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AL T e
$tatément of Occupa.ﬁon.—Premse statement of
ocoupntmn ls very :mportanl; so that the relatwe
healthtulposs of various plirsuits dan be known, The

question appllas to each and avery person m-espao—-

tive of age. For mnny oceupatmns a gingle wor’d or
term on the ﬁrat line wlll be sufﬁclent e. ., Farmér or
Planter, Phymman, Compos:tor, Architect, locomo~
tive Engineér, Civil anmeer. Slatmnary Fireman,
eto. But in many pases, espeoially in industrial em=-
ployments, it is necessary to know (a) the kind of
wrork and also (b) the naturé of the business or in-
~dustry. and therefore an addmounl line is provided
*tor the latter statement; it should be used only when
-neqdod A.B examples: (a) Spmner, (b) Cotlon mill,
{a) Salesman, () Grocery, {a)—Foreman, (b) Aulo-
nobile fictory. The material Worked on may form
:part of the second statement, Naver ;eturn
“Laborer,” ‘‘Foreman,” **Manager,” *‘Dealer, eto.,
without more precise speoification, as Day laborer,

1
Farm laborer, Laborer-—-Caal mine, eto. Women at

imme. who are engaged in the duties of the house-
Hold only (not paid Housekeepers who recewe a
‘Jofinito salary), may be entered as Housemfe,
Housework or At home, snd children, not ga.tnfully
employed, &3 At school ‘or At home, Caro a'hould
be taken to report specifically the oncupatlonq of
‘persons engaged in domastio sorvice for wages, as
Servant, Cook, Housemmd ate, If the oecupahon
thas been changed or gwen up on account ot the

WWISCABRE CAUBING DEATH, state oooupntmn nt. ba»

ginning of illness. If rablred from buqmess, tlmt
taot may be indicated thus: Farmér (retired, ©
yrs.). For persons who have no oooupation what-
.aver, writg None.

Statement of Cayse of Death —Name, first, the
‘DIBEASE CAUSING DEATH {the primary aﬂecmon with
:raspeoct to time a.nd gausation), using a.lwaya the
-8a110 acoapted term for the same diseasa, Ex&mples
Cerabroapmal fever {the only definite aynon,ym is
‘“Epulen:pc oerebrospmal meningitis'}); Dlphthena
W(avoid upe of "Croup") Typhoid fever {never report

.Carcutoqm. Sarcoﬂa, otb., of
gin} “Canner" ia lgss dqﬁmﬁ avo id use nr “Tumpr"’

'Chromc vallmlcr g‘lcari cﬁ'sedn, Chronic in

“Typhoid pneumoma“) Lobar pneumoma. ﬂroncho-
pneumonia ("Pnpumoma imqpahﬁe ,1sm iﬁm;e)
Tybereulosw o,f lguga. memhgzs. pchtopey ateo.,
——-: (nqme bri—

fqr tnnhgnant neoplasm). eaala, Whoopmf coygh,

eratitial
ngphruu otg. Tge contnbutory (muondary or in-
tereuicrent) aﬂ'ectlon nded no} ba stqted unjess fm-
porh.nt Example: Msasles gdlsease tausing death).

20 ds.; Bronchopneumoma (sezondary), 10 ds. Naver

report mere symptoms or termmal opnditions, such

as “Ast.hema. » “Anemia’ (metaly symptdmatm),
“Atrophy,” “Collapse,” "Coma, "Convulsmna.
“Debility" (“Congemtal ” "Semle," eto.), “Dropsy,"
“Exhadustion,’ ‘‘Heart fallure," "Hemorrhagg " ..
anition,” **Marasmus,” *0ld age,” *“‘Shock,!” “Ure-
mia,” *‘Weakness,” ete,, when a deﬂr_ute diséase can
be asoertained as the cause. Alwtiys quslil'y all
diseases result.lng from chlldbu-hh or misgnreiage, as
“PUERPEEAL. septicemia,” “PUERPERAL pen!amt
ote. State eause for which burgwa.l opora.t,ion was
undertaken, For viOLENT DEATHS st.ate MEANE OF
vyory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT &3 probably sioh, if imjiossible to dé-
termme ‘Hefinitely. Examples: Am@ental diown-
mg, struck by railwey train—aceident; Répolver Hound
of head—-homlmde, .Poisoned by carbolsc ac:d—prob-
n'bly suicide. 'The natiire of the 1n1ury, 68 frubbure
af skull, and consgquanaes (e g. sepeis, tetanus),
may be statéd under the heacl] of " ntnbutory.
(Reoommendamons on statement of em:se ot’ death

......

American Medmal Asgociation.)

Nora.—Individual offices may a.dd to abcivo lat or unde-
sirable terms and refuse to aocept eerdﬂcams contninlng them.
Thus the form in use in New York Cler states ‘Oerr.iﬁcams
witl ba returned for additicnal inrormut.ion which givp any of
the following diseases, Without explnnatinn. as the sale cause

. of death: Aboﬂ.lon cellumls chlldbirth con¥ilsions; hemor-

rhage, gnngrona. gastritls, eryslpe!as. dmnlugidi mlsbnrrlnge.
necrosis parlbonltis phlebitis, pyemm. mpt.lcom.lu. totanus."
Buat general addptian of the mlnimum Usn suuinate-d w'iII work
vast iniprovemont, and Its scope can bé extpnded ad'd later
date.
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