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Statement of Qc¢cupation.—Precise sjatement of
ocoupation is very important, so that the relatwe
healthfulness of various pursuits can bo known. The
question npplies to each and every person, irrespee-
tive of age. For many ocoupations & single word or
term on the first line will be sufliciont, e, g., Farmcr or
Planter, Physician, Compositor, Architect, Locomo—
tive Engineer, Civil Engineer, Stalignary Fireman, oto,
But in many cases, especially in industrial employ-

. menta, it is necessary to know (a) the kind of work

and also (b) the nature of the busmess or industry,'

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autbmobile fac-
fory. The materinl worked on may form part of the
gogond statement. Never return “Laboror,” “Fore-
man,” ‘“Manager,” ‘“Dealer,” oto. ., without more
precise specification, as Day lsborer, Farm Iaborer,
Laborcr—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who roeceive a definite sulury). may he
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed ag At pchool or Al
home. Care should be taken to report speelﬁcally
the ocoupations of persons engaged in domestw
service for wages, a8 Servant, Cook, Hougemmd eto.
If the oocupation has been changed or given up on
acoount of the DISHABE CAUBING DEATE, state qoon-
pation at beginning of illness. It retired {rom bUBI-
ness, that faoct may be indieated thus: Farmer (rs-
tired, 8 yrs.) For persons who have no oocupatiq{n
whatever, write None.

Statement of Cause of Death. —Name, first,
the PISRASE CAUSING DEATH (the prlma.ry affection
with respest to time and causation), using always the
same aosepted term for the same disense. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); T'ypheid fever (nover roport

“Typhold pneumonia™); Lobar pneumonia; Broncho—
pneumonia ("Pneulponlé. unquallﬁad l? indeﬂqlte).
Tuberculoau of lunge. meninges, periigneum, eta.,
Cnrcmoma, Sarcqma, eto., of .......... (name ori-
gin; “‘Cancer” ig legs definite; avejd u usg pf "Tuxpor
for mahgna.nt neoplnsma) Measles, Whoopmg cough;
Chronie ‘egjvular heart disegee; Chramc mterautml
oephritis, otq. The contribntory (pacopdary or in-
terourrent) affestion “need nof be stated unlesl im-
portant. Example: Measles (disease causlng death),
29 ds.; Brpnchopneumoma (secondary), 10 da.
* Never report mere symptoms pr termlnal copdltlons.
such as “*Asthenia,” "Auemm" (merely aymptom«
a.t.:c) “At.rophy " “Collapse,” *“Coma,” *Copvul»
signs,” ¢ Debility” (*Congenital,” *Sqnile,” pte.),
"Dropsy." '*Exhnustlon," "Heart failyre, g "Hem-
orrhage,"” “Inamtion ” “Mamsqms " "Old pge. '
“ghock,” “[romia,” ‘““Weakness,” eto., wh?n s
definite disease ean he ascertalped ag the caube.
Alwaya qualey nll diseases resulting frqm thld-
birth or ml;carrlaga, as "Punnrmux.. sephcﬂrma.
*'PUERPERAL peﬂlomtu, ' ete. Bt.atq osusq for
which surgma.l operatlon was undertaken. For
VIOLENT DEATHS 6tate MEANS OF INJDRY and qua.hl’y
88 ACCIDENTAL, smcman. Or HOMICIDAL, or o8
probably suoh, it impoaslhla to detormme deﬁmt.ely
Examples Accidental drowning; atruck by rml—-
way train—accident; Revolver waund of heg
homicide, Poisoned by carbolic aci —prabably amFidc
The nature of the i m]ury. Y] rract.ure of skull, and
consequences (e. ., ccpm, lmmus). may be atatad
under the head of “Contnbutory. (Recommepda-
tions on statement ot cause of t:]eath a.pproved by
Committee on Nomencjature of the 'Amerioa.n
Medioal Assoo;at.ion )

Nore.~-Iadividual offices may add w qbovo of undesir.
ble termy and refuss to accopt mﬂﬂmm mntlntns em.
bus the form In fise in New York Oty etates: *Qertiffeate,

will be retnrned 1or additional inrormaﬂOn whiu}l give any of

the tnllowlng diseasss, withous axplanauon. s thg sole

of death: ' Abortion, cellulitia, childbirth, convulsons, hemor-

rheg¢, gangrene, gostritis, erysipelas, menhasitls. mlscnrrlase.

fiecrosts, peritonitis, phlehlt.la. pyemia, mpr.lce n, tetanus,’

But seneral adoptjon of the minimem l.ld mssost.od will work

vast lmprovomant and its scope can bo umdad at a later

dnte

ADDI'HOHAL OPAOI FOR FUERTHAR urg-rmy'u
BY rnmcnu



