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Statement of Occupatxon.—Preome st.a.temient. of
occupation ls very 1mportant so thet the relatl{e
healthfulneas of various pureuxt.s oan be known The
question apphes to ea.oh and levery perpon, 1rrespec,-
tive of age. For many oooupa.t.mns a smglo word or
term on the ﬁrst ling will be, euﬂiomnt 0.g., Farmcr or
Planter, Phyuc:cm Composuor, Architect, Locomo-
tive Eﬂgmeer. Cunl Engmeer, Statmnary F-.rsman,
ete. But in many oases eepeomlly in industrial ems
pIOyments. it is neoeasary to, know {(a) the kind of
vqork and salso (b) the na.ture of the business or in-
dnstry. nnd t.herefore an addxtlona] ling ia prowded
ft'n:1 the latter statement it should be used only, when
needed. - As examplea (a) Spmner, {b) Colton mzll
(.a}- Soleaman. (b) Gracery, {a) Foreman, (b) Auto—
mobtlc factoru The matena.l warked on may form
part of the . seoond statement. Never__return
“Laborer," "Foromnn," “Ma.nager " "Dealer,. otc.,
without more precise epeolﬁcntlog,, as Day lqborer,
Parm laborer. Laborer—(}pal mme. ate. Womemat
hozne, who are, engaged in the dutms of the house—
ho only (not. paid- quekeepers who . reoewa a
definite salary), may be; enl;ere“cll as H ousewtfe.
Housework or Al heme, and ohlldren, not gaml‘ully
employed, as Al school or,, AI home. Cu.re should
be taken to report speoxﬁonl]y' the oceupa.tlons of
persons engaged in domestwﬁserwoe for . wages,;a8
Servant, Cook, H ouscmmd eto. I, tho occupatmn

has. been ohanged or gwen .np on nocount of the -

DISEASE ,c.msmc nnun,, st&te oooupp.t.lon at be-
ginning of 1llness.. It retlred l’rom busmeas, tha.t
faot may be mdloated thns Farmer (rehredl. 6
yra.). For persons who lmve no cooupation what-
aver, wnte - None. 5

Smtement of Causo of eath ——-Name, ﬁ:at the
DISEABE cauemo DEATH (tllelpnmo}-y eﬂectlon with
respeot tp tlme and oausﬁnon), u|s1ng always the
same accepwd ferm for. the game, 'dis as0; Examples
Ccrebroapmal fevcr (the oply deﬁmte synonym ia
“Epldem{(s oerobrospmal memnmt.ls") Diphtheria
(avond use of “Creup"); Ty"phmd fever (nover report

o et e i
“Txpl;oul Lnoumomq") Lobaq pncumoma, Bronghow
pﬂ.eqmoma ( -Pneum?nla," unguahﬂed.; ia in;le;ﬁni'pp),
Tubcrculiom-‘of lunge, ,.mqmgss.., pmtonwrr} oto.,

(Cgrcmoma .Sar,qo g, ot6., of +—p—y— (name ori-
giny Canqer.- is. lesa,deﬁmte evoxd use of “Tumaor”’
“for qlg.lxgnpnt neoplasm),;ﬁleoalea. Whoopmg‘ cough
'Chrqngc rvgloular) & Jaearh- diseage; Chyonic interstitial

ﬂeplmm. etdi The contnl:,utzory, (seqondary, or in-
t.erourrent) aﬂectlonaneed not; pe: -stated unlgss im-
porta.nt. Exa.mplo Madsles (dlgease csusing death),
29 ds.; Bronchopneumonm (aeqondary) 10.da. ’Never
report mere qymptoms or termmal oonditmns. such
ag "Aethehm; " {'Anemia’ (merely symptomatm),
“Atrophy,” i'Collappe,y ‘‘Coma,"” “Convulslons.

“Debility", (*‘Congenital,” “Semle," otn ), :‘Dropsy "
“Exhaust:on ¥ “Hea.l;t l'a.llure," “Homorrhage"' “In~
amtlon." "Maraamus," “Old age,” “Shook, "{ “Ure-
wia,” “Weukness," oto., when a deﬂmt.o disegse can
be asqertmned as the ocause. .Alwa.ya quality all
dlsaases resultmg from childbirth or miscarripge, :a9
“Puzm’r:mu. seplicemia,” “Punnrﬂnn. penlqmm..
eto. State cause for which surgioal opemmon was
undertaken. For VIOLENT DEATHS st,e.te MEANS OF
t¥3URY: andu qualify 88 tACCIDENTAL,- 8UICIDAL, 'O
HQMICIDAL, OF 3 probably such, if impassible to, de-
termme definitely. , Exn.mples, ,Acctdcntal drown-
mg,lstruck by rml.wap lrom—acctdefw LRevolver wound
of,,head——-homwqu, Po:sonqi by carbohc acid—prob=
ably suicide. - The nature of the mJury,. as fraature
of skull, andaoonsequenoes (a. vg ;y -88DBi8, lelanus),
may be stated under the head. of “Contnbutory.

(Reoommendatlo,ns on statement..,of .oansge of death
approved by Commlttee on Nomenclature of the
Amerioan Modieal Assoclatxon) :
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. Nq'rn —[ndividuel ot'ﬁons may add t,o nbove list of undo-
sirable thrms and refiise to accept certifigntes! eo'ntn!nins thom,
Thas thd form in nse' in New Yerk Oitytatht.os i Certificates
will bo returned ror.addltionnl Inforrnntion whlch give any of
the tollowing dlsoase‘a wlthout. nxplanntlnn. na.t.ho snln cause
of deat.h' Aberbion“ celmllt.is childbirth, convulsflons hemor-
rhnge, gungrene gastritls orysipelns 'menlngids. muscarringe,
necrosls,} peritonitls, ‘phlebitts, pyemis,,'kepticomla; tetiniiy."
But genera! adopuon of the minimum,list sussesbed will, work
vast Nnprovement, and Its scope can be extended at a later
date. |
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