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Statement of Occupation.—Precise stn.t.ement of
ocoupation is very 1mportant. so that the rela.twe
healthfulness of various pursuits can be known. 'I‘he
question applies to each and everv person, 1rrespeo-
tive of age. For many oecupatlons a single word ‘or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, C&mposuor, Archttcct Locomo-
five Engmeer, Cioil Engineer, Statwnary Fireman, eto.
But. in many oases, espamally in industrial amploy-
mepta. it is necessary to know (a) the kind of work
and salso (b) the nature of the businass. or industry,
and therefore an additional line is provided for the
Intter statoment; it should be used only whon needed.
As uxampler {a) Spinner, (b) Colton mill; (a) Sales-
tman, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on ruay form part of the
second statement. Nover return ‘““Laborer,' *Fore-
mnn » “Manager,” “Dealer,” ote., without more
preoiﬂe speoification, ns Day laborer. Farm laborer,
Laborer—Coal niine, ete. Women at home, who are
engaged.in the duties of the household only (not, paid
Houaekecpara who recocive a deflnite salary), may ba
entered as Houpewife, Houzework or Al home, a.nd
children, not gainfully employed, as At school or At
pome. Care should be taken to report, apeoaﬁcally
tha ououpatlons of persons engaged in domestm
service for wages, a3 Servant Cook, Houumatd _ete.
It the occupation has baen ehangod or gwen up on
acoount of the DIBHASE CAUBING DEATH, sta.t.e oocu-
pation at beginning of illness. It retired rrom busi-
ness, that faot may be indicatad thus: Farmcr (re-
tired, & yrs.) For persons who ha.ve no ooeupatlon
whatever, write None.

Statement of Cause of Death.—-Name. ﬁrst
the p1smisy CATUBING DEATH (t.ht'a pnmary affeation
with respeot to time and causatlon), uamg slwaya the
same soccepted térm for the sgame dllease Exnmples'
Cerebroapinal fever (the. only definite synonym is
‘“Epidemio cerebrospinal menmgltls”). Diphtheria
(avoid use of *‘Croup”); Typheid feyer (never report

.

_."PUERPEBAL perilonitis,”” otc. Sta
whloh surgieal operntmn was undertaken. For

“Typhoid pneumongia’™); Lobar preumonia; Broncho-
preumonia (“Pneumomé. i unquallﬂed is indeﬁnite).
Tuberculous of Iunga, menirges, pentoncum. eto.,
Carcmoma, Sarcoma, eto., of..........(name ori-
gin; *'Cancer” is legs definite; avond uag of *'Tumor"
for ma.llgnant neoplnsma.) M caales, Whoopmg cough
Chronic vglvular heart duc!aac, Chromf snieratitial
naphr:tu. eto. Tha gontributory (seoondm'y or in-
terourrent) nﬂeot.lon ‘noed not be staf.ed unless im-
portant. Emmple Mcasles (dlsaase eausing death),
29 ‘da.; Branchopncumoma (seponda.ry). 10 ds.
Never report mere saymptoms or terininal conditions,
such as “Agthenia,” ‘“‘Anemia"” {merely symptom-
n.t.lo). “At.rophy " “Collapse,” ‘Coma,” "Convul-
sions,” “Debility’” (“'Congenital,” . **Senils,” etc.)
"Dropsy' ' “'Exhaustion,!” “Heart failure,” "Hemv—
orrhage,”” ‘‘Inanition,” ‘'Marasmus,” *“Old age,"”

“Bhoak,"” “premla " "Weaknesa," et'o when a
definite disease ocan ba nscartamed as the cause.
Always quahfy all d,measos resulting from qhxld-
birth or mlsearrmge, ‘a8 “Ppnnpmu:. sapttcemm

causq for

VIOLENT DEATHS Btale MEANS OF INJURY, and qqallry
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 8§

:.probablu such, if impossible to determme deﬁmtaly

Examples: Accidental drowmng. strur.k by ratl-
way tram——acc;dcnt Eevolver wound of head—
homamdc. Poisoned by carbolic amd——probably cumdc.
'I‘he nature of the ln)ury. as fracture of skull, a.nd
consaquenoea (a. g, upats. tclanus). may be stnted
under the head of "Contnbutory. (Reoommenda.-
tione on statemoent of cause of dea.th approvad by
Committee on Nomenelature of the "American
Medical Assoclatmn )

... Norn. -—Indlvidual omces may add to apqvo list of undesir-

able termy and refuse to accopt certmmwa eont.alnins them
Thus the form in use In New York City states: '“Oorunmte
will be roburned for additional information which give any of
the fol!owing diseascs, without explanation. as the sole gause
of death: Abort.tqn cellul.ltlu. ch.lldblrt,h oonvulsjonu, hPmor-
rhage. gahgrene, ga.strlt.is. erysipelas, mqmnglus. mlacar;lage
necrqsis. periwniuu phlehlt.ls pyemin, eppiicemin. tetapus.’
But gnneml adoption of the minimum Yst suggegted will work
vast Improvement and its scope can be ext.endad at a later
date
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