wound cj haa
hommde. Poisoned by carbolic acid—probably auu‘.:de
The finture of the injury; as.fracturg ¢f skull, ;and
congequencea (o. &, aepsis, letanus), may be stated
under the head of "Contnhutory"’ (Rocommenda.-
tions on stitement of oause of c{eath n.pprovad by
Committes .on Nomanclature of tie American
Medical Asgociation. )

. Norl.-—-lndivldual olm:qa may add to uhova ligt-of u.ndedr

able termy and refuse to accept eart.iﬂqatm containing tham

Thus the form in gse in New York Cley st.a.tet "Cart.iﬂmt.e.
wﬂl he returned fqr additional inrormatlon whlch glive apy of
the rol.lowing d.f.msea withous explanation; as the sole cause
of death: Abortlon. ca!lullf.iu. childbirth, oonvulsions. hqmor-
thage, gangrene, gastritis, erysipelas, meningitls; miscartiage,
nncmsix fieritonitia, phlebitis, pyemia, . septicemln.- tetanus,
But general adoption of the minimum st snggast.ed will work
vast improvement, and {ts scope can be' extendad at-a later
date,
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